FILE NOW: FILING F

FILED

EE AFTER MAY 118 $55ﬂ.00

PROFIT ¥ FLORIDA DEPARTMENT OF STARE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

128

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

KEVIN M. BURKE, PA

P95000010146 (5)

‘ 7#»74;I|—ng_ Address h
3636 DEL PRADD BLVD.

Princlpa! Place of Busingss
3636 DEL PRADO BLVD.

L

o |2a

=| GAPE GORAL FL 33904 CAPE CORAL FL 33904-7107
3. Date incorporated or Qualifiod 3a. Date of Last Report
o B ) o 02/03/1995 _03/28/1996
2. Princlpal Place of Business “2a. Mailing Address 4. FEI Nysmber Applicd For
184 . 26! B _ o 65’0562204 Not Applicablo |
Bulte, Apt. #, ate. Suite, Apl. #, elc. i
AP P P 5. Cerliicale of Slatus Desired ] $8'75 Adqmonal
. :-3—?\]-" L e 2?‘ R - _ Fee Reoquired
{ . City & Stale | Cily & Slale 6. Election Campaign Financing $5.00 May Be
E’ - - 25' N Trust,Fund Caontribution Added to Foos
Zip | Counlry | A | Counlry 8. This dorporation has liability for infangitile tax under &, 199.032,
25| B fao] Florida Statutes ves [JNo |
€. Name and Address of Current Registered Agent ~ { 10, Name and Address of New Reglstered Agent - i
BURKE, KEVIN M 81] Name
3638 DEL PRADO BLVD. 62| Giren! Addross (PO, Box Nomber is Not Acceptabic) -
CAPE CORAL FL 33804 N . |
B3
_— —_— - —
Bd| City FL ssJ Zip Code

11, Pyrsuant to the provisions of Sections 607 0507 ang G07. 1608, Fiorida Stalules, The akove-named corporation submits (his stalement for the purpose of ¢
office or regislercd agent, ar both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | herehy accepl the appointmenl as registered

agenl. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Statules.

SIGNATURE

Signalwe. |;1—.('-EE.E iﬂn’r{lr’d’ nama of u-i:icl»;-o;l agrnl Al tilles it apphizahle

T{NOTE Tiegisiored Agort sgnalure requirad when rensiafing)

changing ils registered

TToan” T

? OMCIRSANDDIRLCTONS T3, 'ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12— g
TiE D CI il Tt T Change L Addilon | 5
NAE BURKE, KEVIN M 12 NAME 3
seeraponess | 1316 S.€ 31ST TERRACE 13 STRIFT ADDAESS o
cv-si-pe | CAPE CORAL FL 33904 -  Manvesie ~ [
TmE U uie T Pere [T Crangz . ] Additon | O
NAME 2.7 NAME
STREET ADDRESS 2 3 STREL) ADORESS
CITY-$1-2IP 2.4 CITY-81- 2P
TITLE - o [j 7D7[[E):'_F——_‘kA 737;1—”[[ - D Change~ AddillOFF
NAME 52 NAMF
STREET ADDRESS 33STHELT ADDRESS
CiTy-ST-2P o . o 34 CNY- 81-21p
TILE T T ) DD_E[_E“ 7 ;;TI‘]‘LE - ; ) D [lhangn - D Additiung
NANE 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-217 ] 44 CY-51-21F
TNLE - e s o J change ~ {1 Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-ST-21P ) BACITY-$1-210
TMLE [Joafie £9 ML FT Grangs L Addilion
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
VY- SE-2IP L BACTY-S1-2P

| do heraby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i). F londa Statutes, | furlher certity that the

14

“appears in Block 12 or Bloc

AN I,

Infermation indicated on this annual reporl of supptemental ennual report is true end aceurate and thal my signature shall have the same legal effect as H made under cath; that
| am an officer or director of the corporalion or 1he recelver of trustee empowered 1o execule this report as reguired by Chapter 607, Florida Slatules; and thal my name

k%] il '1%n addjoss
CAANSNN VAV =33 /Jkéékilh..:_. o, R b laa G

QU e CUN- S



