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

Sandra B. Mortham
ANNUAL REPORT

1997 DNlSloSrTcr)?acr:g::c;?ZTloms SCCI‘CtaI'y Of State
POCUMENT #

(6)
KENNARD DEVELOPMENT COMPANY, INC.

3225 SOUTHSIDE BLVD. P.0. BOX 1H56
2 JACKSONVILLE FL 32245-7156
JACKSONVILLE FL 32216 us
us 3. Date Incorporated or Qualified | 38. Date of Last Repon
"2 Frngipal fiace of Busness B 28. Mailing Address 4, FEI Number Applied For
E] 26] 59-1166009 Not Applicablo
Suite. At #, et Suite, Apl. #, elc. i
""" e A = ! [ §. Certificate of Status Desired ] $875 Adc!monal
22 L o 27—1 Feo Required
Oty & Stat _ Giy & State 8. Elaction Campaign Financing $5.00 May Be
33J o - R 281 Trust Fund Contribution [ Added (0 Fees
A U Courtry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
Fﬁ] ] 20| 30 Florida Stalutes Oves CIno
| .9 Namenand Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENNARD, THOMAS 0. B1| Name
3225 SOUTHSIDE BLVD #2 B2] Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32245
83
84| City FL 85| Zip Code
A1, il 6 the provisions o Sections 807 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

i registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agont 1 am famaar with, and ascepl the ohikgations ol, Seclion 607.0505, Florida Stalules,

SIGNATURE ) R
Sepnabone Bge b O gUeen har e ol 1o id wgent and bee i appleable {NOE Regisiered Agent signavrre required when reinsiating) DATE
2. T ONIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tre ] PID ' 3 DELETE 11 TILE [ cherge T Addition
Al KENNARD,THOMAS O. 1280
st e | 3225 SOUTHSIDE BLVD #2 13 STAEEY ADDAESS
. ‘!ﬁECKSON“LLE FL 14 CITY-SY- 2P
SD T OELETE 2ITIE (I change [ Aadiion
KENNARD,RUTH S. 2.2 NAME
st ks | 8260 ROCKHILL LN. 23 SIREET ADDRESS
a s 7w | JACKSONVILLE FL - 2.4 CiTY-53- 2P
m'l'\Hi B w T D DELETE 31 THLE D Chaﬂﬂe D Addition
HIARE KENNARD,ELIZABETH S. 3.2 NAME
awritamness | 2809 W 121 8T 2.3 STREET ADDRESS
Ctevsiee | LEAWOOD KS 34015120
it 1 oeLeTe IRRILT: [ thange L] Addition
BAME 4.2 NAME
SIHELL ADUAI S 43 STREEY ADDAESS
L om-staw L o 44 CNY-81-21P -
TIK; [ DeLeTe 51 TILE [) Change T[T Addition
AN 52 NAME
SIREED AL 5.3 STREET ADDRESS
Ll S1-aF _ o BACITY-ST-2P
>7”]7|‘7LI7 ) o T T ’ l:l DELETE 51 TI'IL[I D Chaﬂuﬁ D Addition )
NARE 6.2 NAME
SIEELT ALOHESS . 5.3 STREET ADDRESS
- . BACITY-SI-2IP
¢ that thoninformialion suppliod with 1his Ting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

r cated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ant an othcer or direclor of the corporalion or the receiver or ruslee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name
appeass in Brock 12 o Block 130§ changeo, or gn an atlachment with an address.

A

SIGNATURE: X e AT b H-4-97 904 } bY2-9003

'OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Date ]~ Dayire Frione 4

SIGHNATURE AND T

COF:‘;HCE;EE“ON g Hﬁ -.1 FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O O am

CR2E034 (9/96}



