FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE
Sandra B, Morlhams May 1 2 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 3 . ' DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # JB0384 (5)
KENNEY EXECUTIVE CENTER, INC.

" Prnei E);al Place of Business Maiting Address ' "lml IIII m" m Inl ER| l||| Im‘ |'||l Ill" mu ||||| m“ |||’

407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD
SUITE 13 SUITE H3
LONGWOOD FL 32779 LONGWOOD FL 327706100 :
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Punaipal Place of Businoss 28. Mailing Addross 4. FEI Number Applied For
21 ] 25] Mpﬁﬁﬂ Not Applicable
Sute, Apl #, elc, Suite. Apt. #, elc. i
e, A - Pl =, el B. Cerlificate of Status Desied L] $8.75 Aaitonal
22| 27| ) Fee Requlred
| Gty 8 Sune . Giy & Siate 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Gentribution | Addad to Fees
B £ L Country Jip | Country B. This corporalion has liability for intangible tax under & 199 032,
24] 25] [20] 30 Florida Slalules [dves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agant
81 N
KENNEY, JACK M ame
837 EAGLE CLAW CT B2| Street Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32748 -
84| City FL 85| Zip Code

11, Fursuant to the pravisions of Sactions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing lis registered
officrs of reg-sterod agent, or both, i the State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registarad
agent | am Farnitas with, and acoept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUNE e . -
Srgrnatore typed o ponted name of rogester-d agont andd e iF apohcanke {NOTE Repistered Agent signature requirsd when reinslatng) DATE

12, ) OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [J ofLETE LIUTLE L] ¢hange [T Addivon | &5
HANE KENNEY, JACK M $2 HAME §
wiweet avoness | 837 EAGLE CLAW CT 1.3 5TREET ADDRESS i
oy sta | (LAKE MARY FL 32748 140I1Y-ST-2P g
it DvwP [ bEsETE 211TLE [ ctange [ _Tadotion [O
NAME KENNEY, DOROTHY H 2.2 NAME
sne anoness | 837 EAGLE CLAW CT 23 STREET ADDRESS
eevestze | LAKE MARY FL 327468 2 4D-ST-2P

[ LI oeere 31T T < ) Crange L] Addition
HAMt 37 NAME
SIREET ADDHESS 33 STAEEY ADDRESS
CIY 51 7 L 34, CibY-S1-2p
TiLE L] peLere S1TIHE [l Change  [_] Addition
B & 2 NAME
STREFT ADDRSS 43 SIREET ADURESS

Lo star Lo 44 CITy-5T-2p
IE: T DELETE 51TIILE [Jchange [T Addition
HAME 5.2 NAME
STHEET ADORESS 5.3 SIREET ADDRESS
V- 61 2 54601Y-51- 2P
i T ocete 6.1 TITLE [Jchange [ Addition
hANS 6.2 HAME
SIHEET ADDRESS 6.3 STREET ADIDRESS
LIrv-§1- 29 6.4 CITY-S1-2p

14, 1 <o horeby cetify 1iat the information supphed with tnis Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information inckcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that
L am an ofticer or doraclor of the corporalion ar the recedver or trusleg empowered to execute this report as required by Chapter 607, Florida Statules, and that my name
appears i Block 12 or Block 13 if changed, or on an atfachment with an address

g e e &
SIGNATURE: _ %ﬁi E Yhorr  Yor-bis PRSP

IRECTOR Date Dagima Phono #




