FILE NOW: FILING F

L]

" PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

KEN MANAGEMENT, INC.

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
d ’ Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P93000035385 (2)

Principal Place of Busingss

Mailing Address

RN TG MR

AU SOHTHPOINT BtV —— 4215 SOUTHPOINT BLVOD.
-SUFFE485— SUITE 100
—JAOKSONVILLEFL-828t—— JAGKSONVILLE FL 32218
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/17/1993 03/20/1995
2. Principal Place of Business - ) ~2a. Mailng Address 4. FEI Number Applied For
21] PO Box 12267 |28] 59-3189678 Not Applicable

2]

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

City & State

$8.75 additional

5. Certificate of Status Desired Cl Fee Roquired

City & Stale

6. Election Campaign Financing

$5.00 May Be

23] Jacksonville, FL o 28] Trust Fund Gontribution Cl Added to Fass
Zip Country | Zip | Gountry 8. This corporation has liabifity for intangible tax under s 199.032,
24] 32209 |25 o ee] _ a0] Florida Stalutes 'ﬁ\f’es Cno
g. Name and A:!dress of Current Heglstered‘ﬂgf_n_t___ 10. Name and Address of New Reglstered Agent
81| Name

SGHNElDER, MICHAEL N B2| Stroot Address (P.C. Box Number is Not Acceptabile)

4215 SOUTHPOINT BLVD.

100 NATIONAL FINANCIAL BLDG. 83

JACKSONVILLE FL 32216 o FL e

lorida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1 abave-namied corporation submits this statsment for The purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE . . - I S e

Stgnature, tyied or pricled name of regeslered at_)r‘.‘jtj."m tole it @pylicatle, (NDITE - R geraresd Agent sigratre required when rainstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE PT5D [ DELETE 1.1 TIILE [[] Cnange [ Addition
NAME KUESTER, KENNETH 1.2 NAME
STREET ADDRESS 2175 WEST 18TH ST. 1.3 STREET ADDRESS
CITY-SF- 2P JACKSONVILLE FL 3 i 1.4 CITY-ST-2IP
TILE [ DELETE 2 1TIILE [] Change ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21 24 CITY-S1-2IP
TITLE [C) DELETE 3ATITLE & [ Change  [] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CiTY-St- 7P 34 CITY-8T-20F
TILE [ DetEe 4 1TILE Change Addition
NAME 42 NAME ([ E
STREET ADDRESS 4.3 STREFT ADDRESS ( ‘, '
CiTY-5I-2IP 44 CHY-51-21° M’
THLE [] DELETE 5 1TILE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET'ADDRESS S00001381074E
SR - AT -05/07/96--01028--011
THLE T ’[:] DELETE BT ‘*Wi’t'jﬂdflﬁ m“___[_:] Change  [J Addition 1
NAME / 62 NAME
STREET ADDRESS ADDAESS
CiTy-SI-2IP

14. 1 do hareby certify tha! the information suppled wilh this fil)
cerlify that the information indicatad on this annugi reps
oath; that | am an officer or director ol the corponati
appears in Block 12 or Block 13 if changed

an address.

E OF SIGNING OFFICER OR

DIRECTOR

Kuester:

G and doas not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
ual report is frue and accurate and that my signature shall have the same legal effect as if made under
fustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

~ 904-355-6611

Date " Dagie Prone #

CR2E034 (12/95)




