FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F683

1. Corporation Name

NORINE D. KILDEA AND ASSOCIATES, INC.

,&1

FLORIDA DEPARTMENT OF STATE
Sandra B Matham
Secretary of Sate
DVISION CGF CORPORATIONS

(7)

RO

Mailng Address

% ROBERT J. KILDEA
2063 ASCOTT GIRGLE

Prncipal Place of Business

% ROBERT J. KILDEA
2063 ASCOTT GIRGLE

JUNO ISLES FL 33400 JUNO ISLES FL 33408

3. Date Incorpoarated or Qualted

02/23/1982

3a. Date of Last Asport

05/01/1995

7 Place of Busness " 2a. Waiing Address 1A FE Namber Applied For

58-2219629

Not Applicable

Suite, Apl. #, elo $8.75 Additional

ite, Apt. #, atc.
Sui p 8. Certitcate of Status Desred

EI

22 ;ﬂ Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 ] 2@} L Trust Fund Contribution Added to Feas
Zp Country oy Cauntry 8. This corparation has kabilityfor intangible tax under s 198.032,
24 E] 29] 30 Flonda Statutes Yes [JNo
8. Name and Address of Curf n.! Registered Agent ) 10. Name and Address of New Registered Agent
T - 81| Name
KIUEA, ROBERT J. 82] Street Address (P.O. Box Mumber is Not Acceptable)
2063 ASCOTT CIRCLE
JUNO ISLES FL 33408 83
84| Cny 85| Zip Code
FL ™|

11. Pursuanl ta the provsicns of Sections 607 0502 and 607.1508, Fionda Statutes, the above naned corporation subimits this slatenient for the purpose of changing s ragistered office
or registerad agent, or both, in tne State of Plonds Sach chiange was autharized by 1e corporabon's board of deectors. | heretyy accept the appaintment as regislered agent. | am
faritar with, and accept the obhgations of, Seckon 8070505, Flovida Statutes,

SIGNATURE ) ) L e
Signat e tymd 06 et b rurred OF i atien g - 1l Dl 10 aF pEe e MDTE Fioges oot Agen 16 et rd racrad e s 0taligs DATE

12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S 10 OF FICERS AND DIRECTORS 1N 17

TITLE -pD"-”“ T EI D[L[[E’ ----- 71”' TELF o D Chﬁﬂge D Addition

HAME KILDEA, NORINE D. +2 NAME

sentanoness | 2083 ASCOTT CIRCLE 13 STREFT ADDRESS

Cry-§1-79 JUNO ISLES FL P

TITLE [310) [] DELFTE Z 1TIME [] Crange  [[] Addition

NAME KILDEA, ROBERT J. 27 NewE

staeer anoaess | 2063 ASCOTT CIRCLE 23 SIREL | ALDRESS

CITY-ST-2P JUNO ISLES FI- — e 24 0TY-ST-4P

TITLE [} DELETE TATILE [1 Change  [] Addition

NAME 37 NANE

STREET ADDRESS 17 SIREE] AQTRESS

Y -ST-2P L J40IY-5T-2P o

TITLE [ ] DELETF 4 1TMLE [ Change [ Aodition

NAME 47 8AME

STREET ADDRESS 43 STHEET ADCRESS

GITY-ST-2F 44 CIIY-§1- 21 )

TITLE ] DELETE 5 1TILE [ Change  [] Addition

NAME 572 NAME

STREE | ADIDRESS 5% STREET ADORESS

ar-stae | o 54 CIFY-SE-21p

TILE [J DELETE & 1TITLE [ Change [ Addtion

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRE ¢

CITY-ST-21P B4 CITY. SI- 2P

ttachiment with an address.

14,71 do hereby certify that the information supplied with inis fring s volunlarily fusshed and Gass not qualfy for the exemption staled in Seclion 119.07,31K), Florda Statutes, | further
certify that the infarmation mdicated on this annus’ repod o sapplemental arnual repodt s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation o the recever or trustee empowered 10 execute this report as requred by Chapter 607, Flonica Statutes; and that my name

CR2E034 (12/95)

appears in Block 12 or Block 13 if changeg or on an
SIGNATURE: & Q“'L

SIGNATURE AND TYPED OA P

RoBERT ), Kiben

£0 NAME OF SIGNMNG OFFICER OR BIRECTOR

el 4o1-626-7533

N3 Dagture Prone




