FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED
~ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 09 1 997 8 . OOam

ANNUAL REPORT Secretary of State

1997 Rt  DIVISION OF CORPORATIONS Secretary Of Sta‘[e

DOCUMENT # 601166 (2)

+ Corporab;n Mo

WILTON R. KANE, P.A.

[ Frrcpal Place of Busnoss T Mailng Addross ”“"I m“ Iml mﬂm I““ Imluu III[l |||” Im' mu Iml ml

1705 €. MAHAN DR. 1705 E. MAHAN DR,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5201

3. Dale Incorporated or Qualified | 3a. Date of Last Repont

07/01/1969 01/23/1096

72 Principal Place of Bugicess | 2a. Kailog Address 4. FEt Number Applied For
e e . S, 261 - NOT APPL'CMLE Not Applicable
[ 1T Sulle, Apt #, ete, iti
‘ i Ap ‘ 5. Certificate of Status Desired D $8'75 Adc!monal
J27J Fee Required
_ City & Statn 6. Election Campaign Financing $5.00 MayBs
23 o 2a| Trust Fund Contribution Added to Fees
|4 Conintry L Counry 8. This corporation has liability for intangible tax under s. 199.032,
2a] es e 3 30 Florida Statutes Cves [Ino
- " 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
| o .2 Nameand Address of Lurrent Registere nt =
KANE, NANCY hame
817 LAKE RD. DR. 82| Streal Address (P.0 Box Number is Not Acceptable)
TALLAHASSEE FL
[:K]
84| City FL 85| Zip Code
T Purstant 16 the prosasions of Sections 607 0502 ard 607, 1508, Flonda Stalules, the above-named carporation submits this statement for Ihe purpose of changing its registered

olfice 0 registered agent, or both, e Sute of Flonda Such change was authorized by the corporation's board of drreciors. | hereby accept the appaintment as registered
agon | ani tailar vtk and accept the (bll|lf];1‘l irs ol Soction 607.0505 Florida Stalules.

i

SIGMATURE

E Hislorao Agent .-sngr‘-al\J'eT;iGwved wher rainstating) DATE

CR2E034 (9/96)

B o ) L 13, ADBITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
T o T e 1A TITLE [ Tchange [ Asditan
A KANE, WILTON R 1.2 NAME
sireer ancniss | 897 LAKE RIDGE DRIVE 13 STRELT ADDRESS
LY 5 7 TALLAHASSEEFL 14C0Y $1-7P
e '7817' T ‘ © CIoritre 21 TIILF [T change [T Adaition
N KANE, NANCY 2.2 NAME
srerr aocrcss | 817 LAKE RIDGE DR. 2 3STREET ADIRESS
Ory-51- 21 ? 4 0IrY-ST-2p
[ b ‘ A B T SR [J change [ Addilion
HahE 32 NAME
STHEE | ATIHESS 33 STREET ADDRESS
CrY-§1- 27 - - o L - 34.CITY-ST-2p
e o o T T oere 417 [Jcrange ] Addton
NARE 47 NAME
SIREET ATINESS 43 STRECT ADDRESS
. ?|D — G —_— 4 4 CHV*ST‘ ?‘P ‘
‘ ' TToelere 51TI7LE 1 Change ] Addifion
HAME 5.2 NAME
53 STREET ADIRESS
B 54CITY-51-2P
) ) ) CIGewete 51 TINLE T Change ] addition
NAME 62 NAME
STREH | ADOAE 5L &3 STREET ADDRESS
Ty ST P e o £4CHTY-ST-2P
14, 1 do ety ; o suppiied with 11 & filng does not quality far the exsmption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the

Al anral report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wnr or trustes empowered o exescute this report as required by Chapter 607, Florida Statutes; and that my name

and. ~4-9"7 qo4-§ ‘7 ’7 b4

[EXTLLT I-h 115

irfornation s annnl repbor supilen
Fam ar uihaor o cire e COrproranon or the
appears e Block 12 or B k 1aifervmaed orona

SIGNATURE 816 PJA%M%E OF STGNHNG OF FIC




