gen

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLDHE:"Ddi:A::I:iI\: ;::. STATE Apr 1 3 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORY
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # 401 9;3 (2)

1. Corporation Name

éOHN F. KENEFICK, PHOTOGRAMMETRIC CONSULTANT, IN

R

Principal Place of Business Mailing Address
943 4TH AVE PO BOX 33499
INDIALANTIC FL 32903 INDIALANTIC FL 32803
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

05/26/1972

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] 50-1395831 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
P ‘—] Hre. An e 6. Certificate of Stalus Desired (| 38'75 Additional
27 Fee Required
City & State | Gy & State 6. Election Campalign Financing $5.00 May Be
2;1 Trust Fund Contribution [ Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;I _a-t;l Personal Property Taxdue June 30. [ J¥es [J No
9. Namwe and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
KENEFICK JOHN F 81| Narmo
644 FRANKLYN AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptabla)
INDIALANTIC FL 32803
83
84f City FL ssl Zip Code

11. Pursuani 10 ihe provisions of Soctions 607.0602 aNnd 6071508, Flanida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I -
Signature. typed o ponled namss of wognedired Boiet and Win it applcabke INOTE - Registered Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T PD o [T DELETE 11 THILE TTchange [ Addition
HAME KENEFICK,JOHN F 1.2 NAME
steeTappress | 644 FRANKLYN AVENUE 1.3 STREET ADDRESS
GiTy-51-2P INDIALANTIC FL 1.4C0TY-5T-2IP
TMLE [ T DELETE Z1TILE [ change ] Addition
NAME KENEFDK.THERESA c 2.2 NAME
sreeraporess | B44 FRANKLYN AVENUE 23 STREET ADDRESS
CITY- 51 2P INDIALANTIC FL o 2 4 0ITY-5T-2P
TITLE [T petete 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1- 2P 34, CITY-ST-2IP
TILE T betete $1TITE ‘ [T change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
TLE 7 DeceTE 5.1 TITLE [ Cange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2p 54 CITY-ST-2F
TITLE [T peseTe 6.1TI1LE [Fchange ] addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2IP

14. | heroby certif?( that the information supplied with this iting does nol qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. | further certify that the information
indicaled on this annual report or supplemental annal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of Iho corperation or [LleLallY, I trustom empowerad 0 exe this reporl as required by Chapter 607, Floriga Statutes; and that my hame appears in
Block 12 or Block 13 W changad, or ent witl, ]

EA A
SIGNATURE: s S ) A o B S 2 A7) PR 59y

CR2E034 (10/97)



