PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

£
1996 e | ONISIN OF CORPORATIONS FILED

FLORILIA DEFARTMENT OF STATE

Sandra B Maortnam

— 1
POCUMENT # 656260 (5) M ceretury of Sate

KENSNGTON PROPERTES, . T

Principal Place of Business Mating Addross

3111 BELMORE RD 3111 BELMORE RD
TAMPA FL 33618 TAMPA FL 33618
73, Date mcorporaled or Qualified | 3a. Date of Last Repaort
2. Principal Place of Busingss ’ 2a. Fatng Adiress - 4. FEINumber Applied For
21| 26| ) ) 59-2017810 [ Not Applicable
: + < . Al .
Suite, Apt 4. eic Lo S 5. Gerlificate of Status Desired Il $8.75 Add}monal
22} 27 Fee Required
City & State | Gty b Sl 6. Flecton Canpaign Financing 0 $5.00 May Be
—25] e 2al . B Trust Fund Contribution Added to Feas
i Courtry | A ) Cowiritry 8. This corporation has habxlity for intangible tax under s 192.032,
2] 25 29| 30} Floria Statiftes O ves ONe
g. Name and Address of gq!_ljg_r]__l_ﬂegistereq Agent 10. Name and Address of New Registered Agent
B1| Nanwe
VINCENT, ANTHONY C. 82| Stroot Address 5.0 Box Nurmbor is Nal Acceptable]

3111 BELMORE RD
TAMPA FL 33818 83

84| City

2ip Code

FL %]

1. oot 1o e promsions Of Secticns 6070602 and 6671505 Ficeda Stalutes, e ebove named corporation submits this slatement for tha purpase of changing 1ts registered office
or ragistered agent. or bath, in the State of Floiick: Such chiarge was aothonized Ly the corporation’s board of drectors | hereby accept the appointment as regstered agont. 1am
famihar with, and accept the oblgations of, Sectan €07 0505, Flanda Statutes

SIGNATURE .. ) . - B }

S it fypmr G it e e O pg e age Tan e at £ Bogpeteted Agenil Snt e o sl e el DATE iy
12, OFHCERS AN DIRECTORS . 13 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1> | &
THTLE DPS [] DEETE 14 THLE [ Changz [ Adotion |+
Nawke VINCENT, ANTHONY C. 17 NAME X
sieeer aooess 1 3111 BELMORE RD 1§ STREET AUIRESS i
£l -S1- 2 TAMPA FL ; . ) 1405 _ &
T DV [ DELETE IR [ Crage [ Additoe | ©
MAME GORE, ROBERT M. 22 NAME
street aD0RESS | 17 GROSVENOR ST 2 3 STREE [ ADDRESS

on-siae . LONDON, ENGLAND - , 2eCiy St _ﬁ

TITLE ] DELEIE 3 UTILE [ Crangs  [] Additon
NAME 32 NAME
STREET ADDRESS 37 SIRE] ADDRCSS
CITY -5T-2P ) 34CHY-51-2P
e 7 [T OFLETE FREIG [ Chang= [ Addition
NANE 42 K405
STREET ADDAESS 43 SIREFT ADCAESS
Iy -81- 2 L4087
TILE 3 DELETE 5 1TTLF [] Cnange  [] Addition
HAME 5 2MAKE
STREET ADCRESS 53 S1REEC ADDRESS
Cify-ST-29 o S4CHT S FP
TITLE [] DEvEILE 6t liLE (7] Cnange  [] Addticn
NAME b7 NAME
SIREE T ADDRESS 63 STREET ADURLSS "
Y -SI- 2P . €4y ST-2P [

G 15 vohntarily farmishess and dats not qualdy for the exenmpton stated in Section 119.07(3)0k) Florida Statutes. | further
sclicgteds an s aanual rdood oF suopleental anncal repor is Lue and accurate and that my signature: shall have the same legal effect as if made unde-
W} of the conparand 1 or the receivar or trustee enipawered to éxecute thes roport as recpureed by Chapter BO7, Flodda Statutes; and that my name
p:hangesn, or on & atachnent wilh an addrgss

MV eyt Ao 6 &1y pu vSUs

14, | do nerety certify that the informalinn suppliedd with frus fil
certify that the information
oath, that | am an officer
appears in Block 12 or

SIGNATURE: __

NARIAE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DRECTOR Lt Tt e P b "




