FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

Sandra B, Mortham
ANNUAL REPORT

1997 OISO OF CORPORATIONS Secretary of State
DOCUMENT # P@5000079307 (1)

. Corparation Name
Malling Addrass ' |||“||| “I ||II‘ I““ II||| II"I ||"| |I|“ "I'I |I|I| ||||| I||” |||‘ ||I‘

J. RICHARD KIRN & ASSOCIATES INC.

Prircipal Place ol Business

7061 S. TAMIAMI TRAIL 70681 5. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 342315559
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
a1] 26] 650611471 Not Applicable
Suile, Apl #, ¢1c Suite, Apl. ¥, aic. . . $8.75 Additiona)
22] 2;] B. Certilicate of Status Desired O Feo Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Bo
23| 27[ Trust Fund Contribution O Added 1o Fees
| Iw | Counlry Zip Country 8. This corporation has Habliity for intangible tex under s. 199.032,
24| 25| 28] [30] Florida Statutes ves [JNo
9, Neme and Address of Current Registered Agent 10, Name and Address of NewHepistered Agent
KIRN, J. RICHARD 81} Name
7081 §. Tmm' TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code
11, Pursaanl 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submite this statement for the purpose of changing its registered

cffice or registored agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registerad
agent | am famitar with, and accepl the ebhigations of, Section 607 0505, Florida Stalutes.

SIGNATURE. _ .
Slgratwee, typod o parted narma ol ragistered agent and e if applicatke {NOTE. Roghsterad Agent signaturs required whan reinele’ng) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
T P (] DELETE 1ATTE [ change T Addition
NAME KIRN, J. RICHARD 1.2 NAME
sieetamress | 7061 5. TAMIAME TRAIL ‘ 1.3 STREET ADDRESS
cnvsioze | SARASOTA FL 14 ST - ST 2P
itk [ DELETE 217H1LE [ Change ] Addition
MAME 22 NAME
STHEET ATIDHESS 23 STREET ADDRESS ‘
enr e | 24 CITY-51-2P v
TiF 3 oeLeve ATITE ] Ghange 1] addition
NAME 32 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1 2 34.CiTY-§T-2P
WiE T becere 43 TiILE ) Change ] Addition
NAME 4. 2 NEME
STRELT AUKIRESS 45 STREET ADDRESS
L8570 1 44CITY-5T-2IP
TILE [T oIt 51TITE [Jthange  [] addition
NAMF 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2 . 5.4 CiTY - §T- 2P
T [T oeLeve 61THLE [T change™ T.J Addition
NAME 62 NAME
SIRELT ADDRESS £3 STREET ADDAESS
Civy-§1- 21 64 CITY-ST-219
14. | do herely cendy thal the information supphed with this filing does not qualify for the examplion stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the

information indicated on this annual regort or Bupplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpgfhtiog or tha receiver or trustee empoweretd 1o exscute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 or Block §3 4 cifapgefh or onjan atjactypent with an address.
.
2 VA t/42

CORPF?(?FZQION 4 ., L S FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

CR2E034 (9/96)

SIGNATURE: A i Ll el |
OF SIGNING OFFICEA OR DIRECTOR / Dated Daytime Phone ¥

SIGNATUR /



