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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
¥atherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # P9Q7000055119
KEVIN GLEASON, P.A.

Principat Place of Business

1430 POLK STREET
HOLLYWCOD FL 33020

Mailing Address

1430 POLK STREET
HOLLYWOOD FL 33020

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90097 043 ***150.00

TENURETRRIREMTRREICI 0w

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/23/1997
2. Principal Place of Business P 2a. Mailing Address 4. FEI Number Appiied For
2] 493 | sod §£- 2] Lo flox 22 oS8 650762302 Not Applicable
Suite, Apl. #, etc. “Suite, Apt. #, elc. . . $8.75 additional
—2;| D- D} ?ﬂ 5. Certifcate of Status Desired __ [1__ ... 7 Fee Required====>|=—-
City, & State . Cily & State 6. Election Campaign Financing $5.00 May Be
E [3(9 CC.., wou(‘, ﬁ -Z_S-I ILL Nwd fﬂ C Trust Fund Contribution U Added fo Fees
zZp T Country 4 4 W4 Zip K Country 8. This corporation owes the current year Intangible
m ’5’5“3)\0 EF;] M El 022 -Yos® [30] USA Personal Property Tax. Oves ™No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81 Name (‘ ¢
GLEASON, KEVIN 82| 5 (J* &lg “b i h:‘JA ﬂﬁ -/1
1430 POLK STREET treet Address (P.Q. Box Mumber is Not, Accéptable
n WA
HOLLYWOOD FL 33020 S—11e socta $FE 3oy
84| City ; 85} Zip Code
Holls osd FL |*[13o32

office or registered age!
agent. | am familiar wj

-or both, in the State of Florida, Sy
. and accept the obligatig) ~3&ction 607.0505, Florida Statutes.

af>.

4

11. Pursuant to 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
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a 3[4

SIGNATURE LT 7=

! of registered adent and tille if applicable. (NOTE: Regisisred Agent sigilature rejuired when remstating) —~—
12, & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TRE D ] DELETE 1ATITLE Djcct- _ CiChange  (Addiion | =
NAME GLEASON, KEVIN 12 NAME Pabacia €. Gledso-d 3
smreeTaooress| 1430 POLK STREET 1.3STREETADORESS | § Y 3 yZyva s= T
CITY-ST-ZPP HOLLYWOOD FL 33020 1.4 CITY-ST-28 Holluos ol &
TITLE [ DELETE 21 TME -7 [Change  []Addition | <
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZP 2 4 GITY-ST-2Ip - - il
TITLE [ DELETE 34 TITLE [IChange  [T] Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZFR 314, CITY-ST-2IP
TITLE [J DELETE 4ATITLE [Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME [J DELETE 51TME ClCnange 7] Additon
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CiTY-87-2iP 54 CITY-8T-ZIP
TITLE L} DELETE 5.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CHTY-ST-ZIP 64 CITY-ST-2ZP

14. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplem
officer or director of the corporation or,
Block 12 or Block 13 if changed,

SIGNATURE:

/an ‘aftachment with an address, with all other like empowered.

T TR D)

al annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

73950509

ENA‘I’URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

_af3/q9

Daytime Phone #



