. " FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPOHATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 “‘,«‘ DIVISION OF CORPORATIONS

| DOCUMENT # P95000081841 (5)

. Corporation Nane

SHARON ALI KING, M.S., CCC-SLP, INC.

MR AR

| Principat Place of Business T Malling Address
11535 SHIPWATCH WAY 6640 SEMINOLE BOULEVARD
1023 SEMINOLE FL 337723801
LARGO FL J4644
3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/23/1995 04/23/1996
2. Prnapal Piace of Busness Za. Mailing Address 4. FEI Number Applied Far
Zﬂ e . 2E| 11535 SHICWATCH LJPH 50-3269225 Not Applicable
_ Suile, Apl #, et L Suite, Apt #, etc ‘ . $8.75 additional
22] 71 H—' 033 8. Cerlificate of Status Desired ) Fee Roquired
City & Stae: N City & Stale 8. Etection Campaign Financing $5.00 ma

Lo - d B y Be
23] e 8 LARG 0 \:‘1‘ LoRIDA Trust Fund Contribution O Added to Fees
| 4P .. ounty o p Country 8. This corporation has liability for intangible tax under s. 199,032,
24] e I’Zf’l ] 33”’ n L'\ ;l USH Florida Statutes Crves [No
. 8 Name and Address of ‘Current Registered Agent 10. Name and Address of New Reglistered Agent

HOFSTRA, PETER T 81 Name

8840 SEMINOLE BOUEVARD 82| Streat Address (P.0. Box Number is Not Acceplable)

SEMINOLE FL 34642

83
84| City FL 85| Zip Code

T Parsuant 1o the provisions of Sections £07 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office o rogistered agent, ar both, in the State of Florida Such changu was suthorized by the corporation’s poard of diractars. | hereby accept the appointment as registared
agent T am famiar vmh and aceapt the obdigations of, Suction 607.0505, Florida Statutes.

FLORIDA DEFARTMENT OF STATE Mar O 6 1 9 9 7 8 O O am |

CR2EQ34 (9/96)

SIGNATURE i L. e e e
Ehpoatee | typeid e puonbes pame of negedared agont acd Gkl applicable (NOTE: Registered Agenl signature requred when renstating} PATE
K o OFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Sy DT [ J oevee +1mz [ Change LT Addition
N KING, SHARON ALl 1.2 HAME
srezer aponess | 11538 SHIPWATCH WAY, #1023 4.3 STREET ADDRESS
CIY-S1-21F LARGO FL ] 14 CITY-§1- 7P
T CF oecete 21TIME [T Chenge [ Additicn
NAME 2.2 NAME
STRELT ALORISS 23 STREET ADDRESS
G- 5120 o 2.4 GITY-ST-71P
TR T oo ] pecere 3.1 TILE [ Change [ Addition
NAKE 3.2 NAME
STRIET AUDAESS 3.3 STREET ADDRESS
DIy -S1- 2 o 34 CITV-ST-2IP
KT T T | MG 49 TLE [ change [T Addition
NANE § 2 NAME
STREE | ADCRESS 43 STREET ADDRESS
CITY - 5¢- ) - 44 CIY-8T-219
me | [T DELETE STTITLE [T change [ Acdition
HAME 52 NAME
STREET ADDRLSS 53 STREEY ADDRESS
Gy §i- 0w o 54 00TY-81-2IP
R . T oA 61 7I1LE I change [ AMction
HAML ' 62 NAME
SIRES T AGDRFSS 6.3 STREET ADDRESS
|_CiTy-51- 20 54 LITY-ST-21P
14, T do he ‘wérily 1hal ine information supphed with this filing dacs not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the

information ncha dts el on this annual reper of supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
I am an oficor ar director of Ihe corporation or the recerver or trustes empowered to exacuts this report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 i changed, or on an attachment with an address /
SIGNATURE: _ R EE A N T N N M‘l‘&ﬂ ’29’77 Fi3= —ﬂj 123

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR Date Daytinio F‘h:m

e




