-

" City & State L City & Stato 8. Elction Campaign Flnancing ssloo May 8¢
3—3_], e 2?1 Trust Fund Contribution 0 Added 1o Feas
Zp __ Countey Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24| }23] ?9] 36] Flosida Stalutes Oves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

[ SCOVILL, HAROLD W. 1] Name

1605 MAIN ST 82{ Street Address (P.O. Box Number is Not Acceptable)

SUITE 012

SARASOTA FL 34236 83

84| City 85| Zip Code
FL

-

| 1997

[3; ; ;;I BS'W Not Applicable

Eﬂ r;l B, Certiticate of Siatus Dasired Fee Required

FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

CORPORATION
ANNUAL REPORT

S eeoeim e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V54173 (2)

1. Corporation Name

KATHERINE L. BREWER, INC.
— 1 AR
1605 MAIN ST 1605 MAIN 8T
SUITE 812 SUITE 912
SARASOTA FL 34236 SARASOTA FL 34236-5852
3. Date Incorporated or Qualified | 3a. Date of Last Report
I I 07/30/1892 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEI'Number Applied For

Suite, ApL ¥, ere Suite, Apl. #, elc.

0 $8.75 Addiional

1. Pursuant w The provisions of Sections 607.0602 and 607, 1508, Florida Statules, tha above-named corporation submits this statemant for the purposa of changing its registered
office o regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignanare, typa-d Of Fi nted pame of ragisiered agent aod Like | Bpphcabla (NDTE! Ragistered Agent signalure bquired when reinstaling) DATE
12 B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Y DeCETE 111I0E TJChange L) Addilion
NAME BREWER, KATHERINE L. 1.2 NAME
srurer aooriss | 1605 MAIN ST #912 13 STREET ADDRESS
oy siee | SARASOTA FL 14 0iTY-§1-20P
i [T oeiere 21TME [T change T Addition
NAME 2.2 RAME
STREFT AGORESS 2.3 STREEF ADCRESS
Ciy-SI-4ip 2.4 CITY-§T- 2P
T O3 DeceTe A TIILE [T Changs ™ L] Addilion
NAME 32 NAME
SIREET ADDRESS 33 S5TREFT ADDRESS
Cly-81-2IF 34 CITY-5T-2IP
i ' T oELETE 41 1MLE ) Crange L] Addifion
N&ML 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Gy -§1-21F 44 CIFY-5T- 2P
_lllLE 1 o D DELETE S1TTLE I:] Change L] Aadition
NAME 5.2 NAME
SIFET ACOHESS 5.3 STREET ADDAESS
54 CIFY-S-7#
T [T orcere 6.1 WTLE D Change L_J Addition
6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
_Lcﬁ”j:ﬂlﬁ,g__l.,g_.mu_...u B4 CiTY-5T-2IP
14. 1 do hereby cerldy that the information supplied with this fiting does not qualify for the examption stated in Section 118.07(3)i), Forida Statutes. | further certity that the

information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same fega! effect as it made under oath; that
tam an o'ficer or directar of the corporation or the receiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

PROFIT Pos &gy X FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: g &4 LR MJ_ R
(____9 “M‘ ETOR [ Daytma Phone #

NEY OR PRINTED NAME OF SIGNING OFFICER OR DIRE
~ b



