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

PROFIT

FL ORIDA DEPARTMENT GF STATE

CORPORATION Sandra B Mortnam
ANNUAL REPCRT E Secrelary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P94600629166 (3)

1. Corparation Narme

JOHN KINGSTON ENTERPRISES INC.

OO

Principal Place of Businass Mﬁ\mq Adddrass
1401 FORUM WAY SUITE 500 1401 FORUM WAY SUITE 00
WEST PALM BEACH FL 3401 WEST PALM BEACH FL 33400
| 3. Date Incorparated or Qualified 3a. Date of Last Report
- | oay15/1994 03/10/1995
2a. Maling Adgdress 4, FEI Number Applied For

2. Principal Piace of Businass | 2z B
2] Risell & [_.e,q.[ 26| RoseltLPaf NOT APPLICABLE . Not Applicable
Suite, AQ v, etc, Suits, apd ¥, etc ‘ $8.75 Additional
— . Gertifi r of Status SIred *
" a-go g. ﬂD‘fr‘-,l‘M W‘e . 27[ ] 354-0 S- %S ) l"" 42'? 5. Certificate of Status Desired 1 Fee Required
City & State | Give St?a 6. Elacton Campiaign Financing $5.00 May Be
E] MS.,’ P"/M G‘Q"d + Fé‘ b 251 Ms Pa’/” &"J, KJ 1fu-al Fund Contribulon O Added to Fees
N v Caunlry ) 8. This corporation has liability for inﬁﬁume tax under s 199,032,

2 O I
;l pt 3?0‘ };ﬂ Cﬂy l/.g. ‘4.7 _—2_9_1 Zsps?o t 30] 7 -S. 4. Florida Statutes O ves No

9. Name and Address of Current Registered Agent R ' "{p, Name and Address of New Reglstered Agent
B1]| Name
BATES, THOMAS M 82 Stroet Address (F.D. Box Number s Not AcGeptabic)
C/0 GAUNT PRATT & RADFORD PA )
1401 FORUM WAY SUITE 500 83
WEST PALM BEACH FL 33401 8| oy FL as‘ 7 Code

11. Pursuant to the provisions of Sectians 607 0602 and 607.1508, Florida Stalules, the above -namad carfaraban submits this statement for the purpose of changing s registered office
or registered agent, or both, n the State oOf Flanda, Sush change was authorized by 1he corparation’s board of directors. | hereby accept the appaintment as registered agent | am
tarnitiar with, and accept the obiltgations of, Seclon B07 0505, Florida Statutes

BIGNATURE e e R . I e e ol e

& narore, WPET O1 il T e, Bl gy tened Bt W fappicabk FITE By AT L T W G ad g e &
12, OFFICERS AND DIRECTORS 13. ADD HONSCHANGES 1O OFF ICE S AND DIRECTORS N 12 2
TITLE P [ DELEIE 1A TILE [ Change [ Addiion [
NAME KARP, HAZEN J 12 NAME 3
steeetanoress | 18500 SE WOODHAVEN LN #E 13 STREE] AQORESS o
CITY-ST-2P TEQUESTA FL 33469 o 1400T-51-2P &
T ¥ [] OtLETE 2 1TILE [ Crange [ Addtion |©2
NAME KARP, CAROL L 22 NAME ‘
smeeracoress | 18500 SE WOODHAVEN LN #E 2 4 STREET ADIDHESS ‘
CTy-si-ze TEGUESTA FL 33489 e Qs N ) ) B
TITLE ST [ DELETE 3 1TIRE [ Change [ Addition
NAME KARP, STEPHANIE 32NAME
STREET ADDRESS MM /8500 SE Lo VEN 33 STHEET ADORESS
CiTy-ST-29 TEQUESTA FL 33489 LN 2L 34001Y S1-7F
THLE [] DELE(E 4 10ILE [ Crarge [T} Additon
NAME 4 2 HAME
SIREET ADCRESS 43 9TRtL] ADDRESS
CITy-51- 2P 4401V -51-2IF
TITLE ] OELETE 5 UTINE {1 Change ] Additior
HAME 62 HEME
STREET ADDRESS 53 SIREE] ADDRESS
CITY-57-217 §4CY - S1-71 .
TIRE ) DELETE 51 TILE [ Change  [] #
NAME 62 MM
SIREET ADDAESS 63 STREET ADDRESS
CITY-ST. 2 G4CIY-SE-2P

14, | da hereby certity that the informatan sapplied with ths filing s voluntarily fumished and does not quatfy for the exemplion slated in Section 1 19.07(3)(k), Fiorida Statutes
certify that the information indicated on this annua’ reaort or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if m
Gath: that | am an officer or director of the corporation gr the recever or trustee empowerod 10 exeste tha report as requirecd by Chapter BO7, Florida Statutes, and that 1,
appeass in Block 12 or Bio if changac, or o an gliachment with an address ;

SlGNATURE: ~ 2 _, % Vﬁgﬂ‘;{, %A’Zp - 4/7/94(¢JZ2747247¢ iy

[t Da e Priove:




