'FILE NOW: FILlNG_FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandr

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

'DOGUMENT # | K68743

1, Corporation Nas

ROBERT KIDD & ASSOCIATES, INC.

©)

[ Principal Place of Business
C/0 ROBERT B. KIDD

836 RIVERSIDE AVE STE 1
JACKSONVILLE FL 32204

Mailingy Address

O

| 2. Principal Place of Business

2] 2150 Kwenine AVE

¢/O ROBERT B. KIDD
63¢ RIVERSIDE AVE STE 1
JACKSONVILLE FL 32204-3354
3. Date Incorporated or Qualified 3a. Date of Last Repart
02/27/1969 05/01/1996
28. Mailing Acldress 4, FEI Numbar Applied For
26J ?\ ! 5’0 ?l U&ﬂf{ﬂ(f‘ j{’/é'. 59'3936560 Nat Applicable

Saic, Apl #L o

Suite Aot 4, efc,

O

53.75 Additional

affice o ey 1, the Stale of

agent | am fan

slored ggent or b
e wiln, and

atcopt the obhgations o, Section 607

. 8. Cerlificate of Status Desired
l Su,l e 1. | g7] Slbl e |/ = Fee Required
- Cily &80 | City & State 6. Election Campaign Financing $5.00 May Be
3§J B o ) gs] Trust Fund Contribution Added to Feas
,,,,, o o Countyy . aw | Country B. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20 30| Florida Statutes Yes [ No
9 Nama and Address of Curreﬂ‘l Registered Agent 10. Name and Address of New Reglstered Agent
KIDD 'ROBERT B. 81| Name
838 RIVERSIDE AVE STE 1 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
4] Ciy FL 85] 7ip Code
|14 Parstoant e the providions of Seolans 607.0602 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing it registered

Flonda. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered

505, Florida Statutes.

SIGNATUIHE e
t ‘t] rm dow izl nara ol s el et et Lo 1 apphcatls INOTE. Regist«red Agent signa‘ure required when reinslatirgl DATE
2. TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e pST o [Toaes 11111 D change (] Addition
Hes: KIDD, ROBERT B. 12 NAME
st aonas | 836 RIVERSIDE AVE STE 1 13 STREET ADORESS | 22 1 570 RIVETRSIDE ﬁb'€ Furie/
Cily- 57 718 JA.CKSONVILLE FL 14GiTY-ST- 7P
’_E\tu o T [:] DELETE 21TILE D Change D Addilion
Naks 7.7 NAME
SIREE ADLRE DY 2.3 STREET ADDHESS
CHv- 3. 7 2.4 CITY-5T- 2 :
B ] ofLeie 31TLE [T Change L] Addition
hAY 3.2 MAME
STHEEE ADCET RS 3.3 8TREET ADDRESS
Civs - §1- 26 34 CIIY-S1-21P
e o IRE{ER a1 TME [ TThange L3 Addition
HARI 4 2 NAME
STREE T ATDRE S | 4.3 STREET ADORESS
44CITY-ST-21P
LI DeLETe 51 TILE [Tchange ] addition
HAME 52 NAME
SEREE | ADDHESS 53 STREET ADDRESS
Y-8 g 54 LilY-ST-2P
BT ) [l oecere €1 TITLE [T change 1] Aadition
HAkY 6.2 NAME

SIRIFTADDRELS

‘Ih s

£.3 STREET ADDRESS
6.4 CiTt-5T-2IP

inforeral on nehicatoc oo lhis g
far an otheor or dirgetor of the
appedrs o Bioos 12 or Bock

SIGNATURE:

AN er:Vt S up;:lwnon!rul annual repo

(T4, Tdo Torehy cortily thal fhe information <=up; phiocd with theg filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
true and accurala and that my signature shall have the same logal effect as if made under oath; that
|p0were 1o execute this report as required by Chapter 607, Florida Stalules and that my name

Feb 26 1997 8:00am
Secretary of State

CR2E034 (9/96)




