FILED

L

PROFIT
CORPORATION
ANNUAL REPORT

1997

S P
“ER L 2

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # HE8388

1. Corporation Name

(8)

THOMAS E. KINGCADE, PROFESSIONAL ASSOCIATION

Principal Place of Business
% THOMAS EXINGCADE

209 § OLIVE AVE
W PALM BEACH FL 33401

Mailing Address

% THOMAS EKINGCADE
209 5 OLIWE AVE

W PALM BEACH FL 33401-5617

O A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Busngss 2a. Malling Address 4. FEI Number ’ Applied For
21 2%1 59'2553917 Not Applicable
Suile, Apt #, elc Suite, Apt #, etc
wie. ap ¢ 5. Certificate of Stalus Desired (] $8.75 addtonal
?ﬂ Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Countey L Country B. This corporation has liability for intangible tax under 5. 199.032,
[24] 28] 20! 30] Florida Statutes Yes [ Mo
9, Name and Addross of Current Registered Agent 10. Name and Address of New Regisiered Agent
THOMAS E. KINGCADE 81} Name
200 S OUVE AVE B2| Sweet Address (P.O Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the a

] 2 above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, o bath. in the State of Flarica, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | am famitiar with, and accept iho ohligations of, Section 607 05056, Florda Statutes

SIGNATURE "
Sognatiad mypmd e pneosd name gl e stenad agenl and e apnlcatb: [ROTE: Regstared Aget signature required whan reirstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE "PSD T oeLETE 11 TE [T Crange [ Adition
NAME KINGCADE, THOMAS E. )2 NAME
st aooness | 208 8. OLIVE AVE. 13 STREET ADDAESS
CiTY-51-2 WEST PALM BEACH FL 14CITY-5T- 2P
WIE [ oeLeve 21TMLE [J Change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- FiP 2 4 GTY-51-FiP
TITLE L] DECeTe 21 TITLE T Crange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 3.4 GITY-51- 2P
e 3 betete 41 TILE [Jchange L Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-20 44 CiTY-31- 7P
me 1T DeLETE 53 TILE [J'Change 1] Addition
MAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
LAY -§T- 2P 5.4 GITY-S1. 7P
LE [ oRCETE 6.1 TLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cify-SI-2Ip B4 CITY-5T- 2P

appears in Block 12 or Block

SIGNATURE:

e ampowered 10 exacute this r

ort as raquired by Chapte

14. | do hereby cerbly thal the infarmation supphed with this $ling does not qualify for the exemption stated in Saction t19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or chrector of the corparation o the receiver )

# changed, or on an atta

7, Flogda Statutes; and that my name

Jan 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



