FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:::;I?:A:T:E;:;:I; STATE A p r 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N96000002597 (0)

1. Corporation Nama

KENNEY INFORMATION SERVICES, INC.

R

EAAEA A

Principal Place of Business Mailing Address
2095 PREMIER ROW X095 PREMIER ROW 3. Date Incorporated or Qualified
ORLANDO FL 32009 ORLANDO FL 32009
4. FEI Number Appliad For
59-3396733 Not Applicable
’_Z.I Principal Place of Business 2a. Malling Address 5. Certificale of Status Desired E/ $8.75 Additlonal
21 26 Fee Required
Suita. Apt. #, atc. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 May Be
22 ?r] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asspciation?
23 _z;l 3 ves D‘l&)pc
Zip Country Zip Counitry 8. This corporation owes or has paid the curreny-gear Intangible
24 m ;;l ;.TI Personal Property Tax due June 30, %’ [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
81| Name
KEMIEY. BARBARA A 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
2095 PREMIER ROW
ORLANDO FL 32808 83
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-nemed corporation submits this stetement for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lemiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Sigruturs, typed or priniad name of repislered agent and title If applicable (NOTE: Rapistared Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D T DELETE 11TILE T change T Addition
HAME KENNEY, BARBARA A 1.2 KAME

sireEr anoress | 2005 PREMIER ROW 1.3 STREET ADDRESS

CITv-S1-21p ORLANDO Fi. 32809 14ITY-5T-29

TITE 0 [T OELETE 21 TILE T Thange [ Addition
NAME KENNEY, TERA L 22 NAME

stReet apoRess | 2085 PREMIER ROW 2.3 STREET ADDRESS

CITY -ST- ZIP ORLANDO FL 32809 2. 4CITY-ST- 2P

TME D TJ OELETE 31TLE [ Change ] Addition
NAME EVERETT, THERESA K 32 NAMtE

stReeT aporess | 2095 PREMIER ROW 3.3 STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32809 34.CITY - 57-21P

e [ oeteTe 41TILE [T change T[T Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -$1-2IP AACITY-ST-2P

TITLE T DELETE 51TILE J Change  [] Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-ZIP S4CITY-ST-2IP

TME T oELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. | hereby centify that the Informgh

supgied with this filing does not quality for the exemﬁlion stated in Section 119.07(3}(i), Florida Statutes. | further cartify that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual re|
‘ation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the cor|
Block 12 or Block 13 if

Bd. ofr oh an attachment with anyadgdress.
M RS AR ey - KG-27/5.

SIGNATURE:

CR2EQ37 (10/97)



