FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G
CORPORATION N
ANNUAL REPORT

1997 D

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # staéa

1. Corporation Name

DANA B. KENYON COMPANY

(8)

Principal Place: of Busingss

$772 TIMUQUANA RD.
JACKSONVILLE FL 32210

Mailing Address

5772 TIMUOUANA RD.
JACKSONVILLE FL 32210-8059

FILED

Feb 11 1997 8:00am

Secretary of State

VARG MR

8a. Date of Last Report

06/05/1996

3. Dale Incorporated or Qualified

03/08/1983

2. Prncipal Piace of Busingss 28. Maiiing Address

,,,,,,, . Bl

4. FEI Number Applied For

58-2268760

No! Applicable

Suite. Afﬁ?#f ete gﬁite‘ Apt. #, etc.

22] | 21]

0 $8.75 Additional

6. Cenificate of Status Desired Fee Roquired

office o registere
agent | am familiar wath, and accopt the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

City & State ' City & State 8. Election Campaign Finencing $5.00 May Be
2T“] — . 28 Trust Fund Contribution Added to Fees
| Dp | Country | Zin Country 8. This corporation has Kability {pr iptangible tax under s. 199.032,
2a] 25] 20| 30] Florida Stalutes yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KENYON, DANA B. 81| Name
5772 TIMUQUANA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
82
B4| City FL 85| Zip Code
. Blrsuant 10 the provisions of Sochions 607 0502 and 607.1508, Elorida Statutes. (he above-named corparation submits this slatement lor the purpose of changing its repistered

1agent, or bioth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Ehie atew, typhil or o f 1 F e ol ] :ug)r‘nr and (\(I;rwl‘a‘a';:.iwlwc:al:\a (NCQTE' Ragisterad Agent signature required when reinslatng) DATE
12, QFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K ol ’ [ DELETE LITIE [T Ghange (L] Addition
NAME KENYON, DANA B. 1.2 HAME
srarey aponess | 5772 TIMUQUANA ROAD 1.3 STREET ADDRESS
LIy~ 51- 2 JACKSONVILLE FL 1ATITY-ST- 2P
MmE P T DECETE 21 TILE [JChange L] Addition
NAME KENYON, MATTHEW E. 22 HAME
steeer aeoress | 5772 TIMUQUANA ROAD 2.3 SIREET ADDRESS
arv-smoe | JACKSONVILLE FL 2 4C(TY-S1-2F
e v TT oxete 34 TILE ] Change™ L] Adaition
NAME MEYERS, DAVID W. 32 NAME
streer nooress | STT2 TIMUQUANA ROAD 33 SIALET ADDRESS
Bl - 55 207 JACKSONVILLE FL 34, CITY-ST- 2P
?L;— “_1 _ST_ o U DELETE 41 TITLE L] Change ] Addition
NAME MICHAEL, PATRICIA 4 2NAME
steer aress | 5772 TIMUQUANA ROAD 43 STREET ADDRESS
rvsize | JACKSONVILLE FL 44.CITY-ST-2P
TILE [ DELETE 51TIRE {1 Chenge [ Addition
HAKE 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
OTY-S1 ap 5.4 ITY-51-2P
e | MG 61 LE 1 Tchange L] Aadition
NAKE 6.2 WAME
STREE? ABIRESS §.3STREET ADDRESS
Ty - ST- 7P B4 CITY-§1-2P

appears in Block 12 ¢ ax 13 if changed, or on an atlachment with an addrass.

14, | do hereby cerbfy that ihe imlormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that ihe
inforrnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Lam an officer of director of Ine corporation of 1he recever o trustee enmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

‘ ! “t !
SLINATUAE AND TYPED OH PRINTED NAME OF SIQNMING OFFICER OR DIRECTOR

AT LI A

SIGNATURE! S Borslite o

S VCHAEL. 0P, SEchEtats | TLEMLEL

alef1 (9} 1170833

Cale Daytime Phonc &
[ 4cxTChRY

CR2E034 (9/96)



