é

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo owe | Feb 13 1998 8:00am
ANNUAL REPORT Socrolary of Sats Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K78247 9)

1. Corporation Name

K.C. BREEN & ASSOCIATES, INC.

RS

Principal Place of Business Maiting Address
15061 MGGREGOR BLVD.. SUITE 3A-B 15951 MCGREGOR BLVD.. SUITE 3A-B
P.0. BOX 08480 P.O. BOX 08489
FORT MYERS FL 33908 FORT MYERS FL 33908 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{4/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 (26] 650112218 Nol Applicable
Sulte, Apt. ¥, eic. Suite, Api. ¥, etc. ;
ulte, Ap sic uite. Ap st B. Certificate of Status Desired |:| 38'75 Additional
2 ;7' Fae Required
City & Stata City & Slate 8. Elaction Campaign Financing $5.00 Moy Be
23] (28] Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangiblo
24 25 ﬂ 30 Personal Properly Tax due June 30. L__] Yes E] No
9. Name and Address of Current Reglstersed Agent 10. Name and Address of New Reglstered Agent
BREEN, KEVIN C. 81] Name
18500 DEE PASSAGE LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33831

83

a4 City 85} Zip Code
FL |

11, Pursuani to the provisions of Scctions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or reglstered agent, of both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE . —
Sighalure. typrad o prireed nama of ragistred agant and titie | applicable IMOTE Registered Agary signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 oetete 1A 1M [T change [ Addition
N BREEN, KEVIN C. 1.2 NAME
steet aporess | 18500 DEEP PASSAGE LANE 1.3 STREET ADDRESS
CITY-§1- 2P F1. MYERS BEACH FL 14017y~ §1-2P
TITLE ] DELETE 21 TILE [T Change ~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIRCET ADDRESS
GiTY-ST-2IP 2 4 CITY-5T-2IP
TILE ] opvete I1TILE [Jchange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 34.LITY-ST-20
TIVLE [ DELETE 41T [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gty -8T-2IP 4.4 C1Y-5T-21P
e (I DELETE 51TMLE [ 1 Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 21 54 CITY-51-2IP
THE [ DELETE B1TILE e T Addm
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-81-2IP 6.4 CI1Y-ST-2IP
14. | hereby cerlify that the information supplied with thig liing does not quality for the exemption stalad in Section 119,07(3)(i), Florida Statutes. | further certify that tha information

lal reporl 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that } am an

indicated on this annual report or supplomentat ar
r or lrustee empowerad 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corporation or \he rpce
Block 12 or Block 13 it changed, or on 1t

ment with_an address.
@— o S 2, fo8

SIAMATIIDLE.

CR2E034 (10/97)



