__FILE NOW: FILING FE

-

PROFIT
CORPORATION
ANNUAL. REPORT

1996

W

E AFTER MAY 118 $225.00

'q\“‘_‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharm
Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

W.F. KANE & COMPANY, INC.

M69302

(1)

Principal Place of Business

9620 EXECUTIVE CTR. DR. N.
ST. PETERSBURG FL 33702

Mailing Address

9620 EXECUTIVE GTR. DRIVE. NORTH
ST. PETERSBURG FL 33702

|

us
s 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/17/1988 05/01/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
EI 59'2866 146 Nat Applicable
[ sulte, Apl. 4, ete. | Suite, ApL ¥, atc 5. Cortfcate of Status Desired [ $8.75 agdiional
22] o 271 Fea Required
[ Ciya S Gity & State 6. Election Campaign Financing 0 $5.00 May Be
231 El Trust Fund Contribution y Added 1o Fees
| £ip | Country Zip Country 8. This carparation has Iiabylor intangible tax under s 199.032,
2] 28] 29] a0 Florida Stalutes ves [No
:ﬁ ) a. Name end Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
KANE, WILLIAM F. 82| Street Address (P.O. Box Number is Not Acceplable)
9620 EXECUTIVE CTR. DRIVE N
ST. PETERSBURG FL 33702 83
84| City 2ip Coda

FL [®

lorida Statutes.

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its. registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
farmiliar with, and accept the cbligations of, Section 607.0505,

SIGNATURE | _ _ S U UP O e e
Sighature typed o prirled name o registerad agont and Utk It appiizablo MNOTE Registered Agant sgnature regured wher reinstaiing’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
1TLE DP [J DELETE 1.1TITLE [ Change ] Addition
HAME KANE, WILLIAM F. 1.2 NAME
stacer aoosess | 9620 EXECUTIVE CTR. DR. N. 1.3 STREET ADDRESS
(ITy ST 2 ST. PETERSBURG FL 14 CITY-51-2PP
MILE DVP [J DELETE 2 1TMLE [ Cnange [ Addition
HAME KANE, RUTH L. 22 NAME
streer anokess | 9620 EXECUTIVE CTR. DR. N. 23 STREET ADDRESS
Ty -5 2 ST. PETERSBURG FL 24 CITY - 5T-2P
1ILE [] DELETE 31TITLE [ Cnange (0] Adddtion
hAME 3.2 NAME
SIHEET ADORESS 33 STREET ADDRESS
Lmyest-ar ) 34 CITY-51-2IP
1TLE [ DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
STRLET ADDRESS 4.3 STREET ADORESS
CTY-§T-2P 44 CITy-51-20
WLE [ DELETE 5 1TITLE [ Cnange  [] Addition
RAME 52 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-2P
TITLE [ CELETE 6 1TIMLE {0 Chang: [ Addition
" e 6.2 NAME
© STREF? ASBRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST- 2P

SIGNATURE: _

oath; that | am an officer or director of the corporaban or ihe receiver or

"SIGNATURE AND TYPED, DR
r)

- f a 4

dress.

¢ diz-o,

14. | do hereby certify that the information supplied with this filng is voluntarly furnished and does not qualify far the exemption stated in Section 119.07(3)(x}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as. if made under
usleg empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

CR2E034 (12/95)



