FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

vt :ﬁ‘“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

JEFFREY T. KIPJ, P.A.

P95000033298 (7)

Principal Place of Business

1758 WEST BROADWAY
SUITE 8
OWIEDOD FL 32785

Mailing Address

1750 WEST BROADWAY
SUTE B
OVIEDO FL 327656126

FILED
Jan 31 1997 8:00am
Secretary of State

AU

3. Date Incorporated or Qualified 3a. Date of Last Report

ornat

2. Principal Place of Business
m

] 2a. Mailing Address
26

Appliad For

4. FEf Number

593962026

Nat Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

27]

5. Certificate of Status Deslred O $8.75 Addiional

22 Fee Required
City & Slate | Gity & Stats 6. Flection Campaign Financing $5.00 May Be
E] 25] Trust Fund Contribution Added 1o Faes
| Zp __ Country 2ip Country 8. This corporation has liability for Intangibie tax under s. 199.032,
241 251 ] . @ 30] Fiorida Statutes Oves [One
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
KIPI, JEFFREY T o] Meme
1759 W. BROADWAY 82| Street Address (P.0. Box Number Is Not Acceplable)
SUTE 8 =
OVIEDO FL 32765
B84 City Zip Code

FL [®

1. Pursuant to (he provisians of Sections 607 0507 and 6071508, Floritia Statutes, the above-naned corporation supmits this staternent for the purpose of changing its ragistered
oflice or registered agent, or baih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arn tamiliar vath, and accepl the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE "
Sigaacari tyr-i.j o prnted name of ragh:leien agerd aro e i appheable (NOTE- Registéred Aganl signature required when relnstaling} DATE
12. o OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D 1T oELETE 19 TILE [ change™ I Addition
NAME KiPi, JEFFREY T 1.2 NAME
smieranoress | 1750 WEST BROADWAY SUITE 8 1.3 5TREET ADDRESS
Y- S1-2 OVIEDO FL 32785 14 CITY-$T- 1P
TALE ] oeceTe 21 1ML T Ghange L Additon
HAME 22 NAME
STREE! ADDRESS 23 STAEET ADDRESS
CITY - §7-2IF 2 4CITY-$1- 2P
T [T DELETE AT [T Change L] Addition
HAME 3.2 NAME .
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2F - 34, CITY-§Y- 7P
WILE [ DELETE 41TME [J Change 1] Addition
HANE 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CY-SI-7 ) . 44 CiTY-ST-7P
TITLE |BEGE 51 TALE [T Change™ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
OITY-S1- I 54 CITY-ST-2P
THLE 0 DELETE 6.1 TITLE [ change 1 Addition
NAML .2 NAWE
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-S1- 2P

SIGNATURE:

with an addrass.

D7 Kpi 1/11/97

14, | do hereby certily thal 1he informalian supplied with this filing does not qualify far the exemption stated i Section 118.07(3)(i). Florida Statutes. | further certify that the
information indhcated on th.s annual report or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an officor or direclor of the corporalian or the receiver or rusiee empowered 1o axecute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atiach

%7J{f¢”off’¢

Daytme
DoTIDLE

CR2E034 (9/96)



