FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " dunen . b Jan 22 1998 8:00am
ANNUAL REPORT

Saecretary of State S e Cretary Of State

DIVISICN OF CORPGRATIONS

1998
DOCUMENT # P97000000136 (6)

1. Corporation Name

KATHLEEN M. DESPOTA, P.A.

RO A OA

Principal Place of Business Maiiing Address
3020 SUMMERVALE DRIVE 3020 SUMMERVALE DRIVE
HOUIDAY FI 34894 HOLIDAY FL 34691
DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualified
12/27/1996
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied Far
21] 26] £9-3430070 Not Applicabla
Suile, Apt. ¥, elc. Suite, Apt. #, etc. it
-—] P P 6. Cerlificate of Status Desired ] $8.75 Addiional
22 m Fee Raquired
City & Stale 7 City & Stale 6. Elaction Campaign Financing $5.00 may Bo
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgugible
;;l ;5—1 ;I m Perscnal Property Tax due June 30. D Yes No
9. Name and Address of Current Ragistersd Agent 10, Name and Address of New Reglsterad Agent
-3
DESPOTA, KATHLEEN M Name
3020 SUMMERVN.E DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891
a3
85| Zip Coda

84| City FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accopt tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typed or printed name o registered agenl and tdle i apphcable (NOTT : Ragistered Agent signature required whon reinslatng) DATE
12 OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ~ [JorETE 111ME [JChange [T Addition
KAME DESPOTA, KATHLEEN M 12 NAME
smeeTapoiess | 3020 SUMMERVALE DRIVE 13 STREET ADDRESS
CIY-ST-2 HOLIDAY FL 34691 1A LITY-5T-2P
TLE T belBE 21 TTLE [T crange £ Additian
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADC-RESS
CITY-51-2IP 2.4 GITY- 81-2IP
e [T oeLete 31 TILE T Change [T Addition
NAME 3.2 NEME
STREET ADDRESS 3.3 STHEET ADDRESS
Y- ST- 24 34 CITY -5T-2IP
TLE L] eLETE 41TiTE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 4.4 CITY-SI-2iP
TIRE [T DELETE S1TILE (T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-51-2IP
TLE [J DECETE 51 TILE [T Change T Acdition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2iP 64 LITY-51-2IP
14. | hereby certify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemaontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the roceiver or frustee empowersd 10 execute this repori as required by Chapter 607, Florida Statutes; ?d that my name appears in

Block 12 or Block 13 if changed. or on an attachment w;\ﬁv address. ..(3€

IR AT IS . "DA”)O/{& tﬁ»’é‘“&-—— K 21 leen) A7 Dr/’%Dﬂ{Z- (7Y Y X =P

CR2E034 (10/97)



