FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

{ 1997 Dlwsé:c;laégpii:;nows S eCl’etal'y Of State
DOCUMENT # PQB000017753 (0)

1. Carporation Name

KATHALEEN INMAN, P.A.

T rcipal P e of Binoss Waina Address ”Imllml ﬂnl I"l"ll" Ilul Ilm IMI “I" lll" |"|"I'I| I"l ||||

2770 INDIAN RIVER BLVD. SUTE 318 2770 INDIAN RIVER BLVD. SUITE 318
VERQ BEACH FL 329644376 VERQ BEACH FL 320604230
3. Date Incorporated or Qualified | I8, Date of L#Repon
2. Frincipal Place of Buseinss 28. Mailing Address 4. FEI Number Apphed For
3.’..[ e e ;afl (o S“O‘P q"‘l"\ 8 l', Not Applicable
Suite, AplL #, cle Suite, Apt #, elc. - $8.75 Additional
*2 1] 5. Certificale of Status Desired E] Feo Required
ity & Srae [ Ciy & State 6. Elastion Campaign Financing $5.00 May Be
e 20 Trust Fund Contribution 0 Added to Fees
. Country | &p Country 8. This corporation has liabiiity fgr injangible tax under s, 199,032,
s 28] 30] Florida Statutes Yes [}No
| .5 Nameand Address of Currenl Reglistered Agemt 10. Name and Addreas of New Registered Agent
INMAN, KATHALEEN 1) Name
2770 INDIAN RIVER BLW. SU"'E 318 82| Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32064-4376

a3

Zip Code

84| City 85
______________ | FL

|11, Pursuant 1 e provisions of Se 502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agert, o bolh, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | aot Baroar wlh, and accepl the obhigations af, Section 607.0506, Florida Siatutes

SIGNATURE S
B, \__,_.»-"i o ;yu.E.jf!_QE!!lf ol regis ered agont and g if applicablke {MOTE- Registered Agent signatre required when reinslatng) DATE
12, GFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D T BELETE T1TME ' [JChange ™ [ Additian
NAME INMAN, KATHALEEN 1.2 NAME
s anss | 2770 INDIAN RIVER BLVD, SUITE 318 1.3 STREE] ADOAESS
LTy 2 VERO BEACH FL 32064-4378 14 CIY-$T-2PP
o n LI [THeEE 2 1TIE [T crange T Addition
NAME 2.2 NAME
SIREET ADDSESS 7.3 STREET ADDRESS
s ar | - - R 2.4 CITY-ST- 1P ‘
it L) oecETE 31 TILE ” T ¥ Change [T Addition
AV 3.2 NAME
STREED ADDREES 3.4 STREET ADDRESS
CH-§1- 2P o 3.4 CTY-§1- 1P )
e e [T oR i IETY. : [T Change ~ T_T Addition
hans 4.2 NAME
STHIE] A&, 4.3 STREET ANDRESS
pomeseae b 440y ST-7P
T [ToeETE 51 TILE [T Change ] Addition
MM 5.2 NAME
STRECT ADUFESS 5.3 STREET ADDRESS
|Gy -sT-ze o 5.4 GiTY-5T-1
e T [T oitere 61 TITLE ' [T change  [J Addition
hAsK 6.2 HAME
STREET ALBRES:. 6.3 STREET ADURESS
GI'v-SI- 7 6.4 COIY-51-2IP

(14, T dc herehy coet Iy thal he inonmation supphoed with this hling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify thal the
mforiabion indae aled o this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e an olficer or director of the corporation or 1he teceiver or trustee empowaered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an attachment with an address.
SIGNATURE: TG dom ) | ALalfhidriild dlisf#9_( Sl ) 5630038

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR

cor?ggg}gﬂom -f‘f_ K e ADI' 25 1997 8:00am

CR2E034 (9/96)




