FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # J92002

R-J. KIDON & ASSOCIATES INC.

(3)

Principal Place of Business Mailing Address

May 12 1998 8:00am
Secretary of State

SR

W 8981 RIPLEY RD W 8091 RiPLEY RD
CAMBRIDOE W1 53529 CAMBRIDGE Wi 53523
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 R 1301608 DB |8 S 08 A Aortlsswess T, 59-2856509 Not Applicable
Suite, Apl. ¥, el Suile, Apt. #, etc. ;
uie. Ap el une. AR 8. Certificate of Status Desired D $B.75 Addilicnal
22 ;] Fee Required
Cily & State Cly & State &, Election Campaign Financing $5.00 ma
" B y Be
2l dnrarERA it T Ww{,‘g 2 Trust Fund Conlribution Added to Fees
2ip ; Copntry Zip Coyntry 8. This corporation owes or has paid the current year Intangible
4] S2 HOE sl RN LD | Lus a0 2D D Porsonal Property Tax dus Juna 30. Yes B No
8. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIDON, CATHERINE E 81 Name
g‘ TAMIAMI TRAIL N B2} Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33840 83
84| City F L |35| Zip Code

office or raQistered a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ni, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accept the obligahons of, Section 607 (0505, Florida Statulos.

SIGNATURE _____

Signature, typad or prntnd name of fogisiata] Agent andg bk | apgiatie {NOTE' Regsterad Agent signature requirad when reinstaling} DATE p
12 OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] pecete 11TIE [T Change T Asdition | =
NAME KIDON, R. J. 12 NAME
steeeraponzss | WY 8891 RIPLEY RD 13 STREET ADDHESS | APRAAL A/ ADLRI BV L2 Z RoORDD %
CITY-S1-2¢ CAMBRIDGE WI 14 0TY-S1-21P CONVER N fed ™, A letbl &
e D T oEceTe 21TMLE [T change [T Addition O
NAME KIDON, F.S. 27 NAME
st anpress | W 8981 RIPLEY RD 2ASTHEEI ADRESS | /PPl A+ AMOLRIOV/LedS AORD
CITY-S1-2iP CAMBRIDGE W 240-51-2p | ot @ ermiv st , T2 16506 *
TME CJ DELETE 31TILE CJchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-S)-2IP
TME ] DeLeTE 41 TITLE [J Crange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-ST-29 44 CITY-ST-21P
TALE =7 DExETE 511MLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-ST-29 54 CITY-ST-2P
THLE [ oeLee 61 TMLE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T-2iP

. or op an attachiment with an address.

Block 12 or Block 13 if changgp
| RICNATIIRE: \Jﬂ PV P N R\Z'Ma,*/ P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion statad in Sagtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplarmoental annual repart is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an
officar or director of the corporalion or tha receiver or trustee ompowered 10 execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in

#A p/ﬁf

Lot P e 22l




