FILE NOW: FILING FEE AFTER MAY 1185 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATHONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # PQ5000073676 (5)

KIMBERLY A. CLARK, CPA, P.A.

Principal #iace of Business

4500 140TH AVENUE NORTH STE 215
CLEARWATER FL 34622

Mailing Address

4500 140TH AVENUE NORTH STE 215
CLEARWATER FL 34622-3845

L

3. Date Incorporated or Qualified

8a. Date of Last Repon

| 04725/

agent | am larilizr with, and accopt the obligations of, Section 607.
SIGNATURE

2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
i 26] 50-3336644 Not Applicable
Suite, Apl. 4, sl Suita, Apt. 4, efc. o : $8.75 Additional
p” | po 6. Cerlificate of Siatus Desired O Feo Requirod
_ Gty & Stale City & State 6. Elegtion Campaign Financing $5.00 May B0
EEI . ) ;;] Trust Fund Contribution Added lo Feas
21p | Country Zip Couniry B. This corporation has liability for injangible 1ax under s. 199.032,
|24] 25] I20) E] Florida Stalutes Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsiersd Agent
81| Name
CLARK, KIMBERLY A
4500 140TH AVENUE NORTH STE 215 82| Street Address (P.O, Box Mumbar Is Mol Acceptable)
CLEARWATER FL 34622 -
84| Crty FL 85| Zip Code
|14 Pursuant 1o fné: provisions of Sactions 607.0602 and 6071508, Florida Slatutes, the above-named corporation submits [his statement for the purpose of changing Tis registerad

office o registered agent, or both, in 1he Slate of Florida. Such chan eougas's: autgorézed by the corporation's board of directors. | hereby accept the appolniment as registered
lorida Statutes.

appears in Block 12 or Bl

SIGNATURE:

Eigeatun: Typed o purie name of regstirnd agant and 1tie 1 applicable, {NOTE: Registarad Agent signature required when reinstating) DATE

:ii".- _______ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TrLE D [T oeLete 11 TILE [T crange T addiion |5
NAME CLARK, KIMBERLY A 1.7 RAME §
stietrancaiss | 6370-4 GAPE HATTERAS WAY NE 1.3 STREET ADDRESS g
cveseoe | ST, PETERSBURG FL 33702 14 0ITY-§T- 2P &
THLE [J DeLeTE 21 THLE [JCrange [ Addition [O
NAME 2.2 NAME
STREET ADDHESS 23 STREEY ADDAESS
CITY-S1-2F 2.4 C1TY-31- 2
K L1 DELFTE 3.1 TITLE [ Charge LT Addition
NAME 32 NAME
SIHFET ADDARESS 3.3 STREET ADDRESS
Cliy-S1. 2P 34 CITY-51-2IP
HiIT: ] OELETE 4 TTE [CJ Change [ Addition
HAME 4 2NAME
SIREET ADDRISS 4.3 STREET ADDRESS
Ciry-51-21 44 CITY -5T- 2P
e ] DELETE 5ATILE [J Change LT Aaditian
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

jomsiar | 54 €ITY-S1-21P
WL L] DELETE 61 TMLE T3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cnr ST-2IP 64 CITY-ST-2IP
[ 14, 1 do herchy cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informatiorn indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar of the corparation of the receiver or lrustee smpowered to execute this report as required by Chapter 607, Floride Statutes; and that my name
k 13 if changed, or on an attachment with an address.

ﬂ,@ 7y e g ielm@EJ?Lq

" SIGRATURE AND TYPED GIWPRINTED NAME OF SIGNING OFFICER OR DNRECTOR

g : Daynma Phone ﬂ



