SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S S FLORIDA DEPARTMENT OF SIATE
CORPORATION y : Sardra B. Morlham
ANNUAL REPORT d Sccretary of State
' 1996 \"-i,f,‘_%_ﬂ,g;f" DIVISION OF CORPORATIONS

DOCUMENT # 92992 (3)

1. Corporation Name

R.J. KIDON & ASSOCIATES INC.

Principal Place of Business - Maling Address |||Iml |||| mll “Ill ||“| ||||| “l‘ Im' ||||‘ |I|N |m| I‘I“ ||||] ‘II‘

N 1 W 29484 TAMRON LANE N 71 W 20454 TAMRON LANE
HARTLAND W1 53029 HARTLAND W1 5X(28
[ 3. Date Ingorporated or Quathied 3a. Date of Last Report
_ 09/08/1987 08/01/1995
2. Principal Place of Business 2a. Malng Address 4. FEI Namber Appheg Far |
[51_] 25} 59-?&“5{“ MNaot Applicabie:
Suite, Apt #, elc Saita, Apt #, &1C _ $8.75 Additonal
;’ﬂ 27] 5. Certficate of Status Desired D Feo Required
City & State Cny & State 6. Flection Campaign Financing 0 $5.00 MayBe
_Ei-l - . ;l Trust Fund Conlribution Added to Fees
Zp | Gountry L Country 8. This carporation has babitity for intanginle tax under s 199 032,
[24] 25] 29 ) 30 Florida Statutes 7] ves B Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
. KOBZA, KM PARTICK (E Catherine E. Kidon B
4001 TAMIAMI TRAIL N B2] Slreet Address (P.0 Box Numper is Not Acceptable}
L] ) . . 0
130 YooY "Taoyea i trail Nocdn
81 R
NAPLES FL 33940 Suive 330
84| City ) 85| Zip Code
Noplea FL | | 2403

11. Pursuant o e provisons of Seclions BO7 0502 and 607 1508, Florida Statutes, ne ahave named corporation submits this statement for the purpose of changing its registercd
office or reqistered agenit. of both, i the State of Florida Such change was autharized by the corporalon’s board of direclors. | hereby accept the appointme:t as recpstered
agent | am famiar with, ano accept the obligatons of Secuon €67 505, Florida Statules

senarre (Codtnime. © . —¥adon  Cathenine €. Kidon %W?:O‘ L

CR2E034 (3/96)

ST e Dy 0 Freie e G fee i 3get and tte L CFITE Fiengoetindd Agett s atare repunied wnes in-Lanitg Dt
12. - “OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D ] o TIUILE [ Tenange | ] Adduion
HAME KIDON, R. J. 12 HAME
saeraooness | N7 WEST 20484 TAMRON LANE 13 SIHEET ADDRESS
CiTy-51-2P HARTLAND WI 14Ty -ST-2I
WL D ] peeere 21TITE [T Crarge [_] Acditan
HAME KIDON, F.S. 27 NAME
sieraooness | NG WEST 28484 TAMRON LANE 23 STREFT ADORESS
CiTY-S1-79 HARTLAND W1 2 4CTY §7.7P
TILE [ ] oeene 31T [T crang: [ ] Acdition
NAME 32 NAME
STREET AGDRESS 33 SIREFT ADORESS
LITY-S1-21P 34 OITY ST 2P
e [T oeere 411ME [T cnange ] Adonen
NAME 4 2han
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P ] . 440TY-S1-2IP
TiTeE [ 1 ouere S1TIE () crange [ ] santan
NAME 52 MAME
STREET ADIDRESS 53 SIRFF| ADDRESS
CHY-&T-7IP 54CIfy-57-2I9
TITLE [ ] oEFie B 1TITLE U] change ] acditian
HAME £ 2 NAME
STREET ADCRESS £ 3 STREE | ADDRFSS
CiTy-81-20 64 CIY-51-11P

14. | do heraby certify (hat the nformaton sunnled witn this filing & vo'untanily furnished and daes nol qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes |
further certify that the mformation ind.cated on this annual reporl of supplemental annual report 1s rue and accurate and that my signature shall nave the sanwe legal elfect as it
made under calh, thal b ani an olfcer o drector of the corparat’ on o the receiver or Fustee empoweed to execute tris report as racuaired by Chapler 617, Flonda Statutes, anc
thal my name appears in Block 12 ar Block 131 changed, or 01 an attachment with an address

SIGNATURE: ___

[ratirie Fraoe o #

_z/ae s (s 25y




