i amame v

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT T
CORPGRATION e
ANNUAL REPORT  §

1998

May 06 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # v25124

1. Corporation Namo

KATHRYN A. PARKER, INC.

(1)
A

Principal Place of Busingss

500 €. UNIVERSITY AVENUE

Mailing Address

500 €. UNIVERSITY AVENUE
SIHTE A

/ P

SUITE A
GAINESVILLE FL 32602 GAINESVILLE FL 32602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] o ) 593185078 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
Ao P &. Cortificate of Status Desired | $8.75 ddiional
’;2] 27 Fee Required
City & Stata City & Siale 8. Elaction Campaign Financing $5.00 May Be
-ZEI . 28 Trust Fund Contribution Added 10 Fees
Zip Gounttey iip Country 8. This corporation owes or has paid the current year Intangible
24 25 ’?o] Parsonal Property Tax due June 30. Yes [1No
0. Hame and Address of Currenl Registered Agent 10, Name and Add of New Reglstered Agent
SALZMAN, ANTHONY J &1] Namo
X .
"omv & m B2} Streel Address (P.O. Box Number is Nol Acceptable)
500 E. UNIVERSITY AVE., SUATE A
GAINESVILLE FL 32602-2750 ha
84| City

FLl&s Zip Code

11, Pursuant to

provisions of Sections 607502
red agep, or both, in the 5
i)l

i accepl 1,

YO typed o0 prsling

11¢ OffF lor, ac; Sufn c:hange was authorized by the corporation’s board of diractors, | hereby sf%nthe apy!
. Bo .

ent Al Lt sppleabin

7.1508. Fiorida Slatutes, the above-named corporation subrmits this statement for the purpose of ghanging its regigl gd
tpent as refi

7.0505. Fiarida Stalutes

g (NOTE Rngfislered Agenl ignature 1oquired when fuinstating) DATE
12. OF £ ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D J - " [ ToELETE TATTLE Y crange L Addition
NAME PARKER, KATHRYN A. 1.2 NAME
staeet appress | 2720 N.W, 38TH STREET 13 STREET ADDRESS
oY-S1-29 GAINESVILLE FL 14 CITY-5T-7p
TME T OEETE 24 TWILE TJChange [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2 4CMY-51-2P
TME [T DeLETE 31 TITLE [Jchange L1 Addifion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 28 o 34.GITV-ST1-2IP
TME T DELETE 41TILE [T change ~ ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
GITY -5T-21F 4.4 CIvy-S1-7IP
LE [T oEcETe 51 TINLE [T change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2p 5.4 CITY- 51-2IP
TIE T DELETE 6.1 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-S1-21p 6.4 CITY-5F- 2P

14. | hereby certh that the infqrmaton supplied with thi
indicated on this annual reporl o supiplemontal ann
officer or diroctor al theycghporation ar the rocoer

{ing does not qualify for the axemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | furiher certity that the information
ialZeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
i Irdplec epowered 1o execute this repori as required by Chapter 607, Florida $tatutes: and thal my name appears in

Block 12 or Block 13 iffcplanged, or on an attd

SIGNATURE:

mgnt wig an

TVPED OR i:E TED NAUE OF BIGNING OFFICER OR DIRECTOR

Al % Fpcusy

Date < T Dayime Frond W 008553

CR2E034 (10/97)



