.

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

vo

1996 E/

DOCUMENT # 38087 (7)

1. Corporation Name

THE KENT GROUP, INC.

A

Principal Place of Business Mailing Address
%JOHN R CRAWFORD %JOHN R CRAWFORD
225 WATER ST #300 225 WATER ST #8900
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3. Date Ingorporated or Qualified 3a. Date of Last Repor
12/22/1989 05/01/1995
2. Principal Place of Business ja. Mailing Address 4. FE! Number Applied For
I21] 26] 53-2090984 Nol Apphcable
| Sunte, Agt. 4, alo. Suite, Apt. #, efc, 5. Cortficéte of Stalus Desied [ $8.75 Additional
227 ;f Fee Required
_ City & State City & State 6. Election Campaign F‘!nancing 0 $5.00 May Bo
23 ?8-| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
|'2_4-| E] E] E] Florida Statutes [0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAWFOHD, JOHN R 82| Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST #900
JACKSONVILLE FL 32202 &3
84| City FL £5] Zip Code

11. Pursuant to the provisions of Sections 807.0802 and 607.15608, Fiorida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ~ . .
Slgnaturo, typed or printed name of registered agent and tit e il applicanla (NOTE- Ragistered Agunl signalure raquired when roinstatngi DATE G-
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 s
TITLE DP [ DELETE 11TILE [] Change [} Addition b
Nakt: KUHN, BOWIE K 1.2 NAME 3
SIREET ADDRESS 136 TEAL POINTE LANE 13 STREET ADDRESS ]
CITY-5T-2IP PONTE VEDRA BCH FL 14 CITY-ST-2¢ &
TITLE b [7] DELETE 2 1TILE [ Change  [J Addition |
NAME KUHN, LOUISE H 22 NAME
STREFT ADDRESS 135 TEAL POINTE LANE 23 STREET ADDRESS
CiTY-ST-2P PONTE VERDA BCH FL. 24 CITY-§T-2P
TILE S [ DELETE 3 4 TITLE [] Change [T Addition
HAME CRAWFORD, JOHN R. 32 NAME
STREET ADDRESS 225 WATER STREET,#900 3.3. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 34 LHTY-ST-20P
TITLE [] DELETE 4.1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CiTy-sT-21F 44CTY-§T-2P
nne (] DELETE 5 4 TIILE [T) Change  [J addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-ST-71P 5.4 CITY - 5T-21p
TITLE ) DELETE B 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITy-57-21F 6.4 CITY-ST-2p

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the infarmation indi
oath; that | am an officer or g
appears in Block 12 or Bl

SIGNATURE:

ted on this annual report or supplemental annual report is true and aceurate and that My signature shall have the same legal effect as if made under
Ector of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my Name

13 if changed, or an an gitachment with an acldress.
ff/"‘féféﬁ Vo4 285 993F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH [ Deytire Phone ¥




