FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

EREE FLORIDA DEPARTMENT OF STATE
CORPORATION g | i Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 LM DIVISION OF CORPORATIONS

DOCUMENT #  P95000022526 (4)

1. Corporation Name

J.KA. & ASSOCIATES, INC.

DA

__Prmcipal Piace of Business Mailing Address
1743 RUTLEDGE ROAD 1743 RUTLEDGE ROAD
LONGWOOCD FL 32779 LONGWOOD FL 32779
3. Dale Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Businoss | 2a. Maling Address 4. FEI Number Applied For
21 L 26| K 59-230430% Not Applicabie
Suite, Apt. #, et | . Suite, Apt.#, etc 5. Certiicate of Status Desied [ $8.75 Additional
2?‘ zﬂ Fes Required
City & State | Gity & Stato 6. Election Campaign Financing $5.00 May Be
2—31 2?[ Trust Fund Contribution D Added 1o Fees
Zip | _ Cauntry Zip Country 8. This corporation has liability for intargible tax under $ 199.032,
(24] 2;[ 29] m Florida Statutes [ Yes [No
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Reglstered Agent
81| Name
KENN|GER- JAMES A B2| Street Address (P.0. Box Number is Not Acceptahie)
1743 RUTLEDGE ROAD
LONGWOOD FL 32779 83
84} Ciy FL las‘ Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I . . -
Sigraure, typad o prnted name of registeres agerl @1d tile if gpplicane. NOTE Hepistered Agant sgnat ire requiad when renstatngt DATE G

12. OFFCERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS ANG DIRECTORS IN 12 g

TILE D [ DELETE 1.1TILE [3Change [ Addion | ¢

NaME KENNIGER, JAMES A .2 NAME 3

STRELT ADORESS 1743 RUTLEDGE ROAD 1.3 STREET ADDRESS &

CITY-ST-2IP LONGWOOD FL 32779 140TY-ST-2IP E

TILE [] DELETE 2 1TIILE [J Change [ Addilica | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Cily-ST-2P 24 GITY-ST1-2IP

TILE [ DELETE 3.1 THTLE {7 Change  [] Addition

NAME 3.2 NAME

STREE] ADDRESS 93 STAEET ADDRESS

| cimv-st-np 24CTY-$1-2P .

TILE ] ORLETE 4 1THLE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREFT ADORESS

CITY-51-2P 44 0ITY-SI- 2P

TITLE ] GELETE 5 1TINLE [] Change  [] Additien

NAME 52 NAME

STREF1 ADDRESS 53 STREET ADDRESS

Cry-s1-2p | 54 CITY-ST-7IP

TITLE [) GELETE b 1TIME [ Change [ Addition

HEME 6.7 NAME

SIREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 LITY-$T-2IF

14. | do hereby certify that the information
certify that the information indicaled ¢
oath; that | am an officgr or director,
appears in Block 12 or Block 13

SIGNATURE: i

pphied witl this. fiing is voluntarily turnishied and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mada under
the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anged, or on an attachment wn\hgn address

- .l ;-;vpeuonpnﬁﬁi?w sroNlNEfo\:mE)%umhn:k:Umé_{&"" T i‘l ;e]:ga_.q‘!'*’(ﬂ@;:l({tjﬂ:gg%
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