FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
AL ey Jan 15 1998 8:00am

1998 Vi o8 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # HM36959 (5)
RGN

1. Corporaton Name

KENDZIOR FINANCIAL GROUP, INC.

Principal Place of Business Mailhé Address
1422 NW 110 TERR 502 NW 75TH 8T.. STE. 144
GAINESVILLE FL 32606 GRINESVILLE FL 32607-8799
s DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1/07/1985
2. Principal Place of Business 2a. Mailing Address &. FEI Number ) Applied For
21 - 26] RO-2522515 Not Applicable
Suite, Apt #, et Suite, Apt. #, ate, i
—‘ Uite. APt 7, el wie. Ap eie 5. Certificate of Status Desired | $8.75 Adc!;tionai
22 7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E;l E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] {25) |29] B Personal Property Tax due June 30. [JYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENDZIOR, RICHARD A. 81| Name
1422 N.W. 110TH TERRACE 82| Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32606 _

83

Zip Code

84| City ) . ‘|85
FL |

11. Pursoant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, In the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATURE
Signaturs, typed of printed name of regrstored agent and ttie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DELETE 14 TILE LI Crange L] Addition
NAME KENDZIOR, RICHARD A. 12 NAME
streer apoeess | 1422 NW. 110TH TERRACE 1.3 STREET ADCRESS
CIFY-§7-2IP GAINESVILLE FL 1A CITY-ST-2P
TIRLE L] DELETE 21TITE 1 Change [ Addition
NAME 22 NAME
SIREET ADDRESS 2,3 STREET ADDRESS
CITY-SF-2Pp 2 4CITY-§1-2P
TIE [RFERA 31 TMILE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2I° 34, CTY-ST-ZI?
TIRE [ peLeETE 41 TILE [IcChange [T Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2iF 14 GITY-§T-2IP
TNLE ] DELETE 5.1 TITLE [Johange T Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-5T-25 5.4 CITY-8T-ZIP
TITE T T DELETE 61TLE [T change L3 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADCRESS
CITY=ST- 77 6.4 CITY-ST-2IP

14. 1 hereby certify that ne information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report g supplemental arnnual report is true and accurate and that my signature shali have the same legal efiect as if made under oalh; that | am an
olficer or director of the f)n or the recelver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

V'

Bilock 12 or Black 13 if changed, of gn an attachment with a Tess. . o
I~ M AT IDE- —,.//')t/ %j\ig LU FONERED b A T8  357.2327.07¢9

CR2EG34 (10/97)



