FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelay of State
DIVISION QF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 021 ***150.00

DOCUMENT # PQ7000091756

1. Corporalion Name

KATHRYN F. DIAZ, P.A.

R

Mailing Address

17 EAST OAK STREET
KISSIMMEE FL 34747

Principal Place of Businass

8816 PARLIAMENT CT
KISSIMMEE FL 34747

DO NOT WRITE N TH § SPACE

3. Dale Ir corporated or Qualifed
10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2t 26 50-3478364 Not Agpicae |
Suite, Adt. #, etc, Suite, Apt. #, etc. ] $8.75 A 1ditional
Desired O A al
@ ;l 5. Cenrtifcate of Status Desire Fes Required
City & £1ate City & State 6. Electicn Campaign Financing O $5.00 11ay Be
E) ;8_} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 55_] E I;ﬂ Personal Property Tax. Yes TINe
9, Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81l Name
SWART, HARRY J
717 E OAK ST 82! Street Aidress (P.O. Bo« Number is Not Acceptable)
KISSIMMEE FL 34744 83
84] City FL issl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or b 3th, in the State of Florida. Such change was authotized by the corpotation’s board of directors. | hereby accept the appeiniment as reistered

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Slgnalure, typed or prnted r ams of registered age :t and Ltle if applicable. (NC TE: Regrstered Agent signature re juired when remnstating ) DATE
12. QFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN L
wme | PSTD [ TDELETE LTE TChange [ Addition
NAME DIAZ, KATHRYN F 12 NAME
streetacorsss| 8816 PARLIAMENT CT 1.3 STREET ADDRESS
Y- ST-2IP KISSIMMEE FL 34747 14 CITY-ST-2IP
TnE D M DELETE 24TME [JChange L] Addition
NAME SWART, HARRY J 22 NAME
srreevapoiess| 717 EAST OAK STREET 2 STREET ADDRESS
ory-stzp | KISSIMMEE FL 34744 __Jreomstze
TITLE [} DELETE 3ATITLE ClChange [ Addition
NAME 3.2 NAME
STREETADL 3ESS 33 5TREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TTLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADC RESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-ST-ZP
TME [ DELETE 51TITLE [JcChange [ Addtion
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
P 54CiTY-5T-2P e -
TIME ] DELETE 6.1 TITLE i T [CJcChange [ Addition
NAME 5.2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | ha eby certify that the inforiaation supplied “vith this filing does not qualif/ for the exemption state 1 in Section 119 07(3)(i), Florida Statutes. | further cerlify thal the information
indic.ated on this annuat repert or supplemen al annual report is true and niccurate and that my signature shall have the same lagal effect as if made under cath; that § am an
officer or director of the cofporation or the receiver or trustee empowered to execute this repont as required by Chepter 607, Flonda Statutes; and that my name apears in

Block 12 or Block 13 if chgnged. or on an att schmentpyvith an

SIGMATURE: M@%
EIGHRTURE AND TY)

b [
ICER OR DIRECTOR

DR PRINTED NAME OF SIGNING OF|

Tess, wi h alt other like empowere d

Y4-35-99 &o1) 396-1175

Daytime Phoha i~

CR2E034 (11/98)

e e ama



