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

PROFIT
CORPORATION
ANNUAL REPORT

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # V01 6;3

. Corporation Name

MILLIE B. KOLATA, P.A.

(5)

Princlpat Place of Business Mailing Address

FILED
Feb 11 1998 8:00am
Secretary of State

0O

11030 LINNET LN 11030 LINNET LN
NAPLES FL 34119 NAPLES FL 33999
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiod
12/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0307425 Not Applicable
Suite, Apl. #, alc. Suite, Apt #, eic. it
P o 8. Cenificate of Status Desired O $8.75 Additional
E El Fes Required
City & State City & Btale 8. Elaction Campaign Financing $5.00 May Bo
r2_3-[ m Trust Fund Contribution Added to Fees /
Zip Country Zip Country 8. This corporation owes or has paid the current year iw
?ﬂ EI ;9-\ m Personal Property Tax due June 30. D Yes Nao
9. Name and Address of Current Registered Agom 10. Name and Acddress of New Registered Agent

Street Address (P.O. Box Number is Not Acceplabla)

KOLATA. MILLIE B. 81} Name
11030 LINNET LANE iz
NAPLES FL 34119 -

84| City

Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its ragisterad
ofiica or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agenl. | am lamiliar with, and accep! the obligations of, Saction 807.0505, Florida Statutes.
SHGNATURE

Signaturo, typod of prnted nami of tegistated Agent &nd ik 1l BpFAICAbIS [NGTE: Regstared Agent signature required whan reinstaing) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D [ okcete 1.1 HILE [T change [T Addition =
HAME KOLATA, MILLIE B. 1.2 NAME §
sweeraporess | 11030 LINNET LANE 1.3 STREET ADDRESS o
&ITY-$1- 2P NAPLES FL 14 CITY-5T- 2P o
TME 3 DEETE 211LE [T Ghange ] Addition | <>
HAME - 2.2 NAME
STREET ADDRESS I 2,3 STREET ADDRESS
£ITY-§T-2P 2.4 CITY-8T-2IP
TTLE ] DELETE I1HILE [ ] Change  [L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-§1- 2P 3.4 CITY-51- 2P
TITLE [T oeLeTe 41 TTLE [TChange I Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 4.4 CITY-ST-2IP
TIFLE [T DELETE 51TIRE ] Change 1 Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51- 2 5.4 CITY-ST-2IP
TITLE [ peLeTe 6.1 THLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-2¢ 6.4 CITY-ST-2IP

14. ! hareby certify thal the information supplied with 1his filing does not qualify for the exemption stal

indicated on this annual report or supplemental annual reperl is true and accurate and that my sig : ‘
officer or diracior of the corporation of the receiver or lruslec empawered Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with a

PR > )

i ki ASE PP

ed in Section 119.07(3)(i}, Florida Statutes. | further cerlify tha the intormation
nature shall have the same laga! effect as if made under oath; that | am an

I 2 e [ay)ros —779



