FILED

LT

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

POCGUMENT #

Corporation Name

THOMAS G. KENNY & ASSOCIATES, INC.

(6)

Principal Place of Business

6121 S, SHILOH TERR.

Mailing Address

8121 SE. SHILOM TERR.

UMW TR B

HOBE BOUND FL 33455 HOBE SOUND FL 33455-4049
3. Date Incorporated or Qualiicd [ 3. Date of Last Report
03/08/1982 05/01/1996
2. Principal Place of Business '__T‘E" Mailing Address 4. FEI Number Applied For
21] 25 L 650117523 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc.

5. Certificale of Status Dosired O $8.75 Addionat

E‘ ;;l Feo Required
City & Stato . Ciy & State 6. Election Campaign Finanging $5.00 May Bo
2_3J - - _?E] I Trust Fund Coniribution Added to Fees
Zip Country | Zp _ Counlry 8. 1his corporation has liability for inlangible tax under 5. 199.032,
2—4] m ] ggP]A o 30—| o Florida Slalutes Oves o
8. Name and Address ol Currernd Registered Agert 1 ~ 10. Name and Address of New Registered Agent
KENNY, THOMAS G., Il 81| Namc
8121 SE- sH"-OH TERR 82| Streot Address (P.O. Box Numbar is Né_ll)\ccemable)
HOBE SOUND FL 33455

83

84| City

85| Zip Codo
FL

11, Pursuani to the provisions of Scclions 607 0602 and 607.1508, Florida Statuios, (he abave-named corparalion submils (Fis statemant for The purpose of changing 1ts reg stered
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 appointment as registered
agent. | am familiar with, and accepl the ebligations of, Seclion 607.0805, Florida Siaiutes.

SIGNATURE . e e . .

Signature, typed of printed namc of tegsto Ao Wle i spphcatic (NCTF Rogisleres Agent signature reqguired when einstating) DATE
12, OFFICERS AND DIRLCTORS M KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e ) T bELETE 1ITILE (T changs [T Addiion | 55
NAME KENNY, THOMAS G., lll 1.2 NAME 3
staeer aopeess | 8121 S.E. SHILOH TERR. 13 STHEET ADDRESS &
erv-s-ze | HOBE SOUND 14 0Ty -5T-21P &
TLE 31 CJonere 21100 [T Change L[] Addilion | O
NAME KENNY, SANDRA V. H. 22 MAME
sweerappeess | 8121 S.E. SHILOH TERR. 2.3 STREET ADDRESS
LITY-ST-2P HOBE SOUND 2.4 CNY-5T-71P
ME T T oreE a1 7t T [T Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADURESS
GilY-ST-2IP . 34, CITY-S1-21P
TITLE [ToeeTe a1mnLE [ change T Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRLSS
GiTY-5T-2P i 44 CITY- §1- 2P
e Y orcere 511110 [ cange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-§T-ZIP 5.4 GITY-§1- 2P
TE '_ T oeE 6.1 TITLE [ Change L Addition
NAME 5.2 NAML
STREET ADORESS 63 STREEY ADDRESS
CITY-5T- 2P B4 GIIY-§1- 7P

emtr cANAYND L

L ety

14, | do hereby cerlily that tho information supplicd with this iling does not qualify for the exemplion staled in Seclion 118.07(3)(), Florida Statutes. | further cerlily thal the
informatian indicaled on this annual repofl or supplemenlal annual report is irue and accurate and thal my signature shalt have the same logal effect as if made under caih; that
| am an officor or director of the corparation or the recetver or lrustee empowered to exccule this report as required by Chapler 607, Florida Stalutes; and that my namo
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

1 P . . - -



