FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT £L ORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT

! Secretary of State
1996 S DWVISION OF CORPORATIONS

DOCUMENT # F707§8 (6)

1. Gorporation Name

THOMAS G. KENNY & ASSOCIATES, INC.

R AN AR A

Principal Place of Business Mailing Address
8121 S.E. SHILOH TERR. 8121 S.E. SHILOH TERR.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Date Incorporated or Gualiled | 38. Date of Last Report
fu 03/08/1962 04/26/1995
2. Pringipal Place of Business 2a. Maiing Address 4. FET Number Applied For
|21 26} 650117523 Not Appicao
| Suile, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cerificate of Status Desired 0 $8.75 Adqnional
22_1 ?ﬂ Fea Required
| City & State Cily & State &. Election Campaign Financing O $5_00 May Be
23] 28] Trust Fund Contribution Adclad 1o Fees
- 7ip | Couniry Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 20] a0 Florida Stalutes [ Yes [INo
B 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
KENNY, THOMAS G., lll 82| Sliest Address (P.O. Box Nurmber is Not Acceplatie)
8121 S.E. SHILOH TERR.
HOBE SOUND FL 33435 8
84| City FL |as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registerod office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registerad agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ ~ I s I s . e . .
Snanie, yped o pri-ted ranie of reg stered séal ad illa f appicanio INOTE Regrstarpd Aard signature Fquinod whin fe Rstalingh DATE &
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREC TORS IN 12 &
TIF PD [} DELETE I 1 VTILE [J cnange  [] Addition §
NAME KENNY, THOMAS G, 1l 1.7 NAME 3
stceraooness | 8121 S.E. SHILOH TERR. 1.3 STREET ADDRESS b
CNY-§1-2F HOBE SOUND 1.4 BITY-5T- 7P &
TITLE STD [ DELETE 2 4 TIILE [ Change [ Additan | ©
NAME KENNY, SANDRA V. H. 22 NAME
sraeer sooress | 8121 S.E. SHILOH TERR. 2 3 STREET ADORESS
| cmy-st-aw HOBE SQUND 2ACITY-ST-2
TITLE ] DELETE 3 1TITLE [ Change ] Addition
HAML 32 NAME
STREET ASORESS 33 STREEI ADDRESS
| oy _s1-2i 34CTY-ST-2P
TILE [} DELETE 4 1TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 45 CIY-51- 2P
TITLE [C] DELETE 5 1THMLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
ClY-ST- 2P S4CAY-51-2
TILE ] DELETE 6 1TIME ] Change {7 Addition
NAME £.2 HANE
STREET ADDRESS 6.3 STREET ADDRESS
CIFY -§1- 2 64 CITY-ST. 21

14, [ do hereby cerlify thal 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shalt have the same Isgal effect as if made under
oath: that | am an officer or drecter of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Stalutes; ana that my name
appears in Block 12 or Elock 13 if changed, or on an attachment with an acddress.

: -_SO-H-&AL ‘N, o ~ ﬂ > ~Yels
SIGNATURE - ém{mnzANDTVPED:’:ﬂ;PHﬂTEN\E»fﬁscﬁmééion T ’7‘:\ ?:)Da-l: L" T qﬂna)?hzlwtmrg‘x;:_




