FILE NOW: FILING FEE

| PROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name:

KRAUSER & ASSOCIATES, INC.

(8)

Frncipit Place of Business

Mailing Address

FILED

Apr 08 1997 8:00am
Secretary of State

MR

5§57 LAKESHORE CIR P.O. BOX 850758
LAKE MARY FL 32746 LAKE MARY Ft. 327950756
us

3. Date Incorporated or Qualified

07/03/1891

3a. Date of Last Repart

N

[ 2. Pancipal Place of Bus-oss 2a. Mailing Address 4, FEI Number Applied For
E.‘J e 2t;l _5.9:3014285 Not Applicatle
Suite, Apt k. ote Suite, Apt #. elc.
F ¢ . §. Cortilicate of Stalus Desired O $8.75 Addilonat
2—31 —E] Fae Required
City & St . Ciya Siate 8. Election Campaign Financing $5.00 May Be
S 2] Trust Fund Conlrbution Added to Feos
| & __ Country Zip Country 8. This corporation has Hability for intangible tax under s. 199,032,
2] (e8] 20| 0] Florida Statules B ves [Jno
| 9 HNameand Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BETHENE KRAUSER
5§57 LAKESHORE CIRCLE 2| Streel Address (P.O. Box Number is NGt Acceptable)
LAKE MARY FL 32746 -
84| City 85| Zip Code

FL

1. Fursuant o 1 provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing (1s fegislorad
office ar regustered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Sl at e yoed o prnled rivne of regisin ges and The o apphcabe [MOTE Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DPST T oecerE 111 TrILE [T change L] Addition
NAKE KRAUSER, BETHENE E. 1.2 NAME
strerr aooiess | 55T LAKESHORE CIR 13 STREET ADDRESS
iy 7w | LAKE MARY FL 340ITY-ST-2P
TrLF {_J DELETE 21TLE [JChange [ Addition
NAME 2.2 HAME
STHF T ADDRESS 2.3 STREET ADDRESS
CITy-61- 2P 2 4CITY-5T-2F
T [T DELETE 31 TITLE T T change [T Addition
hAME 3.2 NAME
STHEED DRSS 3.3 STREET ADDRESS
| ciny-stoap 34 CITY-§T-21P
e T OELETE 41 TIME [Jthange [ Addition
hAME 4 2 NAME
STREED ADURESS 4.3 STREET ADDRESS
AT N 44 CITY-51- 2P
e [T Deete 51 TITLE LI change  [_] aadition
hAME 52 NAME
STREE E AOGRESS 53 STREET ADDRESS
CIY-S§1- 2 54 CITY-ST-2IP
TInLE [T DeIETE &1TIME [J Crange L] Addifion
hAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CItY- 5T Zie 64 CiTY-81-21P

14. 1 do hereby certly that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statwles. | further certify that the
rformaln ncheated on this annual repont or supplementat annual report is true and accurate and that my signature shali have the same legal eHect as if made under oath; that
bar an officer or director of the corporation or the receiver or rustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biook 12 or Block 13 if changeo, or on an attachment with an address.

bt .d - -
Praytone Phora #

CR2E034 (9/96)



