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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT #

. Corporation Name

H68388
THOMAS E. KINGCADE, PROFESSIONAL ASSOCIATION

(8)

Principal Place of Business

% THOMAS EKINGGADE
209 § OLIVE AVE
W PALM BEACH FL 33404

Mailing Address

% THOMAS E.KINGGADE
209 § OLIVE AVE
W PALM BEACH FiL 3340

RRISATATAT AW

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

07/26/1985
2, Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21] 26] 530553917 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc.
'-'] P P 6. Certificate of Status Desired O 33.75 Addltional
22 Eﬂ Fee Required
City & Slate City & State 8. Eloction Campaign Finanging $5.00 May Bs
2 51 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 a ;' -3?| Personal Property Tax due June 30. Oves Owo

@, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THOMAS E. KINGCADE
209 S OLIVE AVE
WEST PALM BEACH FL 33401

81| Namg

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11. Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 507 .0505, Florida Stalutes.

Signalure, lyped o printed non e of regesicred aE.ZR:'EH& -II-IE'_IV—BI‘{lllC[IDIO {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TILE “PSD T DELETE RET: T3 Crange L] Addifion
NAME KINGCADE, THOMAS E. 12 NAME
sreer apress | 209 8. OLIVE AVE. 1.3 STREET ADDRESS
CiTy-S1-2IF WEST PALM BEACH FL 14 0TY-5T-21P
THLE [T ceLEtE 2.1TITLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2P 2.4 CITY-51- 2P
TTLE U] DELETE 31 TIME [T change ] Additian
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-SI-ZIP 3.4, CITY-ST-2P
TITLE [0 peceTe 41 TIRE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CTY-$T-7P
TME T GELETE 51 THLE L] Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY- S1- 7P 54 CITY-ST-ZP
TIRE ] DELETE 61 TITLE I Change L] Addition
NAME 6.2 HAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemﬁ)hon stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this anrual repert or supplementa! annual report is true and accurate and t
ag to execute this repon as

officer or direclor of the corporatign or tho receiver or trusiee empo r
Block 12 or Block 1W0n an mlachmen 1 addr
L L L L Lt m e e A . U}I.ﬁ

at my signature shall have the sama legal effect as if made under oath: thal [ am an

uired by Chapter 607, Floridg/statutes; and that my name appears in

¥y ) Q/ ,ra—f),nf-ﬁ

Mar 03 1998 8:00am

CR2E034 (10/97)



