R EE———— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT FLORIDA DEPARTMENT OF STATE *
CQRPORAI’.QN Sandra B. Mortham
ANNUAL. REPORT f Secretary of Stale
1996 ¥ Ev‘gg/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000034120 (4)

1. Corporation Name

KENSINGTON WESTON, INC.

O

Principal Piace of Busingss T __-ﬁ;:i'éi\ing »f:Eess
6785 WHEATON LANE 6785 WHEATON LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us

o - 3. Dat&ﬁrﬁ\i@ﬁéor Qualified | 3a, Datﬁg/lﬂj)%rg
2_7. Mailing Address 4. FEI Nﬁqét-ﬁ239201 Applied For |

26 Nat Applicabte
$8.75 additional

2, Principal Place of Business

T

Suite, Apt. #, etc.

Suite, Apt. 4, etc. . .
L Ap ® 5. Gertificate of Status Desired A

r2_2] 'EJ Fee Required
Gity & State I < T — 6. Exotion Campaign Finanding IZT $5.00 May Bo
E;[ i 2§J 3 Trust Fund Contribution Added to Fees
Zp Country 7 Coutry 8. This corporation has liability for intangible tax under s 199,032, |
m 25 (> éﬂ B hn Fiarida Statutes ) Yes [ONo
9. Name end Address of Current Registerad Agent 10. _Name and Address of New Registered Agent
Aiw T Bt Nﬁfgmii
g?g’éiﬁ.'ﬂi%:ﬂm H 82| Strest Address (P.O. Box Number is Mot Auceptahle}
SUITE 706 83
CORAL GABLES FL 33134
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Saclions 607 0507 and 607.3508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registered afice
or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agenl. [ arn
familiar with, and accept the oblgations of, Section 607,0505, F lorida Statutes.

SIGNATURE ___ .. ] - e IR I

Slgrigtuee, bypea ar prlasd Fare of reqstered agnnt aad utie it ﬂ‘ul(‘:\ : MNOTE " Rags .A"J' 1t S‘H'l‘i',":f “euinad v einslat ngh DATE G
12, b wotoRs 0 Q1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 . g
TITLE ] DELEIE 1170 [ change [ Addition | =
NAME FINKEL, JEROME L . g
STREET ADDRESS 6785 WHEATON LANE 1.3 STREET ADDRESS &
Ciy-s1-2i LAKE WORTH FL 33461 o Qreony-see ! | E
TITLE ] DELETE 2 1TLF [ Chenge [ Addition  |Q
NAME 27 RAME
SIREET ADDRESS 2.3 STREFT ADDRESS
OIY-ST- 2P S ) 24CITY-87-710 o
TILE [] DELETE 31TF [ Change [ Addition
NAME 3.2 KAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T- 7P DU J-7:1%)\ 250 L
TITLE I DELETE 41 TLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREE! ABDRISS
CITY-ST- 2P e Rascnyse
TILE {CJDELETE 5 1 TILE [ Cnange  [] Additicn
NAME 52 NAME
STREEY ADDRESS 5.3 STREE1 ADDRESS 1 DDDD 1 E 1 DE;D 1
CITY-81- 7P 5.4 CITY-§1- 7P '05-"8?"’95“"01023“'03?
ML T e 6 11IILE 200,00 [ Change [ Addition
HAME £.2 NAME :
STREET ACDRESS 6.3 SIREET ADDRESS
CIY-51-2F ﬂ e B4 CITY-S1-7F 5:[’?&

yishod and doos rol quality for the exemption stated in Section 119,07 (3n4, Forida Staiiten | further
nuall report is true and accurate and that my signature shall have the same lagal effect as if made under
ihe receiver or trustee pmpowerad 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name

ghch m%a | 7 /> o ?l 29 7/%97%39-0‘/-’?,7

SNING OFFICER OR DIREGTOR " Tiate Prior i

14, | do hereby certify that fhe inffrmation SUDPIOCL
cerlify that the informafion indlcated on this a
oath; that | am an officger or
appears in Block 12 of Bi

SIGNATURE: Y/ *"C#x

D??-,_/‘.\Fne Pricne #



