FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i £, FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 Nole & DIVISION OF CORPORATIONS

......... e

DOCUMENT # J46008 (5)

. Corparalon Name

J. WARD KENNY & ASSOCIATES, INC.

i OB

% J. WARD KENNY % J. WARD KENNY
52 RIVER DRIVE 52 RIVER DRIVE
TEQUESTA FL 33489 TEQUESTA FL 334691830
3. Date Incorporated or Qualified [ 3a. Date of Last Report
2. Principal Placo of Busingss 2a. Malling Address 4, FEI Numbar Appiied Fol
21] — 26 50-2743662 Not Applicaio
Suite, Apt ¥, eto Suite, Apt #, oto ) } $8.75 Acditional
E po B. Centificate of Status Desired O Feo Required
|, Gy & Stale: _ City & State €. Election Campaign Financing $5.00 May Be
ﬂl e 2;] Trust Fund Contribution O Added to Fees
21 Country L &P Country 8. This corporation has liability for intangible tax under s, 189.032,
E S 25 Zi_l 30 Forida Statutes Hves Omno
i ~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KENNY, J. WARD 81| Name
52 RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
TEQUESTA, FL33469 FL
83
84| City F L 85| Zip Code

|31, Purslani e the provissans of Sections 6070508 and 607 1508, Florida Stalules, the above-named corporation submils this statoment for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad
agent. | ar lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - -
e S ame £l regrstered apent and litlo #f apgpl cable (NOTE: Regsterad Agant signature raquires when rainstaling) DATE —
__l‘i. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP ] DELETE 1117E [T change [T Asdition 3
HAME KENNY, J. WARD 1.2 NAME §
siceravrrss | 52 RIVER DRIVE 13 STREET ADDRESS 8
| Giy-50-2P EOUESTA Rl 14 CIY-ST-2P E
T [T DELETE 21TMIE [JChange [ Addifion |©
Nt 2.2 NAME
STREET ADDAE 55 23 STREET ADDRESS
SRAARIRT LSS SR 2 4CTY-ST- 2P
i ] DELETE 31 17LE [T Change [T Addition
hAME 3.2 NAME
STREET ADDRESS I3 STREET ADDRESS
GITY -§1- 20 34 CITY-ST-21P
TiILk B | T DELETE 41TI0LE L] Change L] Addilion
NANE 4.2 NAME
146 T ADDRESS 43 STREET ADDRESS
- 44 CITY-5T-2IP
) [ ORETE EATITLE ‘ [ Change ] Addition
NAME 5.2 NAME
STREE! AUDRESS 5.3 STHEET ADDRESS
CTr-51-2 54 CITY-ST-2iP
e | T [T DELETE 6.1 TITLE [T Ghange 3 agdition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 7k 64 CIFY-ST-21

|18} duhigrety cortify that the information supplied wilh fhis filing doas not qualify for ihe exemption stated in Section 119.07(3)i), Fiorida Stafutes. [ further certify that the
information indicated on s annuat report or supplomental annual report is true and accurate and that my signature shall have the sarme legal efiect as if made under path; that
I &t an ollicer or cireclor of the corporatian or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmont with an address.
SIGNATURE: 2 2o (Get) 61209
Date Daylima Phone #

AT




