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

PROFIT
CORPORATION
ANNUAL REPORT

1999

SOOWE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPQRATIONS

FILED }
Apr 23,1999 8:00 am
ecretary of State |

04-23-1999 90159 003 ***150.00

DOCUMENT # §71053

1. Corporation Name

KATHLEEN A. PAPARELLA, P.A.

—_—

R

Principal Place of Business
1200 CORPORATE CENTERWAY

Mailing Address

1200 GORPORATE CENTERWAY

SURE 201 SUITE 201
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NCT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualifed
08/02/1991
2. Principal Place of Business. . 2a. Mailing Address | .= i ﬂ 4. FEI Number Applied For
1 13922 WelrrorasiliRidlml 195 3 westioetihi 1dhd. |~ estorasei ot Appitcati
’5\ Suite, Apt. # 2’; ;l Suite, Apt. i&eﬁ_ 5, Certifcate of Status Desired O $l?_.;i::$;"a!
City & State City & Sta 6. Edection Campaign Financing $5.00 May Be
;;l W e ! l i fl q% 1y F(.. ;;I UUB ﬂ:‘. f\‘] m; FL Trust Fund Contribution - Added to Fees
Zip " Country Zip v Country 8. This corporation owes the current year Intangibla
;‘ —?,"C 33‘1114”25; c{ D(.SA' 5] 3 3 Ll/L( W uJﬁ’ Personal Property Tax. O Yes [ONo
4. Name and Address of Current Registered Agant 1. Name and Address of New Registered Agent ‘
81| Name .
PAPARELLA, KATHLEEN A.
1200 CORPORATE CENTERWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 83
WELLINGTON FL 33414
84| City 85; Zip Code
FL

14._Pursuant to the provisions of Sections 607.0502 and 6071508, Florid
office or registerad agent, or both, in the State of Florida, Such chant
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Signaturs, typed or printed nama of registared agent and Litl If applicable. (NOTE: Registered Agant signature raquired when rewstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME DP . [ DELETE 11THLE Samde PAChange [ Addition E
NAME PAPARELLA, KATHLEEN A 12 NAME Samté o C o :
sreet aooress| 12773 W. FOREST HILL BLVD. #1201 sasteer aporess | 783 fi war #S; + 18 Ivd %
crv-sze__| WELLINGTON FL wonse | Welltngfsn, Fe 33979 S
e VST _ ] DELETE 23 TLE sa mee ~ [tChange  []Additen | O
NAME PAPARELLA, KATHLEEN A 22NAWE sam Wy ; v
smeeravoness| 12773 W. FOREST HILL BLVD. #1201 2astreeTavoress | f 78 3 <A wel? 107 # B/
CITY-5T-2P WELLINGTON FL 2.4 CITY-§T- 2P T 0.”:{](”(‘0’7, F¢ 3 3 y/V
e [J DELETE 34 TMLE v T ClChange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
A cmy-st-zp e - 34 CITY-5T-2P

TME - [T DELETE 41 TITLE [lGhange [ Addition
NAME 4.2 NAME ‘
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T.21P
TITLE [ DELETE 51 TIILE .CJchange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-8T-2IP B

—lme ST i SR DT PR OELETE T f G TITLE = T " []Change [ Addition =
NAME ' 6.2 NAME

| S i R e e -
CTY-ST- 7P 64 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corpotation or the
Block 12 or Block 13 if changed,

SIGNATURE:

receiver-o) trustee ¢
gita eft with an/’y

ith all other like &

contapare lla

owered.

true and accurata and that my signature shall have the same legal effect as if made under vath; that | am an
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

|
Y949 U Y0636 ‘

Daytime Phone #

[



