0326410

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ALK FLORIDA DEPARTMENT OF STATE Apr 27.1999 8:00 am ¢
: g s . L

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State eCl'etal'y Of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90062 015 ***150.00 '

DOCUMENT # FE8342

1. Curporation Name

NORINE D. KILDEA AND ASSOCIATES, INC.

0 TSR TN AR EAR

Principal P ace of Business Mailing Address ‘
% ROBERT J. KILDEA % ROBERT J. KILDEA 3
2063 ASCOTT CIRCLE 2063 ASCOTT CIRCLE |
JUNO ISLES FL 33408 JUNO 1SLES FL 33408 DO NOT WRITE IN THIS SPACE |

4. Date Incorporated or Qualifed ]

02/2311982
Principal Place of Business 2a. Mailing Address 4. FEI Number | Aptlied For
28 59-2219629 [Nt Applicable

$8.75 Additional

Fea Required

Suite, Adt. #, etc. Suite, Apt. #, etc.

2 27]

City & State City & State 6. Election Campaign Financing | $5.00 113y Be
3 ;‘ Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangjble

24 l;l 29 l—:m Persor al Propefty Tax. Yes [TINo
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

KILDEA, ROBERT J.
2063 ASCOTT CIRCLE
JUNO ISLES FL 33408 &3

B4} City 854 Zip Cuds
FL |

5. Cerfifcate of Status Desired I

2T [B] [R] [2])s

-

81| Name

82| Streel Acdress (P.O. Box Number fs Not Acceplable)

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named cc rperation submiis this statement for the purpese of changing its registered
office cr registered agent, or bo:h, in the State cf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE 1
Signature, typed or printed na ne of ragistared agent and title if applicabie {NOT I Registered Agent signature required when reinstating) DATE 8

12, , OFFICERS AND) DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS /AND DIRECTOFS IN 12 D

TME PD (7 DELETE 11 TITLE [Change  [] Addition E

NAME KILDEA, NORINE D. 1.2 NAME 3

smeeraporess| 2083 ASCOTT CIRCLE 13 STREET ADDRESS o

CITY-ST-2IP JUNO ISLES FL 14 CITY-8T-2P &

TITLE ST ] DELETE 24 TITLE [JChange [ Addition | O 1

NAME KILDEA, ROBERT J. 22 NAME

streeraooress| 2063 ASCOTT CIRCLE 23 STREET ADURESS

CITY-ST-2IP JUNO ISLES FL 2.4 CITY-ST-2P

TITLE [1 DELETE 31TILE [Jchange  []Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-2IP 34. OITY-ST-ZIP

TITLE [] DELETE 41 TILE CJcChange [ Addition

NAME 4.2 NAME

STREET ADDRE 36 4.3 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST-2ZF

TME [] DELETE 5.1 TTLE [DChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP S4CTY-8T-ZIF

TITLE [J DELETE 6.1 TALE [ 1 Change [] Addition

NAME 6.2 NAME ,

STREET ADDRE!S 3 STREET ADDRESS .

GITY-3T-2P 64 CTY-ST-ZP

14, 1 hereb certify that the informat an supplied with this filing does not qualify for the exemption stated in Sectien 119.07 3)(i), Florida Statutes. | further csrify that the infarmation
indicatéd on this annual report or suppiemental ennual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that 1 am an
officer cr director of the corporat on oF the receiv =r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Black 12 or Black 13 if changed. of on an attach nent with an address, with a | other like empowered.

/ o
SIGNATURE: ﬁ-gﬁ%gl{ﬂm_ﬂwr J KILDED  SEJTRES D/}p,m 73 /999  S¥/-£2(-1533

OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytrme Phone #



