FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 16317 (4)

1. Corparaban Namo

KENNEDY, LYNCH & ASSOCIATES, INC.

Pringipal Place of Busingss Malling Address “II[I"’I" "I)I I"III"I' Illmlll l]l" I’I’I lm"mllm‘ Ilm III‘

P. 0. BOX 280 P. 0. BOX 200
AVON PARK FL 33825 AVON PARK FL 33626-0260
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
) B 09/18/1989 02/22/1996
2, Principal Prace of Business 2a, Mailing Address 4. FE! Number Applied Far
E] . gs] 65'0143513 Not Applicable
Suite, At #, elc I Suite, Apt. #, Bt ] $8.75 Additional
—2;] ;ﬂ 5. Certificate of Status Desired ] Feo Required
| City & State __ City 8 State &, Flaction Campaign Financing $5.00 May Be
25' ,,,,,,, 23] Trust Fund Contribution ] Addad 1o Faos
Zip | Country |____ d1p Country 8. This corporation has liability for imangible tay under s. 199.032,
;I . 25] o 29] ;a Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerod Agent
KENNEDY, JEFFREY R B1f Name
1125 N. CANAL BLVD 82| Street Address (P.0O. Box Number is Not Accaptable)
12 W, PARK AVE.
LAKE PL. FL 33852 es
84| City FL 85| 7ip Code

|91, Pursuant i the: provisions of Scclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regisfered
office or req stered agent, or both, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faminar with, and accepl the obhgations of, Section G07.0505, Florida Statutes.

SIGNATURE )
Signature, lyped or prnled name of registered ager and tile f apphcabe (NCTE - Registered Agent ssgnature requiredd when einstating) DATE
12. OFFICERS AND DlF}F,CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 7 oetere TATILE [ thange [ Addition
NAME KENNEDY, JEFFREY 1.2 NAME
sacer aooress | 1128 N, CANAL BLVD. F 1.3 STREET ADORESS
envsrze | SEBRING FL 14CITY-$1-2IP
TIF o RITGER 24 TIILE - [ changs ] Andition
NAME LYNCH, CHRISTOPHER 22 NAME ‘ o
sthec avoress | WRISHISZTET aasreeraoness | JOB N, CIRCLE
CITy-§1- 2P SEB_'B_'_NG FL o 2 4CiY-51-2P
T L1 pecere 31 THLE [Fchange  [_J Addition
NAME L 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 34 CITY-$1- 21
L [T DELETE 41TME [Jcrange ™[] Addition
NAME 4.2 NAME
STREET ATORESS 43 STREET ADDRESS
CHTY-81-2 44 CITY-S1- 2P
TILE LT bELETe 51 TNLE [ TcChange ] Addition
NAME . 5.2 NAME
STREET ADDAESS 5.3 STREET ADBRESS
LTy -ST- 2P . i 54 CITY-5T- 2P
TILE ) 7 DELETE B.1TIILE [Jthange L] Addtion
NAME £.2 NAME
STREET AODRESS 6.2 STREET ADDRESS
LIy ). 2P B4 CITY-51-2

14. | do hereby cerlly tha! the information supphed with this filing does nat qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
informalicn indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporabion or the receiver or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bloch A4f ghanggd, ogonean attachment with an address.

I

SIG NATURE: B FED OR ;nu;.-"risi;'ni:\'lir'e;élrsnenrne:orﬁiceigﬂgm‘ 'I 2 - Kf—”f\.’ % 0 ‘{a!e z," af’ Zﬂ:ﬂmﬂ - ”?f

SIGNATURE

o RPF?OO‘HF:}ION : ‘ ‘ 5 FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



