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

PROFIT G S,
CORPORATION
ANNUAL REPORT

1996 oo

i T DIVISION OF CORPORATIONS
DOCUMENT #  K78247 (9)
. Corporation Name

K.C. BREEN & ASSOCIATES, INC.

_ IR OORRAC My

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Principal Place of Business Mailing Address
15851 MCGREGOR BLVD. SUITE 3AB 15951 MCGREGOR BLVD.. SUIE 3AB
P.O. BOX 08489 P.O. BOX 08489
FORT MYERS Fi. 33908 FORT MYERS FL 33908
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1989 /1311
2. Principal Place o Business | 28. Maiing Address 4. FEl Number Apphed For
21] 26 650112218 Not Appiicable
_, Suite. Apt. 4. etc. |, Sufte. ApL . efe. 5. Cerfficate of Status Desied [ $8.76 Addiional
22' . e 271 Fee Required
Gty & State | Cily & State 6. Elaction Campaign Financing 0 $5.00 May 8o
23] 28] Trust Fund Contribution Added 10 Feas
_Zp __ Courtry L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| ) 25 29| |30] Florida Stattes 7 Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BREEN, KEVIN C.

12488 AFTON COURT
FT. MYERS FL 33908 83

84| City 85| Zip Code
FL [*]

82| Street Address {P.O. Box Number is Not Acceptable)

11. Pursuant ta the provisions of Sections £07.0502 and 607.1508, Florica Statutes, the above-named corparation submits 1his statement for e purpose of changing its registered office
or registered agant, or bath, in the State of Flonda. Such c:han?:e was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmilar viith:, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I o - . — _ _
Slyratg, typed o prnted nane of ragistared el and s #* apphcatve (NOTE. Ragistered Agant signarur reguired wher reinstating: DATE E;
12. . OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJFEGTORS N 12 ?\\j
THLE R [J DELETE 1 1TIILE HChange [] Addition =
NAME BREEN, KEVIN C. 1.2 NAME P e 3
G cumss | 12488 AFTON COURT s |\ P00 OQeep Yassage Lan 8
CIY-SI-2IP FT. MYERS FL 14CAY-ST-2P 2} N\u@(‘j %C,h, FL 2731 |§
e - [ UELETE 2 1TILE I 7 O] Change [ Addition | ©
MaME 2.2 NAME
STREFT ADDAESS 2.3 STREET ADORESS
[ CITY-ST-2F _ 240Y-51-21P
THLE [ DELETE 3 1TILE [J Change  [] Addition
NAME 32 NAME
STREE | ADDRESS 33, STREET ADDRESS:
CITY-ST-2IP L 34 00T¥-ST-DF
TILF [ CELETE 4.17TLE [J Change  [] Addilion
HAME 42 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
cov-siae | 44 01Y-ST-2Ip
TiLE [ DECETE 5 1TIILE [ Change  [] Addition
NAME 52 NAML
STREFT ADDRESS 59 STAEET ADDRESS
| cnv-st-ze | . 54 CIY-§T-2IP
1ILE [ DELEIE 6 1 MILE ["% Change [ Addition
NAME 6.2 NAME
STHECT ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-§T-2IP

14. 1 do hereby centify that the information suppliod with this filing is voluntarity furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | furthar
certify that the informatian indicated on tis gnnual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the forporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears In Hlock 12 or Block 13 attachment with an address, %,- w a_
SIGNATURE: __ R/ W/ ¥  oéee

E OF SIGNING OFFICER OR DIRECTOR ’ Diate Daytine Phone #




