FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # L48522

1. Corporation Name

KINANE CORPORATION

(1)

Principal Place of Business

47 E OCEAN BLVD
1024 SW CATALINA AVE.

Mailng Address

STIMOTHY J. KINANE
1024 SW GATALINA AVE.

00 O O

KINANE, TIMOTHY 4.
1024 SW CATALINA ST
PALM CITY FL 34990

STUART FL 34994 PALM CITY FL 349%)
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1990 04/17/1995
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
3/0 Ve /0 e 650173599 Not Apglicabie
Sutte, Apt. #, elc. Suite, Apt #, elc. §. Certficate of Status Desirad [ $8.75 Additional
22 E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23]57-0 Arr” FZ_ 28 5. JuRRr L Trust Fund Coniribution ] Added 1o Fees
| Country Zip Country 8. This corporation has habilty for inkgngghle tax under 5 199.032,
l c;?b §{?9 / 25| 11SA E\ J‘{ 9?5/ m sé Florida Statutes [ Yes wO
9. Name and Address of Current Registered Agent 10. Name and Address of New Hgdistered Agent
81| Name M

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL WBS] Zip Code

11. Pursuant to the provisiga )
orida.

and £07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing s registered office

Such chan%e was autharized by the corporation’s board of diractors. | hereby acocept the appointment as registored agent. 1 am

lorida Statutes.

el ot A

INOTE: Regsterad Aot sigrdl ure reguied when reinstaongl DATE
12. OFFlCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 11TIILE [JChange [ Additicn
HAME KINANE, TIMOTHY J. 1.2 NAME
smeeraooress | 1024 SW CATALINA AVE. 1.3 STREET ADDRESS
COY-ST-ZP PALM CITY FL 14 CITY-ST-ZiP
TILE b [ DELETE 2 1TILE [ Cnange [ Addtion
NAME KINANE, SUSAN M. 27 NAME
simeeraooress | 1024 SW CATALINA AVE. 23 STREET ADDRESS
CITY-ST-7P PALM CITY FL 24C00Y-ST-2IP
TITLE [ DELETE 31 TILF [ Crange [ Addition
NAME 32 NAME
STREFI ADDRESS 33 SIREET ADDRESS
CITy-ST-2IF 34 L00Y-5T-2iF
TLE [] DELETE 4 1 TITLE [ Changs [} Addition
NAM: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-ZP 44CITY-ST 2P
TILE [7] DELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CITY-ST-7p 540IYV-§1-21P
TITLE [J DELETE 6 1TILE [] Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
£iTy-81-71F £ 4 CITY-§1- 2P

14. | o hereby certify that the information sue
certify that the information indicat

path; that | am an officer ar dirpele
appears in Block 12 or Blo IF
. (o 4
SIGNATURE; 272

gl N

4 tachment with an address.

ED NAME OF SDGH G OFFICE g(RECTOH

NAE

e yyith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | further
| report opelpplemental annual report is true and acourate and that my signature shalt have the same legal effect as if made under
apfie receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name

/ /55 jé? A 65¥2

Dagtin:e Phone #

CR2E034 (12/95)




