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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 30 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 =
DOCUMENT # 614061 0)

1. Corporatron Mame

H.B. KENT, INC.

RN AR IR RER

Principal Place of Business Mailing Address
310 5TH AVENUE 4770 KENT AVENUE. SUITE 100
INDIALANTIC FL 32003 MONTREAL, QUEBEC
CANADA HIW 1H2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1979
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For -
|21] |26] 98-0042478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto, iti
=l P P 5. Certificate of Status Desired [ $8.75 Addiional
29 m . Fee Requirad
City & State City & State 6. Election Carnpaign Finarcing $5.00 vay Ba
23 E‘ Trust Fund Contribution O Added to Feas
Zip Couriry Zlp Country 8. This corporation owes or has paid the current year Intangible
|24] [25] |29] |30] Personal Property Tax due June 30. L) Yes L] MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARNES, WILLIAM . B} Name
310 5TH AVENUE 82| Strest Addiess (P.O. Box Number is Not Accepiabie)
INDIALANTIC FL 32903
83
84| City FL lss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the abova-named corpoeration submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigaature. typet! or Printed name o registaced agent and tlle if applicatye, (NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE FD T DELETE 14 TITLE [JChange ] Addition
HAME BLOCM, HYMAN 12 NAME
smeeraonpess | 4770 KENT AVE,SUITE 100 1.3 STREET ADDRESS
CITY-§T-21P MONTREAL,QUEBEC,CANADA 1.4 CTY=ST- 2P
TIME L oeere 21 THLE I Change LI Addition
NAME 2.2 NAME
STHEET ADDRESS 2,3 STREET AGDRESS
oITY-5T-2P 2, 4 LITY-ST-2IP : -
TILE [T DeLETE 31TILE [T change ] Addition
NAME 32NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-5T-2IP
TTLE [T DELETE 4.1 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S8T-2P 44 CITY-ST-2IP
TTLE L] DELETE 5.3 TIVLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-21P 54 GITY-ST- ZIP
TITLE L] DELETE 6.1 TILE LT Change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST- 2P 6.4 CIFY-§T- 2P

14. | hereby cerhify that the inforrmation sup) Iie
indicated on this annual report or supglEng
officer or directer of the corporation g the
Block 12 or Block 13 if ehanged, or

with this filing does not qualify for the exemﬁtion stated in Sectlon 119.07{3)(1), Florida Statutes. | further gertify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
celver or trustes empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
irtachment with an address.

(PUDRE REQUIRED

i

SIRANATIIRDE-

CR2E034 (10/97)



