FILE NOW: FILI E IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N16011 (1)

1. Corporation Name

FEDERATION-KENT HOLDING CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CGORPORATIONS

(TR

Principal Place of Business Mailing Address
13191 STARKEY ROAD 1319 STARKEY ROAD
SUITE 8 SUITE 8
LARGO FL 34543-1438 LARGO FL 345431438
us us 3. Data Incorporated or Qualified 3a. Date of Lastgégod
07/24/1986 04/10/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m 20) 59-2855628 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . $3.75 Additional
72 ;I . §. Cartificate of Status Desired O Fee Roquired
City & State Gity & State &. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution g Added to Fees
Zip Country Iip Country B. This corporation has liability for intangible tax under 5. 189.032,
[24] |25] [20] 30 Florida Statutes O ves (XNo
a. Name end Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| N
" Mark M. Silverber
TROPP, ROBERT F 8
1 . 82| Streel ﬁfgriséfo Box Number is Not Acceptable)
13191 STARKEY ROAD Starkey Road
surreosﬂ st 83 Suite B
8| S Largo FL 1“]%"—1438

or registerad agent oth, In the Sta

11. Pursuant 1o the provisions of Sections P'i 7.0602 and B17.1508, Fiorida Statules, tha above-named corporation submits this staterment for the purpose of changing its registered office
o of Florida, Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

familiar with, a t the obligations of, Section 6)7.0503, Florida Statutes.

CIGNATURE Mark M, Silverberg Executive Director 04/18/96

Signanre, typed'tx printed name of registered agent apdk tie # appicatia. MNOTE: Registered Agant signature required when reinstating] BATE &
12, OFFICERS ANDFIRECTORS 13. ADDTIONS/GHANGES TO OFFIGERS AND DIRECTORS IM 12 e
TILE PO [JDELETE 11TI1LE [JChange  [JAddilion |+~
NAME SOBLE, JIM 1.2 NAME s
swen aoess | 2096 SANDPIPER PL 1 STREET ADDRESS T
OATY - 5T-2F CLEARWATER FL 14 CITY-5T-29 g
TMLE v [CIDELETE ZATITLE [Jchange L] Addiien | ©
HAME RUTENBERG, CHARLES 2.2 NAME
sreer aoniess | PO BOX 16159 N/A 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2. 4CITY-ST-2P
TITLE DST [JDELETE 31TITLE {JChange [ ] Addition
NAME KENT, REVA 32NAME
staeer aonress | 3938 MASTERS DRIVE 3.3 STREET ADDRESS
CiTy-51-2° CLEARWATER FL 3.4, CITY-5T- 2P
:;::E CIDELETE :.1:':::& 200001 SO0 acgme L) Addition

~04./30/36--01043---005

STREET ADDRESS 43 STREET ADDAESS ¥¥%51,25
OITY-ST- TP 44CTY-51-2P
TITLE [CJDELETE 5.1 TITLE [OChange  [] Addition
NAME 52 NAME 3
STREET ADDRESS 53 STREET ADDRESS 4\3\
CITy-51- 2P 54 GITY-ST-2 N
TITLE [CIDELETE 6.1 TITLE Ochange [ Addikgn )
HAME 6.2 NAME %j
STREET ADDRESS 6.3 STREET ADDRESS \\
CITY-5T-21P B4 CITY-ST-ZF h,

corporation or the recef
ged, or on an attachment

oath; that | am an officer or directoy
appears in Block 12 or Block 1

SIGNATURE:

h an address,

14. 1 do hereby cerlify that the information supplied with this filing is voluntarity fumnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shal have the same legal effect as if made under
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

5/@NATURE AND TYPED OR PRINTE ylue OF BIGNING OFFICER OR DIRECTCR

f Reva Kent -{4- 22 - /é g13-£30-2223
Dala Daytime Phone 4




