~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION

. ANNUAL REPORT

1996
DOCUMENT # F95000005708 (1)

1. Corporaticon Name
Mail ng Address ) I I I II I' "l II , || I I II ||| I I II

KINSMANN VENTURES INCORPORATED
% THOMAS C. ROBERGE. CPA

ONE BEACH DR SE. STE 220
ST PETERSBURG FL 33701

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DA e DIVISION OF CORPORATIONS

Frincipal Place of Business

% THOMAS G. ROBERGE. CPA
ONE BEACH DR SE. STE 220
ST PETERSBURG FL 33701

3. Date incorporated or Qualified 3a. Date of Last Asport

| 2. Pricipal Flace of Business 2a. Mailng Address 4. FEI Number Appiied For
| #
EXI . . 2] APPLIED FOR Not Appicable
 Suite, Apt ¢, ele | Suite, Apt. #, elc. 5. Cortificate of Status Desired 1 $3.75 Additionat
22| e 27 Feo Required

~ City & Stato i Cry & State 6. Election Campaign Financing o $5.00 May B
£231 R I 2Fl__ Trust Fund Contribution Added to Fees

o p Country | p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 20 30] Florida Statutes O ves Do
f‘ 3. Nameand Address of Current Registered Agent 10. Name and Address of New Hegistered Agent

. 81| Name
ROBERGE. THOMAS C CPA B2{ Street Address (P.O. Box Number is Not Acceptable)

ONE BEACH DRIVE SE, SUITE 220
ST. PETERSBURG FL 33701

83

84| City 85| 2ip Code

FL

1. Pursuant to The provisions of Sechians 607.0502 and B07. 1508, Fionida Stalules, he above namad corporalion submits (s siatemert for the purpose of changing fts registered office
or registered agent, or both, in the State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
farmitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

s e l-‘igi?’v%ji<l;'r;;J gt and Bl it Gyt T NOTE Rogrstered Agant sgrah e required wher: reirstaling) DATE i
[ 12 —GIfICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN JRECTORS 1N 12 o
T CcP (3 DELETE 1.1TINE P _ J Crange [ Additon |
NAKE RASIKINS-CLARENCE 12 NAME RWKMU‘ \ CLﬁﬂEﬂ’CL’ 3
aneiraocaess | ONE BECH DR SE, STE 220 1asmeetaooness Ol BECH DR ST STE 220 S
civ stz | ST PETERSBURG FL 33701 vonv-stze BT PETEASRGRG. FL 33761 &
e T B ] DECETE 2 1TLE N [ Change [ Addilion | ©
ALt PEINEMANN, PETER 77 NAME
swenaeess | ONE BECH DR SE, STE 220 2 3 SIREET ADDRESS
| on-si-ze_ | ST PETERSBURG FL 33701 24507-51-2p
LE DS [ DELETE 3 1TILE [ Change [ Addition
MM PEINEMANN, UNDA MARY 3.2 NAME
swresacoass | ONE BECH DR SE, STE 220 33 STREET ADDRESS
civvze | ST PETERSBURG FL 33701 |
TltE DT ] nesEre 4 1TILE ~; - g =y Chagge [ Addition
HAM HAWKINS, BARBARA 42 NAME E“%I-';} E%}“g 1 E%gl%%lqﬁg
siwcracnecss | ONE BECH DR SE, STE 220 43 STREET ADDAESS %200, 00
cmv-cr-ae | §T PETERSBURG Fl- 33701 B 4ACTY-S1-2IP
1183 ] DELETE 5 1 TIMLE [} Change [ Addition
heMt 5 7 hAME
STREH| ADDRESS 5.3 STREET ADORESS
| Crystae L - 54 CIY-§T-21
°LF {J DELETE 5 1TITLE [3 Change  [J Addition
HAME 52 NAME
SIHHT ADAESS £ STREET ADDRESS
CTY-sT-7F 64 CITY-ST-2P

celty that the inforination indicated on this annual report or supplomental annual report
aath, that | am an officer or director of the corparation or the receiver or trustee em
anpears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

14, | do herebiy cerdify thet the informaton supplied with this filng 1s valuriarily formished and dees nat qualfy for the examption stated in Section 119,07(3)(), Fiorida Statutes. | further
is true and accurate and that my signature shall have the same lega! effect as if made under
powerad to execute this report as required by Chapler 807, Florida Stalutes; and that my name

SIGNATURE:  / s g BAR BARA HMKH:JJ#J‘AE&L ’/ 'Wl_ 8!3;/32&51
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale e"'\f_ Da__w:nﬁ Pnor\el n .




