FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E T FLORIDA DEPARTMENT OF STATE Mar 06 1 999 8 . OO am é
CORPORATION LT Katherine Harris ’ y 8
ANNUAL REPORT ik Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90133 014 ****61.25
DOCUMENT # 712225
1. Corporation Name
KINNERET, INC. _ |
Principal Place of Business Mailing Address 7 ' l o , . .
515 S DELANEY AVE 515 S DELANEY AVE T
ORLANDO FL 32801 ORLANDO FL 32001
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 02/08/1967. : .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For .
|22] |27 596194199 . Mot Applicable.
Cilty & State City & State , ‘ . $8.75 Additional
E‘ El 5. Certfcate of Status Desired [ Foe Required *
Zip Country Zip Country 6. Election Campaign Financing . $5.00 MayBe" " -
24] [2s] [23] [20] Trust Fund Contribution - . Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| MName
KAHAN, JUDY S, 82| Straet Address (PO, Box Number is Not Acceptable)
515 S. DELANEY
ORLANDO FL 32801 8
84| City ‘ FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered - !
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 appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

SIGNATURE .
Slgnature, typed or printed nams of registerad agent and title if applicable. (NOTE: Reg Agant sig raquired whan re# DATE - a

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D [ DELETE 11 TIRLE " [Change . {JAddion [ T

NAME PERLMAN, RHONDA K. 12 NAME S

stresTApoRess| 3900 NEPTUNE DR 13 STREET ADDRESS ]

arv-st.ze | ORLANDO FL 32804 14 CITY-5T-2P I,

TITLE ED [} DELETE 21 TITLE ) OChange [ Addition (&)

NAME KAHAN, JUDY S. 22 NAME -

streer anoress] 206 CASTLEFORD CT N 23STREET ADDRESS

emv.stze | LONGWOOD FL 2.4 CITY-ST. 2P P . :

TITLE 0 [ DELETE 31TME " ClcChange  [] Addition

NAME SILVERBERG, MARK B. 32NAME :

streeT appress| 607 SWEETWATER COVE BLVD. S 33 STREET ADDRESS

crv-st-ze | LONGWOOD FL 34, CITY-ST-ZP .

TITLE D [ DELETE 41TITLE : [JChange [ Addition

NAME SCHWARTZ, MURRAY 4. 2NAME ' i,

streeranoress| 1010 VIRGINIA DRIVE 43 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 44 CITY-§T-2IP .. .

TITLE D [J DELETE 517TMLE . -[CChange {7 Additiond .

NAME "WEBMAN, ED ‘ ") szneE T S :

smeer aporess| 2801 ARDSLEY DR 5.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 54 CITY-ST-ZPP ;- o

TME T iDELETE BATE Teeas wtw":l \ ] v - V\ . [JChange DX Addition.

NAME LEFKOWITZ, JOE B2NAME \ ouA altkem - : - o

streeTanoress| 57 INTERLAKEN 6.3 STREET ADDRESS F&?O b S, oALANIO AUC e H“)_‘-“ o

arv.stze | ORLANDO FL 64 CITY-5T-210 WinVER FPane, FL 32789 )

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flotidd Statutes. i further cerlify that the information.
indicatéd on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recejuer§r trystee empowered to execute this report as required by Chapter 617, Florida,Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op-ap atie antgfith an address, with all other like empowared. ' ' ' ’

SIGNATURE: 77, OIRED %/24[*!_ 77@;}2&54537




