FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s,

~PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THOMAS J. MCKENNA & CO.

(5)

Principat Place ol Business

C/O ALVIN KADISH
7275 GATESIDE DR.
BOCA RATON FL 33496

Mailing Address

Cf0 ALVIN KADISH
7215 GATESIOE DR.

FILED
Apr 25 1997 8:00am
Secretary of State

NN E A AW

BOCA RATON FL 33496-5916

8. Date Incorporated or Qualified

09/06/1981

3a. Date of Last Report

02/27/1996

yal Place of Business 2a. Malling Address 4, FEI Number Applied Far
................ E| 59'21297% Not Applicable
Suile, Apt #, of Suite, Apt. #, elc. ;
----- e o P 5. Cenificate of Status Desired | $8'75 Additional
22| 27| Fee Required
| Ciy & St | Cily& State 8. Etection Campaign Financing $5.00 May Be
QL____________ e ZEI Trust Fund Contribution Addad to Faes
| e __ Counuy | Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
2] , |25 29] 30] Florida Statutos Yos o
i 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
KADISH, ALVIN & BEVERLY 81| Name
7276 GATESIDE DR. 82{ Strect Address (P.O. Box Number is Not Accepiabla)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur;'?\ose of chenging its registered
ofhice or registered agent, or bojh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent lam i ir w'w an 1 the @ligghions of, Sechon 607.0505, Florida Statutes.
] M 3/
o / Avvin) KA Pisy /&2 7
Brgnan e type o piled part

SIGNATUR

y 'n;w'ci-z‘ﬁ'iaa-’srl'evl-}?! ét;-e;iand tlle Il apphicabie (NOTE Regqustarsd Agen| signalure requirgd when rainstating)

R " OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D ¥ oeceTe TITHLE 11 Change [T Addition
HALE KADISH, BEVERLY 1.2 NAME
s noneess | 72754 GATESIDE DR 1.8 STREET ADORESS
Bire-§1. 7 BOCA RATON FL 14CIY-ST-2p ‘

T LI 29TIME L] Crange  [J acditon
hawt KADISH, ALVIN 22 NAME
siert nooress | 7275 GATESIDE DR 2 STREET ADDRESS
£y -51-2P BOCA RATON FL 2 4 CITY-51- 2P
TF I DELETE 31TIMLE [T Cnange” ] Addition
HAME ) 32 NAME
SIHEED ALDRESS 33 STREET ADDAESS
oSt 34.0TY-ST- 2P

B (] DELETE A1 TOLE [Tchange ] Additien
HaRE 4.2 NAME
STHEET AQIHESS 43 STREET ADDRESS
GITY-S1- i 44CITy-§1-21p

AT B GHETE &1 TTLE [TChange [ Adcdion
HArE 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS

| G512k 54 CITY-§T-71p
e L DECETE 5.1 TITLE [JChange ] Addition
NakSE 2 NAME
SIRCE ADARESS 6.3 STREET ADDRESS
CIY-S1-2 54 DITY-ST- 2P
14. 1 do hereby cerily that the information supplied with this filing does not qualify for the exemption stated In Section 119 07(3)(i}, Fiorida S1atutes. 1 further cerify that the

infarr.al-on inchcated on this annual report or supplementat annual report is true and accurate andg that my signature shall have the same legal efiect as if made under oath; that
I arn an olfcer o ditector of ihe carporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Siatutes; and that my namg

appoars n Block 12 or Block 13 if changed. or on z@;’r.w’a_ttachmenl with an address
R . PR 3 v iE e '
SIGNATURE: it AEVW TKAaD s # %/77
Data ’

BIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Dayume Phone #

CR2E034 (9/96)



