FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT IS FLORIDA DEPARTMENT OF STATE
comrormon  MEPRY "LV Jun 09 1997 8:00am

ANMNUAL HEPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000010154

1. Corporation Name

KLEINSTIVER & ASSOCIATES, INC.

e Ay g e

Principal Place of Business Mailing Address

4857 HIGHWAY A-1-A P.O. BOX 6534
VERO BEACH, FL 32963 VERO BEACH, FL 32961

3. Dale Incorperaled or Qualified 3a. Dale of Last Reporl

01/31/94 05/01/96
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applicd For
21] 26 65-0467009 Not Applicablo
Suite, Apl. ¥, etc. Sute, Apt. 4, etc. -
! P g 5. Cerliicate of Status Desired [} $8.75 Adc!ltlonal
2_2‘ E] Feo Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
m ,,EL S - Trusl Fund Contribution 1 Added to Fees
Zip Counlry 2p Country 8. Tnis corporation has liability Tor intangible tax under s. 193.032,
24 2—5_1 28} 30 Florida Statules Hlves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
Wayne Kleinstiver 82| Streot Address {P.O. Box Number is Not Acceptable)
596 Azalea Lane Apt, 17
Vero Beach, FL 32963 %
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508 Florida Statutes. the ahove-named corporalon submits this staternent for the purpose of changing its registered
office or rogislered agent. or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | haraby accepl the appointmenl as registered
ageni. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Stalules.

SIGNATURE [, —_
Signaturc Typed ar prmed nane of rog Sterco agont and Wi 1 epploatis ROTL Hagislered Agor | sgualae equred wher ranstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PRESIDENT [ vecere LITITLE [ change 1 Addition S
HAME WAYNE KLEINSTIVER 12 NAME §
smeeTaooness | 596 AZALEA LANE APT 17 1351KED ADDRESS e
. |eomwstze | VERO BEACH, FL_ 32963 14CITY ST 21 &
TITLE v T T T pReee 21 TILE [ ctange LT Aduton |©
NAME 27 NAME
STAFET ADDRESS 2% STREET ADDRESS
City-51-2IP 2 ACNY-5T-2IP
TLE [T peLete F1TITLE [T change L[] Additon
BT 32 NAME
STREET ADDAESS 33 SIRELT ADDRESS
+ | omy-si-ze 34 CIY-ST- 2P
N T T DEcEiE 41700 [T change ] Addition
NAMIE 4 2 NAME
% STREET ADDRESS 4.3 STREET ADDRESS
) CITy-57- 2P 44CHY-ST- 2P
TILE [ orieie 51111 [ change [T Addition
NAME 52 NAML B0 221 11 2358
STREE] ADDRESS 53 SIFLET ADDRLSS. ~HS1 29T -~ 0101 4005
CITY-5T-2P 3451V -51-7F ¥kl RS, O
L T T oeLeie 6.1 TNLE C1 crange [ Addstion
NAME 2 HAME
STREET ADDRESS 63 SIHIT ADDRISS Qs
£TY- 5720 64 CiTY.S1. 2P (/ ?/ 97

14. 1 do hereby certify 1hal the infarmaton suppliod with 1his fil ng does net gualfy for the exemption stated in Section 118 07(310), Florida Statates. | further certify that the
information ingicated on Ihis annual regort or supplemgfilal aunual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an offrcer or director ol the corg feivpr o lrustce empaowered to execute this report as required by Chapter 607, Florida Statules; and 1hat my name
appears in Block 12 or Block 13 4 ngad, or onAn hment with an address,

!
SIGNATURE: omé)‘mmm@ﬁéﬁ” ZAEE— 6/5{/273 T (?Jﬁﬁ?ﬁ}g{h




