FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

S

PROFT
CORPORATION
ANNUAL REPORT

1997

e, r s
AT

F1LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P9B000056436 (4)

KEVIN M. BURNS & ASSOCIATES, P.A.

Principal Pt of Busingss Mailing Addrass

2804 DEL PRADO BLVD STE 108
CAPE CORAL FL 33904

2604 DEL PRADO BLVD STE 105
CAPE CORAL FL 33304-T219

ARGV SRR

3. Date Incorporated or Qualified

07/03/1996

3a. Date of Last Repart

(2. Principal Piace: of Busmass 2a. Malling Address
2| D 1

4, FEI Number

L5~ 600 A

Appliad For

Nol Applicable

Guite, At #, el Suile, Apt. #, ale.

22| _ 7]

5. Certificale of Status Desired O

$8.75 additional

Fee Required

N éily&-‘?‘im‘ T | . Ciw & Sate 8. Elaction Campaign Financlng $5_oo May Be
) - , 28] Trust Fund Contribution Addad to Fees
Country Zp ible tex under s. 199.032,

m]zﬂ 29|

H Country
30

Flotida Statutes

B. This corporation has liability foﬁ’l%og
BS

[___]No

9. Name anqudress of Current Reglstered Agent

10. Name and Address of New Registered Agent

BURNS, KEVIN M
2804 DEL PRADO BLVD STE 109
CAPE CORAL FL 33904

B1] Name

82| Strect Address (P.O, Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

™41, Pursuant 1o the: pravisions of Sec
offico o regrs
agent lam

SIGHATURE

SRR R TR N (T el T Y

and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
fate of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
URgalions of, Section 607.0505, Florida Statutes.

7-'14 ]‘n o

(NOTE- Rogistared Agant sigrature equirad when reingmating)

DATE

2. T T O ICERS AND DIRECTORS

14, 1 do haore

appears in Block 12 or Blog)

SIGNATURE:

13 if changed,

) 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e b [ oeieie 10T T3 Crange [ Addition
hAVE BURNS, KEVIN M 12 NAME
street aorrss | 2804 DEL PRADO BLVD STE 109 3 STREET ADDRESS
eresioae | CAPE CORAL FL 33804 14 GiTY-§T- 2P
Tl?— B [T oeLee 21T t Change D Addition
HAME 2.2 NAME
SIREEL AORESS 23 STREET ADDRESS
arestae | 2 40HTY-$1-2p
e | T [IDereTE 3% MITLE ] Change [T Acdition
hAkSE 32 NAME
STHEE] AIDRE 55 2.3 SIREET ADORESS
| cestoe | 14 CIIY-S7- 2P
Tine [T oeLere 4(TE Ll crangs [ agdition
HAME & ZNAME
STRLET ADDRESS 4.3 STREET ADDRESS
Cry-5l- 7 ) 4£40ITY-5T- 2P
T T DicrE ST [T Chonge T TAdditon
NabAE 5.2 NAME
STREF T ALDALGS 53 STRECT ADDRESS
Ciy-5 ) §.4 CITY-ST- 2P
L ) N 7 DeeETE 6.1 MLE [Tchange ) Agaition
Kav: 6.2 NAME
STRFEE BLGHES § 5 SIREET ADDRESS
Cry-§1- 7 54 CITY-S1-2P

Or O an 3

A

SIGNATURE AND TYPEO OR PRINTED NAME OF G1GNINE OFFICER OR DIRECYOR

\ichment with an adgdress.

Mg 111 o

sertly thal the information supplieed wilh this filkng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat tha
inforrranian incealed on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an efficer o direclor of the corporation or the recenver or Trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

m oo 2laley  G4-Sm-dhe

Feb 26 1997 8:00am
Secretary of State

CR2E034 (9/96)

Daytiing Phone #

Q7019



