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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIViSION OF CORPORATIONS ' S e Cretary Of State

DOCUMENT # H71f§6 (4)

1. Corporation Mame

KANE, SINGER, PLANCK, DONOGHUE, CLARK & MIXSON,

PA (R T

Principal Place of Husiness Mailing Address

% THOMAS . KANE % THOMAS (. KANE

1286 5. FLORIDA AVE.#1 1285 S. FLORIDA AVE.H

ROCKLEDGE FL 32455 ROCKLEDGE FL 32055-2479 _

3. Date incorporated or Qualified | 38, Date of Last Report
08/14/1985 04/02/1996

2. Frincipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For

2l =] 59-2562499 Not Applicahis
Suite, Apt #, e, Suite, Apt. #, elc. i
—I e A e F Hie. AP e §, Cerliticate of Status Dasired ﬁ( $8'75 Additianal
22 z)—ﬂ Fee Required
Ciy & State | Cily & State | 6. Election Campaign Financing $5.00 May Ba
(23] 2] Trust Fund Conlribution 0J Added 1o Fees
| &p i Country oip Country 8. This corporation has liablkity for intangible tax under 5. 189.032,
24| 25 |29] 30] Florida Statutes Wfes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
KANE, THOMAS G. 81| Name
1288 s FLOHDA AVE." 82| Street Address (P.O. Box Number is Not Acceptabla)
ROCKLEDGE FL 32056
83
84| City

85| Zip Code
FL

11. Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this staternent for the purpose of changing Its registered
oitice of registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | amilamihar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

SIGNATURE
Stiperure tes e proled aane o regeleren agent anc ttle il apphcakde (NGOTE: Registarad Agent signatlura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk pP | 1ATHILE [-] Change . [T Acition
NAME KANE, THOMAS G. 12 NAME
steeetaomness | $286 8. FLORIDA AVE#1 1.3 STREET ADERESS
CY-57- 2 ROCKLEDGE FL 1,4 CITY -5T-2P
TLE [T oeLkrr 21 TITLE [T change [ ddition
MAME 2.2 NAME
STREET AQDRESS 2.3 STREET ADDRESS
CITY- 51 2P 2, 4CIFY-S1-2IP
TILE [T DELETE 31 TALE [ trange [T Addition
HAME 3.2 NAME
STR:ED ADTRESS 3.3 STREET ADDRESS
CITy - 5T-2IF 34.CITY-S1-2IP
TIILE [ DELETE 41 TITLE _ [ change [ Addition
NAME 4.2 NAME '
SIREET ADDRESS 4.9 STREET ADDRESS .
CITY-$1-7F 44 CITY-ST-2P
TiTLE [T oeLETe 51TIE - L Change LI Addition
HAE 52NAME . ‘
STRIF T ATIGRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY- §T- ZIP .
TILE [ DECETE BATITEE [ Fchange  T_J Addition
NAME 5.2 NAME
SIREED ADDRISS 5.3 STREET ADDRESS
Cry-§1-7@ 6.4 CITY- 5T-2IP
14, 1 do hereby certify that the infarmalion supplied with Ps Tiling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the

nental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& ampowered 1o execuia this reporl as required by Chapter 807, Florida Statutes; and that my name

address.
DAS {?. Zggdf %ZQ:Z 407 @éf-ﬁj{d .
Cate Daytirme Photie #

SIGNATURET Y/ e b il

e
NAME OF SIGNING OFFICER OR PIRECTOR

inforration indicated onthis annual reporl ar suppje

" anira B Mortam - Feb 11 1997 8:00am

CR2E034 (9/96)



