. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs
ANNUAL REPCRT Secretary of Stale

DIVISION OF CORPORATIONS

1999

DOCUMENT # 4131614

4, Corporation Name

KENYON DODGE, INC.

Principal Place of Business Mailing Address

19400 U.5. 18 NORTH 110 SE €TH STREET

P.O. DRAWER 4580 20TH FLOOR
CLEARWATER FL 346184445 FT LAUDERDALE FL 33301

2. Principal Place of Business 2a. Mailing Address

m N

Suite, Apl. #, etc. | Suile, Apt # elc
2l
City & State City & State

5] I S £ S

2ip Counlryf— Zip Counlry

2e) [l {7 I ,,i_‘[j

9. Name and Address of Gurrent Registered Agent

CY COPORATION SYSTEM

1 St A IS B R Rt R
1200 SOUTH PINE 1SLAND RD 82! Street Address {P.0. Box Number is Not Acceptable)

FL l?[ Zip Code |

PLANTATION FL 33324

APPROVEL
AHD
FILED
JOFEB 12 PH s 45

SEUHETARY DF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

3 Date Incorporated or Ouah{ed

5. Ceriifcale of Status Desired

5 Eiachon Campa\gn Fmancmg

5 This corporalion owes lhe currem year Im

| . Personal Properly Tax

_10. Name and Address of Naw Reglslered eﬁr.!?

AR KRR AR

S

oaness R
4. FEl Number ApplfrgFor
90479520 0 } Not Applicable |

$8 75 Additionat
Fee Reqmred

IR $5 00 May Be

_Trust Fund Centribution _ Addedto Fees

es |

11, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, he above-named corporation subniits this statemenl for the purpose of changing ils registered |
office or registerad ageni, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accepl the appointment as registered

agent. | am familiar with, and accapl the abligations of, Section 607.0505, Florida Statules.
SIGNATURE

Signaturs, Typad of prntad namé of registorsd agent and e i appicatie _: -_!NBEMFEQ'S‘ﬁred Agait g
12. OFFICERS AND DIREGTORS
we | D P EG A
NAME HAWKINS, THOMAS W 12 NAME
streetanoress| 10 SE 6TH STREET, 20TH FLOOR 13 STREET ADDRESS
CTY-51-29 FT LAUDERDALE FL 33301 R S
TME p [ DELETE 2UTLE
NAME COLE, JAMES O 22 NAME
steeeranoress| 110 SE 8TH STREET, 20TH FLOOR 23STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33301 2 4CIY-ST. 2P
TME VS N B R CRE FYTT r
Nk WILKERSON, SCOTT 37 NAME
sietacoress| 110 SE 6TH STREET, 20TH FLOOR 33 STREET ADDRESS
CITY.ET-29 FT LAUDERDALE FL 33301 saomv-stae |
TME T [J DELETE 41 TINE
NAME HYLE, KATHLEEN 4 2NAME
streevaooress| 110 SE 6TH STREET, 20TH FLOOR 43STREET ADDRESS
OTY. 5129 FT LAUDERDALE FL 33301 o 44 QTY-S7-2P |
e [ DELETE S1TITLE
HANE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21P L psaCTY-sToZR 4
s (] DELETE 61THTLE
WANE 82 NAME
STREET ADDRESS 63 STREE T ADDRESS
orvstze |  BACTY-S1-2F

TUoate

[_J Change

B ADDITIOFJSICHANGES TO OFFICERS AND DIRECTORS [N 12

EI Addition

EOO00 T rEGdE——2 .
-02/16/99--01D34--001
*»HIEU 00 *+#%150.00 .

D S YP ] Change

Addition

e e u/ﬁé?g?"—[fﬁdﬁﬁﬁ

~ Oithenge
~ Tichange

WG e

L] Addition |

7 Addition |

1 Aadilon |

44. | hereby cerlify that the information supplied with this filing does nol qualify far the exemption slaled in Section 119°07(3)i). Florida Statutes. | furiher cerlify thal the information
indicated on this annual report or supplemgntal annual repori is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or thefreceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on anyattachment with an ad%;ﬁl?ke empowered.
5
SIGNATURE:

PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

o T

z

o,
-
?
wl

SIGNATURE AND

}/a;g/ 98 [454)IL9- oo

Daytime Prane #

ta213

CR2E034 (11/98)



