FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT e :;_ ‘ scretary of Stale
1996 *ta ; Dlﬁv &yﬂjows A/O
DOCUMENT #  P93000050650 (9)

1. Corporation Name

ALFRED KINNEY, INC.

FLORIDA DEPARTMENT OF STATE

.~

A

Principal Place of Business Mailing Address
1857 WELLS RD. 1857 WELLS RD.
STE. 8 8TE. 9
ggA NGE PARK FL 3207 SSANGE PARK FL 32073 3. Date Incorporatag or Qualified 3a. Date of Last 13eport
07/19/1993 05/22/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number i_Aophed For
21] 2] 53-3192358 “Nol Appioabie
Sule, Apt. #. eta. Suite, Apt. #, etc. 8. Certificate of Status Desirad O $8.75 Additional
221 ?;‘ Fee Required
City & State City & State 6. Election Carnpaign Financing $£5.00 May Be
23, R] Trust Fund Gontribution 0 Addad to Fees
| Zip | Country Zp B Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| [29] 30| Florida Statutes D) ves Do
9. Name ancl Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BALL, JOHN § 82| Streci Address [P.0. Box Number 15 Nol AGCeptatie)
1 INDEPENDENT DRIVE
SUITE 2600 83
JACKSONVILLE FL 32202 TR FL [ 7ree=

1. Pursuant to the provisions of Sections 607.0602 and 807,1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. [ hereby accapt the appointment as registeres agent. | am

CR2£034 (12/95)

farniliar with, and accept thz obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ . R I . e o S — .
Signatare, tyoed or prr lad name of ragistarad agant and 1tle i applizablo MNOTE Fingistered Agent signature requred when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE TATILE [] Change  [] Addition
NAME KINNEY, ALFRED 1.2 NAME
STREET ADDRESS 4242 ORTEGA BLVD #22 1 STREET ADDAESS
Cily-51-2P JACKSONVILLE FI. 32210 14 CHTY-S§1-21p
TITLE {7 DELETE FRR T [J Change [ Addition
NAME 22 NAME
SIALET ADDAESS 2.3 STREEY ADDRESS
o 24 LY -ST-2IP
TILE [C] DELETE 31TME (] Change  [] Addition
NEME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Coy-§1-ze 34 CITY - ST-21P
TITLE [] DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
STREE1 ADDRESS 43 SIREET ADDRESS
Cily-51-2iF 4401Y-51-2P
TILE [C] DELETE 5 1THLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CNY-S1-2IP S4LiTY-81- 2P
TLE [C] DELETE 6.1TLE [ Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CrIY-ST-7iP 6.4 CITY- 8T-2IP
14. | do herehy certify that the inlormats igd with this filing is voluntarily furni§hed and does not gualify for the exemption stated in Sechan 119.07(3)(k), Florigka Statutes. | further
certify that the information ineiCated on this anhyial report or supplemental annuat report is true and accurate and thal my signature shall have tha sa apefiect as if made under
cath; that | am an officer #f directoref the corpdration or the receiver or Jrusted eripowered to execule this report as required by Chapter 607, Florid; %ﬂd that my name
appears in Biock 12 o, if ¢ or on an attachment with

adgfoss.
SIGNATURE YED OR PRINTED NAME OF SIGNING OFFW B '_'_'___'_5"/ ]Ilg




