FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

M.F. KERSHNER, INC.

F20195

€)

Principal Place of Business

305 NELSON AVENUE

 LONGWOOD FL 22750
us

Mailing Address
305 NELSON AVENUE

Lgﬁewooo FL 2750678
m

Jan 27 1997 8:00am
Secretary of State

O 0

3. Date Incorporaled or Qualified

02/18/1981

3a. Date of Last Report

06/27/1996

FL

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21| oS AELSON MWEMIE. %] 3ot JlEtsoN MEME 58-2062101 Not Applicable
Sule, Apt. #, alc Suite, Apt. #. otc.
=] e AR j o 5. Cerlificate of Status Desired [ $8.75 Aaditonl
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
23] Mﬂgwa o2 F £ 28] LogeooD | FZ Trust Fund Contribution Atided to Fees
2ip _ Counlry : Zip Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 37 75—-& 25] u 5 ;l 3275.0 E\ U‘S Florida Statutes ves [] Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
KERSHNER, MILLARD F Il 81| Name
305 NELSON AVENUE 82| Steel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
a3
84| City 85} Zip Code

SIGNATURF

11, Pursuant to the provisions of Sections 6070502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agenl, or bothin the Slate of Flarida, Sush change was authorized by the carporation's board of directors. | hereby accep! the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 807.0505, Flonda Statutes

appears n Block 127 or B:

SIGNATURE:

. L3
IGNATURE AND TYPED DR PRINTED NAWI

irformation mdicaled on inis annual reporl or supplemental annual repart is frue and accurats and that my signature shatl have the same legal effect as if made under oath; that
1 am an ofticer o arector ob 1he corporation or the receiver or frusles empoweared 1o execute this report as required by Chapter BO?, Florida Stalutes; and that my name
. h

s3l-17122%

L w e e o pnted] Bieng 6 gl e ageel aee ke i apphe abio (NOTE Registered Agenl signature requited when reinstaling} DATE :
12. OFFICERS AND DIRECTORS 13. -~ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TIE VD [T octie LATILE 4 _ [Mthange  [FAddiion |G -
NaE MILLARD F 12HAME ( KgnRrs H WER 3
sineer aonvess | 101 E LAKE DR 13 STREET ADDRESS &
G- ST 71P ALTAMONTE SPRINGS FL 14 CITY-51-2P &
TILE PD [ oecers 21TTLE ] change [T Addition [© ¢
AME KERSHNER, MILLARD F 22 KAME
staerr anoaess | 30 NELSON AVENUE 23 STREET ADDRESS
CTY-81 LONGWOOD FL 2 4CITY-5T-2P
T VD [ Joreere 3.1 TILE . [ TChange [T Addition
NAME KERSHNER, ROY BRUCE 32 NAME
sweeraooess | 158 HERON BAY CIRCLE 3.3 STREET ADDRESS
CTY-ST. 2P LAKE MARY FL N 34, CITY-51-2IF
TITLE SD {_ ] DELETE 417mE [ change [ Addition
NAME KERSHNER, ROBERT L 4.2 NAME
strrer aonaess | G638 CONWAY LAKES DR 43 STREET ADDRESS
CilY-ST- 21 ORLANDO FL 44 CITY-51-2P
TWLE [T DELETE 51 TILE [T Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CATY-ST. 2P 54 LITY-$1- 2P
TLE L1 DELETE 61 TLE L Change  {_1 Addition
NAME £ 2 NAME
STREE ABDRESS £3 STREET ADDRESS
CHTY-5°-7P 64 CiTY-ST-2P
14, | do hereby certity 1nat the nformation supplied wilh tis filing does nat qualfy for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

SIGNING OFFICER DR DIRECTOR

/= /9-97 %7

Dayume Phone #



