FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratagy of State,
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KATHLEEN NEIMARK, P.A.

Principal Place of Business

544 GARLAND CIR
INDIAN ROCKS BEACH FL 34635

PO5000041205 2)

544 GARLANO CIR
INDIAN ROCKS BEAGH FL 34635

2. Principal Plage of Busingss
21|

2a. Maiing Address
28|

A

3. Date Incorporated or Qualified

05/24/1995

3a. Dale of Lagt Report

Appliod For

s FFINumher
59-3319%/¢0

Not Applcable

Sulte, Apl. 8, ste.

S{;i'lo. Aot #, elc,

$B.75 additional

e S 6. Certificate of Status Desired
22—| 27] ) ) ) ) " ! " L Fee Required
| City & State Gty & State: ; §. Elaction Carnpaign Financing [l $5.00 May Ba
;El R 231 Trust Fund Contribution Added to Fees
Zip . Goungey ap | Counley 8. Tris corporation has liapility for intangible tex under s 199.032,
;ﬂ * 25] E 3(;| Florida Statuies XVQS e
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
a 81| Name

NEIMAHK. KAT"'lLEEN 82| "Streal Address {P.0. Box Number is Not Acceplable)

544 GARLAND CIR

INDIAN ROCKS BEACH FL 34835 83

» 84| ciy 85| Zip Code

FL.

wrida Statutes,

11, Pursuant 10 the provisions of Sections BO7.05H02 and 607.1508, Fiorida Statufes, he above named corporauorl submits this statement for the purpose of changing its registered off.ce
or registered agonl, or bath, inthe Stato of Flotida. Such clnan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent, | am
€ famiar with, and accepl the obligatons of, Saclion 607.0500

CR2E034 (12/95)

SIGNATURE. _ T . . S .. e o et et e e+ oo
1 Sagnature, Tyt o pentRe Neme O rey G Ayt &1 Ve  appizatio (NOTE- ngw»l- red Agontagnaturc e |ned wher ruﬂ%'almql DATE

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 11TILE ] Change  [[] Additien

NAME NEIMARK, KATHLEEN 17 HAME

saeerapess | 44 GARLAND CIR 13 STREH AXDRESS

oTY-ST- 2P INDIAN ROCKS BEACH FL 34835 1ACEY 51710

¢t [CJOELETE 2.1 TilLF [] Change  [7] Addition

RAME 27 HAME

STREET ADDRESS 2 3 STRELT ADDRESS

CTY-ST-2p o 24007-S1-77 | N

LR [} DELETE 3 1TILE [ Change  [] Additicr

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

Ly-ST-20 ] o J JAGSEIE S

T [) OELETE 1HILE [] Change  [7] Addition

NAME 4.2 NAME

STKEE ] ADDRESS 4.3 STRLET ADDRESS E;Dr] "ll:'l 1 1 853

CITY-§1-21P _ 44 LITY-51-7F » ‘,.A_AkﬂS; 1{58.:3155 ]

TITLE 1 DELETE & 1TLE ***EGD. ag Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

CITy- 81-ip e e R BACIY-ET-AR

TITLE ] DILETE 6 1TIILE [ Change [ Addition

HAME 62 NAME

STREET ARDRESS 6.3 STR:ET ADIRESS

ClTy-§1-21p 6.4 GITY - 5T-2IF

SIGNATURE:

bk PH K

14. | do horeby certify that tho information supplied wilh this filng is voluntarity furnishad and doas not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlify that the Information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made undar
calh; that 1 am an officer or direclor o tho corporalion or the recetver or Lrustee empowsred to execute this repont as requirad by Chapter 807, Florida Statutes, and that my name
appaars in Block 12 or Block 13 i changed, or on an al1dchrn£m with an address.

ATHLEEN NEIMAKK. PRES

BIGNATURE AND YYPED OR PRINTED NASME BF SIGRING OFFIGER ‘OR DIRECTOR

Yeas bl Ef?

N

g

5953 1?7@E

Jayine Phone ¥




