FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

KENTROMICS, INC.

506991

Principal Place of Business

6327 ARGYLE FOREST BOULEVARD
SUIE 4

ﬂﬁsGKSONWLLE FL 32244

(9)

o }v;liir!mg Address

C/0 DAVID A KING. ATTORNEY
141€ KINGSLEY AVENUE
ORANGE PARK FL 32073

FILED
Mar 03 1998 8:00am
Secretary of State

R

NIRRT

DG NOT WRITE IN THIS SPACE

8. Date Incorparated ar Qualified
2. Principal Placo of Businoss 28, Mailnig Address 4. FEI Number Applied For
S . 2f 59-1683962 Not Applicable
Suite, Apt K. olc Suitg, Apt. #, ote. » ) $8.75 Additional
= 27| 6. Cerlificate of Status Desired .& Foo Required
City & State . City & Stato 8. Eloction Campaign: Financing $5.,00 may Be
23] o L Trust Fund Contribution Added o Fees
Zp L Crwntry L Couniry 8. This corporation owes or has paid the cyrreet year Intangible
24) I 2 30 Personal Properly Tax due June 30 Yes No
_ 8. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
KING, DAVID A. o1} Namo
MTORNEY AT lAW 82| Strest Address (P.O. Box Number is Not Acceplable)
1416 KINGSLEY AVE.
ORANGE PARK FL 32073 83
84| City FL 'ssl Zip Code

#1. Pursuant to the provisions of Sections GOZ 0407 and 607 1408, T lorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
ofhce or regislered agenl, o both, in the State of Flonda Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. { am familiar with, and accept the abligations of Sochon 607.0505, Florida Stalules.

SIGNATURE __ _ . . .. e
Hignahie, typdnd or ;uiht-_-d e o n‘n"ivi«i-l hrpent u-,,{ e i '_",’f;";"f'li,“ (NCITL - Hegistarad Agen) signalure required when ronstating} DATE
12, ORICERS AND DIREGTORS 8. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TNLE PD T eiieTe T1TNE [ Crange [ Additicn
RAME KENT, THOMAS M. 12 HAME
sweeranoress | 6327-4 ARGYLE FOREST 8v. 1. STREET ADDRESS
CITY-§1-21F JACKSONVILLEFL J 14CITY-5T-2P
TIE T oiteve 21TE Ul Change 1] Addition
NAME 2.2 NAME
STREEY ADDRESS 2 3SIREFT ADDRESS
GiTY-ST-2P o L 2 40NY-ST-2IP
THLE [T pecrie 31TNLE [J change ] Addition
NAME 3.2 Namt
STREET ADDAESS 33 STREET ADDRESS
CY-§1-2P B o 34 GITY-ST-2IP
e ] teLoie SATILE [T chenge 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CiTY-ST-21P B - o 44 LTy -S1-2P
TLE T HiE 5.1 THILE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY-§1-2IP o B I 54CITY-51-2P
TITLE Tl niiie 69 TTLE [ Change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-2P L ~ 6.4 CITY-5T-21P
14, | hareby cerlify thal the information supplied withghis g does nol guality foL1he exemption stated in Section 139.07(3)(), Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplenmchita)
officar ar diroctor of the corporation ot the reg
Block 12 or Block 13 f changrid, of

SIGNATURE: Y. ,

IRl RER UV T ]

qzeyrate and that my signature shall hgve the same Jega! effect as if made under oath; that | am an
i hapter 607, Fierida Statutes; and that my name appears in

CR2E034 (10/97)



