FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARRERTOESTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary'*oi State

1996 DIVISION OF CORRORATIONS

DOCUMENT # N95000005321 (3)

4. Corporation Name

KINGSTON TECHNICAL HIGH SCHOOL ALUMNI ASSOCIATIO
N FLORIDA CHAPTER, INC. ”mw I‘

R RY SR

Principal Place of Business Mailing Address
300 SOUTH STATE ROAD 7 3600 SOUTH STATE ROAD 7
SUITE & SUITE 9
MIRAMAR FL 33023-5269 MIRAMAR FL 33020-5268 3. Date Incorporated or Quaified 3a. Date of Last Report
11/08/1995
2. Principal Piace of Business 2a. Maling Address 4. FE} Number Appliad For
21 |26 65-2 5397 ¢7 Not Appiicable
Sufte, Apt. #, et Suite, Apt. #, etc. ) iti
urte. Apt. ¥, ete uite. Ap & 5. Certificate of Status Desired O $8.75 Adt:!itlonal
[22] 27] Foo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ) E} Trust Fund Contribution Added 1o Feas
Fis} Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 |20 [20] Florida Statutes O ves ﬁ‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
* STEWART, GILES 82| Suoot Addrens (PO, Box Number is Not Accapiabia)
L]
- 3600 SOUTH STATE ROAD 7 5
SUITE 9
. \MIRAMAR FL 33023-5268 &l Ty FL 7] =

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
+ familiar with, andfcapt the abligations of, w? 0503, Frida Statutes

SIGNATURE‘—’"—"‘#——""” o - o 9[ . e (fé
m*af'rugmmaaacl_g_ru tie ¥ appheaz o NOTE Rugistared Agent sgnarure réguired when rarstating) DATE

12. OFFICERS AND DIRECH{IRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 12

TE ¥, ) [J0fLETE 11 TIE [Q<hange [ Addition

NAME / 12 NAME

STAEET ADDRESS 13 SIREET ADDRESS

LiTY-§T- 140ITY-5T-2IP

TILE é - ,a,;_ 54 1) ~T DDELE N Ochange [ Additien

NAME V:, — , 22 NAME

STREET ADDRESS S’ S Tr? ‘/ :Z 2 3 STREET ADORESS

GHTY-ST-2IP 3 & 3-'3’ 2 AGITY-ST- 2P

THLE DI fZ ﬁ [CIDELETE 1INILE 7 ) [JGhange ] Additon

NAME et ra s 7 qu _A 32 NAME

STREETAODRESS | FF 59 1 <@ -F rv C F 33 STREET ADORESS

ov-stap | Ceer i Ciwy [ 230029 34 CUY-ST-2F

TITLE PiIRECTE R [JDELEFE 41 TITLE [Change  [_] Acdition

NAME C Al L HERTH 4.2 NAME

STREETADDRESS | B £&°C T owd {0 &1 4.3 STREET ADDRESS

ovstze | FT Coopgr o v -0 3T 312 Bansige

TITLE D& Cres CICELETE 51 TITLE Ochange [ Addition

NAME CERRAL. Frimes 5.2 NAME

SIREETADORESS | fep et g T a8 P owna 53 STREET ADDRESS

cI7y .- S1-2IP FPEwm Eiisic & frndd 70 3302 supmsige

TITLE [JDELETE 61TITLE [Ochange [ Addion

400001 gl 4

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS ;E;éllo 15?5'“ 104 -—D

CITY-ST-2IP 6.4 CITY-ST-2F

14. i do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualifty for the examption stated in Section 119.07{3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officar or director of the corparation or the receiver or trustee empawered to exaecute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —74—“75/7'“/ - QL9 40Y-9Cr- D3y

s
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Pr\c:m »

ne /S Ivsfa/

CR2E037 (12/95)




