_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r sl SEE FLORIDA DEPARTMENT OF S1ATE ‘
CORPORATION :

ANNUAL REPORT

DOCUMENT # K23495 (0)

1. Carporation Name

Sandra B Morlham
Socratary of State
[HASION OF CORPORATIONS

KENNETH J. LOPEZ, INC.

Principal Place of Busingss

Mailing Aded

1500 UNIVERSITY DRIVE 1500 UNIVERSITY DRIVE
SINTE 208 SUITE 208
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 Nty
3. Date Incorporated or Qualined 3a. Date of Last Report
I - | 05/10/1988 05/01/1985 |
2. Principal Piace of Business T 2a. Mairg Address 4. FEl Number Applied For
_iL__ ______ L L gﬂ I I ,,,W_ Nol Applicatle
i 1 Sui t aiieN iti
Suite, Apt. #, ete | Suite, Ant#. &t §. Certficate of Status Desred 0 $8.75 Add_'t'onal
22 27-[ Fee Required
Gty & Stale | Oty & State 6. blection Campaign FInancing O $5.00 May Be
—.‘,_31 Trust Fund Contribution Added to Fees
Zip - Country B, This comparaton has liatilly for ntanglle tax under s 199.032
[24] 30| Flarida Stalutes O ves [INo
. B T g Hame and Address of New Reglstered Agent o
81] Nane
LOPEL KENNETH J B2 Stroot Addn PO, Box Namber s NGt Acceptable) ’ T

660 N.W. 10187 TER
CORAL SPRINGS FL 33071 83

84| Oy

85

7ip Code

. FL

™1, Pursuant IG-UTe—h'r'J;BEAE}' Sechons £i17 0507 ann 657 1508 Flonda St’iﬁﬁa—tﬁgﬁ:ﬁ.@ina‘ﬁé?ﬁ&iﬁﬂ\on submils this statement for the purpose of changing its registerad office
or registersd ageat, or botn,n he Stte o Flonts Sumh change was authorzed by the corporation’s board of dwectors. | horeby arcept the appaintrment as registored agent. | am
famitar with, and accept the otihigations o, Serbon 607 06045, Florida Statutes

SIGNATURE L . - R el
Bl i Lypd G int akng INITE ke qeterid Agest S ) OATE G
12 OFnct } 13. TIONS/CHANGE S TO GFFICERS AND DIRLCTORS IN 12 [+
—— phll ; g T — phintihithet s JR AN b
T D [T DEETE LT 1 O] Crangs [ Adation |+
NAME LOPEZ, KENNETH J. 12 NAME 3
STAEEL ADDRESS 660 N.W. 101ST TERRACE 1 3SIHEE] ADIRESS g
o
Cire 12 CORAL SPRNGSFL 33074 fewste b 4
e [ DELETE 2 1 TIE [] Crangs [ Additor o
hAMT 22NN
SIREET ALURFSS 22 S1HET ADRRESS
aresiae | e ] pamvstne | e e ]
TILE [} DELETE 31IM [ Change  [T] Addition
HAME 37 NAME
STREE| ADDRESS 33 SIHFE ADDRESS
M_Z_'P__77*¥_ [ U _ 3ACHY-ST- 21
TILE 1 OELETE 4 1TILE [] Chaage [ Adoition
NAME 42 NAME
STHEFT ADDRESS 43 STREFT AGURESS
CITY-§7-2P [ 44 01v-51-2IF »
TILE [ DELETE 5 1 THLE [) Change [} Addition
NAME 52 NAME
STREFT ADDRESS 53 SIREF] ADIRISS
LT L N —— e sacuy star | _
TITLE [7] DELETE & 1 TILE ] Cnange ] Addition
NARE 62 HaME
STAEET ADDRESS 63 STRIEF ADURESS
Comestze | | £4CTY-5T-40
14. 1 do heriby certify that the infarmaban s iphedt witn tais filng is voluntarty Tfurnahed and dops not guab’y for the exemplion stated in Secton 119.07(3)(K). Florida Statutes. | further
certfy that the mlormation inchcated on this anaual repart or supplomental annual repart is true and accurale and that my sgnatwe shall have the sams legal effect as if made under
path; that | & an officer or drector al the corparation or the receiver or trusice empowered ta execute this repott as requi-ed by Chapter 607, Fiondla Statutes, and that my name
appears in Biock 12 ar Hack 13 i changad, or an an atachment with an address.
SIGNATURE: . K iem T Loten. Hffsn (ary)TaR- 004l
Diats

SIGHATURE ANO TYPED OR PAINTED NAME FICER OR DIRECTOR

Dt e Fron @

YT er Tl o



