FILE NOW: FILING FEE AFTEH MAY 1S $550.00 FILED

Sandra B. ilorlham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
| DOCUMENT # P9B000065234 @)

. Corporation Namme

GENE KEARNEY ASSOCIATES, INC.

A

—_'Pmcipal Place of Business Mailing Address
2725 NE 22ND STREET 2725 NE 22ND STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305-26801

3. Date Incorporated or Qualified | 3a, Date of Last Report

08/02/1996

2. Principal Place of Businese 2n. Mailing Address 4. FEI Number Applisd For
2 2s] L5-0742539 Not Appicable
“Suite, Apt #, ele Suite, Apt. #, etc. - ] $8.75 Additional
Eﬂ o B 27] 5. Corlificate of Status Desired [ Fee Required
City & State | Cly&State 6. Election Campaign Financing $5.00 May Be
E o 2ﬂ Trust Fund Contribution O Addad 1o Fees
éip | Country Zip Country 8. This corporatian has kiabllity for intangible tax under s. 199.032,
j24) — 25 29 30] Florida Statutes Clvas [0
3 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
KEARNEY, GENE 81[ Name
2725 NE 22ND STREET 82| Sireet Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33305
83
- B4| City FL 85! Zip Coge

| 1. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statamant for the pur;r)]ose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporm:ons board of directors. | heraby accept the appoiniment as registered
agent. | am fawihar with, and accept the abligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

Srgnat e fePwel o0 prnted name of rhgstner agerl BNG title 1| apphicatie [NOTE: Ragisiargd Agent Rgnature reguirgd when relngtating) DATE
12, OFFICERS AND DIRECTDRS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o TJ oeLere AL [ Change  LJ Addifion
HAME KEARNEY, GENE 12 NAME
st aoness | 2728 NE 22ND STREET 13 STREEY ADDRESS
CTY-ST. 7 FORT LAUDERDALE FL 33305 14 LiTY-5T- 2
THLE [T oecere 21 7ILE LI Change [T Addition
NAME 2.2 NAME
STRFFT ADDRESS 2.3 STREEF ADDRESS
oay-st-pe | . 2.4 CIY-ST-2F
e | N [T beLeTe 31 11LE [Jchange [ Addition
MAME 32 NAME
STRE[Y ADDIRESS 3.3 STREET ADDRESS
L:Ty-ST- 2P 34 CITY-51- 2P
T T orcete 4ATITLE ‘ [J Change [ Andition
HAME 4.2 NAME
STREET ATDHESS 43 STREEF ADDRESS
R ] 44 0ITY-51- 7P
L [ oeCeTe S1TILE L) Change ] Addition
HAME 5.2 NAME
SIREE] ADDRLSS 5.3 STREET ADDRESS
| CTestae .. 5.4 CiTY-ST-2ip
L [T DELETE 61 TIILE [J Change ~ [J Addition
NaME 6.2 NAME
STHERT ADDRESS 6.3 STREET ADDRESS
CitY-51-2p 64 CITY-5T- 2P
14. 1 do hereby cortify that the informatian supplied with Ihis ing does nol quallty for the exemption stated in Section 118.07(3){i}, Florida Statutes, | further certi‘y that the

information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signatyre shall have the same legal effect as il made under cath. that
1 am an oflicer or direcior of the carporation or 1he receiver or trustec empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Black 13 il changed, or on an attachment with an address

SIGNATURE: LIRS ,
E OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone ¥

FrYYEPl.T.Y

"SIGNATURE AND TYPED OR PRINTED )

[ COF;DF?SRFALON Tt ) FLORIDA DEPARTMENT OF STATE Apr 23 1997 800am

CR2ED34 (9/96)



