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

PROFIT g+ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham ¢ Mar 24 1998 8:00am
ANNUAL REPORT Secreotary oﬁstale
1998 Secretary of State
MENT #
DOCUMENT # P97000048139 (4
GINNIE VAN KESTEREN, P.A.
R A
Te1 $8T AVE. N 721 15T AVE. N.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WHITE IN THIS SPAGE
3. Date Incorporated or Quatified
05/20/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21 [26] 5G- 3 w87 5~ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
2—2‘ ;] §. Certificate of Status Desired O Fes Required
- City & Slate City & State 6. Election Campaign Financing $5.00 May Be
Ny | 26} Trust Fund Contribution O Added to Foes
Zip Country Zip Gountry 8. This corporation owes or has paig the current year Intangible
m N El 28 m Personal Property Tax due June 30, El Yes O Ne
p. Namg end Address of Current Registered Agent 10, Name and Address of New Reglsterod Agent
KESTEREN, GINNIE V 81} Neme
721 18T AVE-!. N. B2{ Sirest Address (P.0O. Box Number is Not Acceptable)

’ ST. PETERSBURG FL 33701

B3

83] Gity FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authotized by the corporation’s board of directors. | hereby accepl the appointmant as registersd
agenl. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, typed o printed namo of registared agant &nd title it apphcablo. {NOTE: Registared Ageni signaturé required when reinatating} DATE p

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ DELETE 1A TITCE [ change [ 1 Addtion | 3=
HAME KESTEREN, GINNIE V 1.2 NAME §
staeetanbress | 721 18T AVE., N. 1.3 STREET ADORESS o
oiTY-ST-2P §Y. PETERSBURG FL 33701 1.4 CITY-§T-21P &8
WILE [ DELETE 2.1 TITLE [ change [T Addition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST-2IP 2.4 CITY-ST-2IP

TITLE T DELETE J1TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 3.4.CITY-5T-2IP
TITLE L] peeeve 417MLE [J Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CHTY-ST-ZP
THLE [ TECETE 5.1 7TLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TLE L1 DELETE 61TALE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITy-$T-2IP 54 CITY-§T-2IP
14, 1 hereby certify that 1he information supphed wigh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicaiéd on this annual reporl or supglemenigilannual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatigpsOr the recfver or leowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d

W altaghment wi dress
/ A Py 7}7JIQ§




