FILE NOW: FILING FEE AFTER MAY 118 $550.00° FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etal'y Of State
HOGUMENT # J07440 (7)

1, Corporation Name:

JOEL D. KENWOOD, P.A

Principai Place of Business Mailing Address I ||I||’| |I|‘ I||l| I"" IlI” I'lu Il“ III

AN
g, (o0 Gledell o,

s
, Date Incorporaled or Qualifie u, Date of Last Re
Kom%mﬁl\ 33484 oo o

2. Pringipal Place of Bpoingss | 2a. Mailin Address 4, FEI Number Applisd For
E‘iL j QMC{ ﬁﬂ 25—[ /i } JCS ﬂ&p L4 59'2658082 Not Applicable

Sulte. t “ Q*C o« . £8.75 Additional
- ‘f“e_. ;?O ‘f ”“I &q l’fz o (f 8. Certificate of Status Dasired O Foo Required
CII lale L Gity ppate 6. Election Campaign Financing $5.00 May Be
oCA A 28] CA 10N Trust Fund Contribution ] Added to Feos

?-p Cogniry Zi M Coyfitr 8. This corporation has liabllity for Intangible tax under . 199.032,
24] 3 Sff&“{ 25 US A/ 20| é@ ‘/3 L 3] Florida Statutes [ Yes “ﬁm

9. Name end Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
KENWOOD. JOEL D / GQ ﬁ (g 81| Name .
g idl %09 6’) {d 3 Koa 82| Sueet Address (P.0. Box Numbor s Nol Acceptabie)
o4 83
84 Ciy 85| 7 Codo

11, Pursuant 1o the provisiges of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod aggny, or bof ¢ Stgle o Florida. Such changg was autharjzed by the corporation’s board of directors. | hereby accep| / thaii7mmment as registered

agent. | am familiar \m! fions of, Section 607.0A5. atutes. o
<
(NOTE Registerad Agert slfjnature requir n rginstating) T DATE

SIGNATURE. S PX_. :
Eagr At lypect o g v 10 d Land 11le 1 app cable.
12. U QOFF tCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST v [J DeLETE 1A TILE A< Lpange L Adaition
NAME KENWOOD, JOEL D 1.2 NAME .
SIREET ADRESS j ‘ 160 6’[ M&l &OGA) \Cul'{-e- v
| GNY-ST-2F  |AMPINERTUIN T Yal : e
TILE D Addition
At KENWOOD, JOEL D.
STREET ADRESS | —ROOH=NW-BTHST ?o‘f
arv-stze | GOSAFRAPINTL
s [T DELETE Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- 5- 2P 34, GTY-ST-P
me [T oelete 41TITLE [Tchange T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1. 2P 44 CITY-37- 2P
TILE [..] DELEvE 51 TNLE U Change ) Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
TSI 2P 54 CITY-ST-2P
TLE [Joniete 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
Cilv-§1- 2 6.4 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this fting does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer ar director of the corpgation or the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name

appars n Block 12 o1 Block 13 1 G an aqdress. ‘ﬁ“ [ cﬂﬂ ﬂ— 2 l é [ ?7@ })ff}—ﬁ(‘@

SIGNATURE: . . _-\g¢

SiGRATGRE AN v PE OF PRINTED NAW o Prione s
FYYPr. 2 T.0

FLOROA DEPATINENT O STAT Feb 11 1997 8:00am

CR2E034 (9/96)



