FILE NOW: FILING FE

PROFIT G fns.
CORPORATION g ' ‘n]
ANNUAL REPORT 3! E

1997

FLORIDA DE

AFTER MAY 1 IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K7824

1. Corporation Narme

K.C. BREEN & ASSOCIATES, INC.

(9)

Principal Place of Bus noss
15951 MCGREGOR BLVD.. SUITE 3A$

P.0. BOX 06485
FORT MYERS FL 33308

Mail.ng Address

15951 MCGREGOR BLVD.. SUITE A8
P.O. BOX 08488
FORT MYERS FL 33908-0421

FILED

Jan 29 1997 8:00am
Secretary of State

A0 A A

3. Date Incorporated or Qualfied

3a, Date of Last Heport

04/06/1989 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} _ 26 85-0112218 Not Applicabla
ite:, A cele Suite. Apt. # etc.
——| Sulle Apt #, ¢lc e e Apt. & e 5. Cerlificate of Status Desired ] $8.75 Addiional
22 . 27] Fee Required

11, Pursuant i Ine provisio
officer or registared go#
agent | am famil g

SIGNATURE

ep! the abligations of, Section 607.0505, Florida Statutes.

Fol Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corpora?x\
Lin the State of Flodida. Such change was authorized oy the corporation’

City & State: City & State 6. Elsction Campaign Financing $5.00 May B2
El ...... ;1 Trust Fund Contribution Added to Fees
op _ Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 _25] - ?9| m Florida Statutes ves [J No
8. Name and Address of Current Registered Agent t 10. Neme and Address of New Registerad Agent
BREEN, KEVIN C. helon O Breen
12488 AFTON COURT 82| Sireet Addre .. Box Nfimber i1s Not Acceptable)
FT. MYERS FL 33908 (850c Deco ashase P ane
83 1
84| City 85| Zip Code
£l Mo Deach FL

submits this statement for the purﬁgse_o"f qhangirtlg its relgistergd
appaintment as registere

0o e, A agerd A e i appi ok

(NOTE: Rugslereq Agenl signalure required when rainstaling)

board of directors. } hereyaf?nti
DATE

-+

12, [ o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [ orcete +1TITE [Tchange L Addition
hawrs BREEN, KEVIN C. 128AME

st aonress | 18500 DEEP PASSAGE LANE 1.3 STREET ACORESS

arv-s-ze | FT. MYERS BEACH FL 14 CITY- §7- 1

TIILE ] [T DELETE P1TILE L] Crange L] Addition
HAME 27 NAME

STRELT ATDRESS 23 STREET ADDRESS

CiTY.S1 7P o i 2.40ITY-ST- 2P

MILE LT DELETE 31 TILE [ change ™ TJ Addition
HAME 3.2 NAME

STAEE T ADDRI 55 1.3 STREET ADDRESS

CITy-5T- 2k 34, CITY-8T-2)°

e [] ofLETE 4TTINE [JCange [ Addition
NAME 4 2 NAME

STREET AGDRESS 43 STREFT ADDRESS

CIY-§1-7IP 4.4 CITY-ST- 719

T [T orcere 51 FTLE LI cChange  LJ Addition
HAME 52 NAME

STREE) ADDRESS 53 STREET ADURESS

CTY-8)- 2P 5.4 CITY -S1- 2P

e [T oreTe B1TITLE [T Change [ Addition
NAVE 6.2 NAME

STREE T ADDFESS | 63 STREET ADDRESS

grvestae 64 CHTY-§T-2IF

appears in Block 12 or Block 13 1 changed gor of

SIGNATURE:

SIGNATURE A
[

I am an officar of direcior of the corporatan or the «

n attachmom

1 [3/57

14, | o hereby cortdéy that the information sapplied with this Hing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes | further certify that the
information indicatad on this annual repart o supplemental annuat report 18 trua and accurate and that my signature shall have the same legal effect as if made under oath; that

Teiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

WPt an address.

Date

Dantime Phone #

CR2E034 (9/96)



