FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED
PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 R S DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # v59725 (4)

. Corporation Narme

M. KATHERINE RAMERS, P.A.

UV

P(ll\ulprl' Place of Business

1868 BAYSHORE BLVD 1968 BAYSHORE BLVD
DUNEDIN FL 3469 DUNEDIN FL 34699-2500
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/24/1992 03/20/1896
2. Pruncipal Plagce of Business 2a. Mailing Address 4. FEI Number Appliad For
Al Bmse hurstT Rp fa 59-3142463 oo
‘-; v AL # Suwite, Apt. #, 2 .
wie At w el L, SUie APt et 6. Centificate of Status Desired d $8'75 Additional
3 - ) 27] Fee Requlred
_— iy & Stale _ City & State 6. Election Campalgn Financing $5.00 may Be
@iﬁumc D’ L) FL 28 Trust Fund Contribution O Added to Fees
rry _ dip Country 8. This carporation has liability for intangible tax under s. 198.032,
Eﬂ SLJ bq 3 L[%) ”as zo[ ;o_[ Florida Statules (Jyes [he
o 3 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
" RAMERS, M. KATHERINE 81{ Name
1868 BAYSHORE BLYD 82| Streat Address (P.O. Box Number is Not Acceptable}
DUNEOIN FL 34698
83
B4] City FL 85| Zip Code

117 Pursaant ' the provis-ons of Sactions 607,0502 and 6071508, Florda Statules. the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aganat | am Jamiliar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE _

o agent aedd 1l apphe atie [NOTE Feagistered Agont signature roquired when reinstating) DATE

1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | op ; [T e 14 TILE [T Change L] Addition
BAME RAMERS, M. KATHERINE 1.2 NAME
staein aovess | 1968 BAYSHORE BLVD 1.3 STREET ALDRESS
| orestoe | DUNEDINFL 1ACHYST. 2P
TITLE [T bELere 24 THLE CJChange LT Acdifion
hAMSE 2.2 NAME
T AORESS 2.3 STREET ADDRESS
CITY-ST-2F o 2 4 CITY-5T-2F
T [T oeeiTe 31WTLE ) Change L] Addition
hAM:E 32 NAME
STREE | ADDHESS, 3.3 STREET ADDRESS
| em-stae 0 34 CIY-ST-2P
T |BEEIEE 41700L¢ [T change [ Addition
hawE 4.2 NAME
STHEET ADDFESS 43 STREET ADDRESS
CHY-§1. 71 44 CITY-ST-2P
. Conm D DELETE 5.1TTLE [:' Change D Additian
HAME 5 NAME
STREET ADDRESS 53 STAEET ADDRESS
oy sT-an 54 CITY-ST- TP
T 1 DECETE 6.1 HITLE [J Crange ] Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
IR LN 4 S 64 CATY-8T- 1P
14, [ do hereby certily that the information supphied with this iling does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certily that the

inlormalion inchealed oo this annual reporl or supplan
1 am an officer o direstor N corporation prthe re

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o Of trustec empowgred to execute this raport as required by Chapter 607, Florida Stalutes; and that my name

Hachment with an 155,
2/45/97

SIGNATURE: ') Ui,

SIGNATURE ATID TYPLD OR PRINYED NAME OF SIGKING DFFICER OR DIRECTOR LA Dayinie Phone #

emnmieen | Mar 03 1997 8:00am

CR2E034 (9/96)



