FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlbran
Secretary of State
DIVIS'ON OF CORPORATIONS

DOCUMENT # P95000073676 (5)

1. Corporaton Name

KIMBERLY A. CLARK, CPA, P.A.

JRR—

Principal Place of Business l Mating A"idrf 55
4500 140TH AVENUE NORTH STE 215 4500 140TH AVENUE NORTH STE 215
CLEARWATER FL 34622 CLEARWATER FL 34622
3, Date Incorporated ar Qualified 3a. Date of Last Report 7
2. Principal Piace of Business i 2a. Malng Aciclress - 4, FLI Number Applied For
?[ . 261 o . _____5 9 - 353 @6/_ C/ Not Applicahie:
: : C Suite, Ay Lo ’ —
Suite, Apt. ¥, etc  Suite, At W, e 5. Coricalo of Stalus Desiecd 0 $8.75 Additional
22 2?] Fee Required
City & State | Gty & State 6. Lsction Campaigh Fnancing $5.00 may Be
23 28] Trust Fund Conlrmuhnm ;| Added to Fees
ap Country £ | County 8. Ths corpordhurl nas habilty for intangibls tax under s 199.032,
"I;l El 29| 301 Florida Statutes ﬂ Yes [No

9. Name and Address of Current Hegistered Agent B B 10. Name and Address of New Reglstered Agent
81| Name
CLARK, K'MBERLY A 82! Siree! Adress {P.O. Box Numbmr is Not Acceptable)
4500 140TH AVENUE NORTH STE 215 _ . _
CLEARWATER FL 34822 83
84| Ciy FL Zip Code

11, Pursuant to the pravisions of Sections BG7.0507 a1 67,1608 [ larida Statules, the above naned corporation submits this statement for the purpose of changing its segistered ofice
or registered agenl, or botn, in the State of Fland Sucn change was authoresd by the carporation’s Eaard of drectors | herety accept the apponiment a3 registerad agent.  am
farniar with, and accept the olxigatons of, Secton 607 3505, Florida Statutes

SIGNATURE _

CR2E034 (12/95)

Tyt e O g et v Vg aed e cappieal 0T TRGTE Bt A 1S il e et g DAt
12, OFficERS anD DiaecTORS K43 Af)[)morwcmr\.m 1O OFFICFRS AND DIRLGTORNS IN 12
TILE 1] [ CELETE BRI [ Change  {J Addition
NAME CLARK, KIMBERLY A 12 NAME
sweeraonres; | 6370-4 CAPE HATTERAS WAY NE 13 5THEF F ADRESS
EITY-ST-21P ST. PETERSBURG FL 33702‘ R R B
TTLE (] DELETE 21T [] Cnange  [] Addition
NAME 77 NAM-
STHEET ADDAESH Z35IREE T ABURESS
CI7y-51- 217 ) i ZACIY-§T-2P
THLE [] BELFTE 3ATILE [ Crange  [] Additan
NAME 32 MabE
STREET ADDRESS 33 STHEFT ADDAELSS
CITY-S1-2IF L 340ITY ST o
TLE [] DELETE 4 1TTE [ Change  [] Addtion
HAME 42 NANE
STREET ADDRESS 43 S1KEF | ADDRESS
CTy -S1- 2P L danvsiae o
TINE [ OELEIE S1TILE [ Change [} Addition
NAME 57 NAMT
SIREET ADDRESS 5ASIRLET ADDAESS
€Ty -5T- 2P ) Roacmsee |
TITLE [} DELETE 5 1TTLF [3 Change  [] Additian
NAME £ 2 NARE
STREE T ADSRESS 53 SI8EET ADDRESY
CiTy-S1-2F BACIY-5) 2F

Tor 1he eer ption Stated n Secton 110.07[3)k), Flonda Statutes. | further
rala and that my signature shall have the same legal effact asif made under
is roaort as required by Chaprer 607, Florida Statutes; and that my name

1 with this filing is wCALLarts ¥ v frnished and dies not quatily
cartfy that the informaton indcated on Lhis anaual repont or supplementa’ anaual report s rue and aid
oath: that | ar an officer or director of the corpa ahon o he receiarn or trust2s empowered o exacute !
appears in Biock 12 or Block 13 if changod or o0 an attachmaent with an address

SIGNATURE: “tambeidy £ Clart_—  Kmeery A coce H-8-96 (813) 53643238

SWGNATURE AND TYRFD OA PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Pt s Pt

14. | do hereby certify that the information sugp




