FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg

KEN MANAGEMENT, INC.

P93000035385 (2)

O A R

Principal Place of Business

P.O. BOX 12267
JACKSONVILLE FL 32216

Mailing Address
P.O. BOX 12267

JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied

05/17{1993
2. Principa! Place of Business 2a. Mailing Addr 4. FEI Number Applied For
21] R £ /S §)U:} npoind Blyd 53-3189678 [ Not Applicable
Suite, Apt. #, otc | Suile, ApL #, olc. B i $8.75 Acditional
;-2—1 2_’] # 100 B. Corlificate of Status Desired O Fee Reguired
City & Stato City & State . 8. Election Campaign Financing $5.00 May Be
23] 28 CESony f}f O Trust Fund Contribution Added to Fees

Zip Country

m Zip 399-/9,

Couniry 8. This corporation owes or has pald the currant year Intangible

SIGNATURE

24 ;;I . E Personal Property Tax due June 30. ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglistered Agent
SCHNEIDER, MICHAEL N 81| Name
4215 SOUTHPOINT BLVD. 82| Bueel Address (P.O. Box Nombar Is Nat Accepiable)
100 NATIONAL FINANCIAL BLDG.
JACKSONVILLE FL 32218 8
84| City FL lssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered

olfice or regislered agent, or both, In the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept tho ohligations of, Section 807 0505, Florida Statutes.

SIGNATURE: o

indicated on this annual report or supplemaental anclal
officer or director of tho carporation of I receiver
Block 12 or Block 13 if changed. or on an attag

1o is truo a
rustce
! wi f addr

mﬁ:ﬁ_aﬁl‘ 'r';ll_unwae:l;d'n'unnfJ;-ZI--lztﬁn'Fe\(rv;\i-;ubln [NOTE: Rogsterad Agant signature requirad when relnslaling) DATE
12. COFFICE RS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE PTSD | B B T 1A TINLE [ Change L] Aadition
NAME KUESTER, KENNETH 12 NAME
sectaooress | 2175 WEST 16TH ST. 1.3 STREET ADDRESS
ClY-ST-2°F JACKSONVILLE FL 14G1TY-51-2P
TITLE [T oeceTe 21 TILE U Change™ ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-2IF 2 4 CITY-$T-2P
E [ oeLETe 21T T change 17 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAFY-51- 2P 34 CITY-SY-2IP
TILE [T DELEE 4NTILE L] Crange 0 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-ST-2P
TITE T peLete 5ATIE [ change ] Addition
NAME 52 NAME
STREEY ADDRESS 5 FT ADDAF S8
CTY-ST-2P A sacny-s1.m
THLE DELEYE 6.3 TITLE Tl change L Additien
HAME
SIREET ADDRESS TET ADDRESS
CHTY-ST-20P 4ETY-81-1P
14. | hereby certily that the information suppliod with thig hlimg«does not gllalify iorthe exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

‘curate and that my signature shall have the same lagal effegr as f made under cath; that | am an
jo execute this report as required by Chapter 607, Florida Stglutds; and that my name appears in

Kenneti Kueske. 8

Mar 12 1998 &:00am

CR2EG34 (10/97)



