FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ST

CORPORATION ) " aenre 8. Mot Apl‘ 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 CegRE DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # F68342  (7)

1. Corporation Namo

NORINE D. KILDEA AND ASSOCIATES, INC.

o ALY

Princ:pal Place of Busmess ' Mailing Address
% ROBERT J. KILDEA % ROBERT J. KILDEA
2063 ASCOTT CIRCLE 2063 ASCOTT GIRGLE
JUNO ISLES FL 33408 JUNO ISLES FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiedt
2. Poncipal Place of Business T 2a. Malng Address 4. FEI Number Applied For
[21] 28] 59-22 19629 Nol Applicabls
Suite, Apt # ol Suiter, Apt #. etc » ) $8.75 Additional
2 27] 5. Coertificale of Status Desired O Fee Required
City & State _ Oy & Sl 8. Election Campaign Financing $5.00 may Be
23] T T Trugt Fund Contribution | Added 1o Fees
aip Conntry | 4p Courtry 8. This corporation owes or has paid the currept yaar Intangible
m ;} o 2;1 Eﬂ Personal Property Tax due June 30. Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KILDEA, ROBERT J. 811 Namo
2083 Ascon C'RCLE 82| Street Address (P.O. Box Number is Not Acceptabie)
JUND ISLES FL 33408
83

84| City FL lss] Zip Code

11. Pursuant 1o the pr ns ol Sections 607 05017 and GO7 1508 Flonda Slalules, the above-namod corporation submits this statement for the purpose of changing its registered
office or regislored agenl, of both, 0 ne State of Honda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agertl 1am famihar with and gccepst the otligations ol Section 607 0505, Florida Statutes

SIGNATURE __ ) R ..
Slhputbne Ppguect o e N TENL A SR TRR TS TR TR SRTEES L N IPTRTORE | 11 'Y (NOTE Hengsiarad Agent signatarn requingd when reinstaling) LATE
12. T ONNICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T T [ peeete 1.1 TITLE [T change [ Addition
NAME KILDEA, NORINE D. 12 NAME
seer anoaess | 2083 ASCOTT CIRCLE 13 STREET ADDMESS
CITY-ST- 7 JUNO ISLES FL o 14CITY-ST-2P
TITLE S S [T oriete 21 THLE [Thange ] Addition
HAME KILDEA, ROBERT J. 27 NAME
SIREET ADDRESS 2083 ASCOTT CIRCLE 2 3 5TREET ADDRESS
TITY-51-2IP JUND |SLES_ FL o 2 4 CiTy-ST- 20
ne [T oeLeTe 31TITLE [J Change [T Aqdition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CHY-S1- 71k o o 34.CITY-S1-2IF
TILE T oELETE S1TIE [T change T Adartion
NAME 4 2 NAME
STAEET ADDALSS 43 STREET ABDAESS
CIry-S1-2¢ e o - 4A4TITY-SI- 7P
TLE [T orLete 5.1 THTLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST- 2P o L 54CiTY-50-2IP
TILE [ Jotie 61TME [T change T Addition
NAME 6.2 NAME
STREE? ADORESS 63 STREEY ADDRESS
CITY-S1. 21 L . 64 CITY-51-2P
14. | heretyy certty that the: miormation supinhied with thes iling docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicaled on this annual report of supplermental annual report 1s true and accurate and that my signature shall have the same lagal effect as if made unoer oath; that | am an
othicer or director of the carporation of e recerer or tustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 1 changed or anag allachoggent wathe an agdress
SIGNATURE: pﬂ"/i&,é [ . Oon > d)mjj 26 J9RC  LLI-796- 29¢ 7

CR2E034 {10/97)



