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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT y: PURE | LORIOA DEPARTMENT OF STATE Apr 29 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT relary of St
A Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA CONDEMNATION SERVICES, INC.

1998
(6)

TR SRR

Princlpal Place of Business Mailing Address
612 SE 5 AVE 612 SE STH AVE.
85 SUITE 5
FT LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporates or Qualified
— 10/25/1969
| & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] \ =l \ 65-0154065 Not Applicabla
Buite, Apt. #, BiC. Suite, Apt. #. Mc. i
P : uie Ap 3G B. Certificate of Status Desired [ $8.75 Addiional
22 ;| Fee Roequired
City & State \\‘ | Cily & State 6. Election Campaign Financing $5.00 May Be
23 b 28 Trust Fund Conlribution Addad t¢ Foes
Zip Countr 7ip NCounlry 8. This corporation owes or has paid 1he current year Intangible
;I E\ ] El m Personal Property Tax due June 30. éﬁ ﬁo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
KENEWPP, D. CRAIG 81| Name
812 SE 5TH AVE., SUITE #5 82| Streel Address (P.O. Box Number is Not Accepiable}
FT. LAUDERDALE FL 33301 N
83 ~
~N
84} City N EL as| Zip Coda

11. Pursuant 10 the provisions of Secliens 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agond, or bath, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accepl 1he obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ *
Signate typed o printsd name ol registered agent and Lie o apploatio (MO1E: Registered Agent sighature reguired when roinstating) DATE
12, OFFICERS AND [JRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ okete 11 TILE [Jchange [T Addition
NAME KENEIPP, D. CRAIG 12 NAME
sreeraooress | 812 SE 5TH AVE., SUITE #5 13 STREET ADDRESS
CITY-ST-2 FT. LAUDERDALE FL .4 BITY-S1-7P
TME [T DELETE 21TILE [Jchange [T Agdition
HAME 2.2 NAME
 STREET ADDRESS 23 STREET ADDRESS
| _cmy-S1-2P 2 4CITY-S1- 2P
. T T.J DiceTe 31TITLE Clctangs  [J Addition
| e 3.2 NAME
STREET ADDRESS 33 STREET ATDRESS
CITY-ST-2IP o 34, CITY-51- 2IP
TME ] beLETE 41 THLE [T Change L] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF) ADURESS
CITY-51-2P 44 CNY-ST- 29
ILE [J pecere 51TNLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2# 54 5iTY-ST-2P
TALE T INETe 61 11LE LlGhange T Aadiion
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADORESS S
CITY-ST-ZIP _ 64 CITY-ST-7 5

14. 1 hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further cartify that the information
Indicated on this annual reporl or suppdemental annual report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditegtor of the corporalon of the receiver or rustee einpowered 1o executle this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmient with an address
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