FILE NOW: FILING FEE

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Cerporation Name

J76883
K.E. CARRINGTON & ASSOCIATES, INC.

(4)

Principa!l Place of Business

4551 MAINLANDS BLVD.
SUITE ¢

Mailing Address

P.O. BOX 15244
% KATHRYN E. CARRINGTON, P.O. BOX 15244

AR R

PINELLAS PARK FL 34666

PINELLAS PARK FL 34666

FL

Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1987 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] L 2] 4551 Mainlands Blvd. 59-2817591 Not Applicab
. Sufte, Apt. 4, etc. Suite, At #. et 6. Certificate of Status Desired O $8.75 Adqitional
21 o e ;I Suite C Fee Reguired
City & State City & State 6. Eisction Gampaign Financing $5.00 May Bo
El ?§| Pinellas Park, Trust Fund Contribution ] Added to Feas
Zip Country £ip Country 8. This corporation has liability for intangible tax under 5 193.032,
24 25 E;] 34666 ?c;l Pinellas Floricia Statutes Kl ves [INo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namgo
CARRINGTON' KATHRYN E. 82| Strest Address (P.C. Box Number is Not Acceplatsle)
3654 90TH TERRACE N
PINELLAS PARK FL 34666 63
84| City 85| Zip Code

lorida Statutes

|11, Pursuant to the provisions of Sections B07. 0502 and B07.1508., Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505,

4L A
IGNATURGIAND T\‘PED OR PRINTED NAME

- N
IGNING OFFICER OR DIRECTOR

Kathryn E. Carrlngton 4/16/96

Data

Dajtoie Prone &

SIGNATURE. __ .. e e e e R
Sanature, byped or peintad rae of reJ stered agenl awd the if appicabic NOTE Rogistarad Agont sgnature requined wher remstalingh DATE
12. OFFIGERS AND DIREGTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD CJDECETE 11T [ Change ] Addtion
NAME CARRINGYON, KATHRYN E. 12 NAME
STREE] ADDRESS 3654 BOTH TERRACE N 13 STREET ADGRESS
| covseze | PINELLAS PARK FL o 140572
L STD [ DELETE 2 1TILE [] Change ] Addtion
NANE CARRINGTON, WILLAM S. 22 NAME
STHEEI ADTRESS 3654 90TH TERRACE N 23 STREET ADDRESS
CITy-51-2P P'NEU.AS PARK FL 2400Y-8T-721p _
TiiLE ] DELFTE 31TILE [ Change [} Addition
NANE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIly-S1-21P 3401y-51-2IP
THILE [ DELETE 4 1THLE [ Chaage [ Addwion
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-21F 44CITY-81-21P
e [C] DELETE 5 1TNLE [[] Change {7 Adddtion
NAME 52 NAME
SIREF] ADDKESS 53 STREET ADORESS
coy-st-ap 54CIY-81 2P
TiTLE [ DELETE 6 1 THLE [ Chaage [ Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
cy-5l-21p 640IY-51-2IP
“14 Tdo hereby cemfy that the information supphed with this fiing is valuntarily furnished and does not guality for the exemiption stated in Section 119.07(3)(k}, Floricla Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charlged‘ or on an attachment with an addrass.

SIGNATURE: /C (813)576-8762

CR2E034 (12/95)




