FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoraon RS o Mar 04 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000013421 (1)

1. Corporaton Name

KINGERY & SCHLANG ASSOCIATES, INC.

e

st g

A0 R

Principal Place of Business Mailing Addrass

5385 STINING RD 5385 STINING RO

SUITE 210 SUITE 210

DAVIE F 33314 DAVIE FL 33314 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified

- 02/11/1993

2. Bu.siness‘ 2a, j d ] " . 4. FEI Number Applied For
iney pad DD 650306316 [N Appleai
' o, ApL_K. elc. []  $8.75 Addtional
22]
ily &

| E_ OID Pl I7F C;e / 0 5. Certificate of Status Desired Foo Required
State - Hy & State ~ ction Campaign Financiny . a
ZIve Elovida. i BIVIE  FLOPIDA | * st $5.00 uy e

b

: Country Countr 8. This corporation owes or has paid the currapt year Intangible
'ﬁlgg 5} L[ 25 { _,/LQH ;G_L‘%S ! ¢ ;‘ (,{S ,q Personal Property Tax due June 30. Yes [nNo
: N gent

"9, Narwe and Addrsl of Current Regi 10. Name and Address of Nsw Ragistersd Agent

BAN, MICHAEL R. PA 81| Neme
64 FLOOR, JEFFERSON BANK #2| Stest Address (P.0. Box Number 15 Nol Accapiable)
600 S. ANDREW AVE.
FT. LAUDERDALE FL 33301 &
84| City FL ]sil Zip Code

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fts registered
office or registered agent, or both, in the State af Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obiigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Signaturs. lypad of prnlud name of ragistered agonl andd e + applicabie {NOTE: Registerad Agant signature requirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] [ DELETE 11TLE LT change [ J acdition | &=
HAME SCHLANG, FRED 12 NAME
steeraponess | 10858 CHARLESTON PLACE 1.3 STREET ADDRESS
CATY-ST-2P COOPER CITY FL 14 BITY-ST- 2P
THE D 1 DECETE 21THLE
RAME ¥INGERY, CURTIS 22 NAME
smeevaponess | 1548 SE 6TH ST. 23 STREET ADDRESS \[UJ
CiTY-ST-21P DEERFIELD BEACH FL 33441 2. 4CITY-ST-29
TILE [ ELETE 31TILE
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34.CHTY-5T-2IP
TALE [T DELETE 4ATILE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITV-ST-ZIP ]
TITLE [T DELETE 51TILE ] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 54 CITY-ST-2IP
TILE 7 pecete 61 TITLE CJChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-ST-2P 64 CY-$7-2PP

P i ¥ -
14. | hereby certily that the information sy with tils filing does not qualify for the exemption stated in Section 119.07{3)i}, Flarida Statutes. [ further cerify that the Information
indicated on this annual report or lermental annual report is true and accurate and thal my signature shall have te same Jegal effact as if made under oath; that | am an
officer or director of the corpogatfon fir tha receiver or ustoe empowersad to execute this repart as required by Chapibr 607, Horida Statites; and that my name appears in

Block 12 or Biock 13 il ch on an altgahmaont Z:iisi_,
r- A R % {P

| SIGNATLURE*




