FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATlON Katherine Harris
ANNUAL REPORT Secretay o Sbe ecretary of State
DIVISION OF 1ORPORATIONS 04-26-1999 90123 018 ***150.00

1999
DOCUMENT # Pg4000031416 o

1. Corporat on Name

HOWARD K. KENT, P.A.

< (WO

Principal Plice of Business Mailing Address
7822 NW €8 TER 7822 Nw 68 TER
TAMARAC FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPAGE .
3, Date Inzorporated or Qualifed
04/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Appied For
[21] |26 _ | 650482181 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
' P 5. Certifc: te of Status Desired [l $8.75 Ac qltsonal
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing  — $5.00 nay Be
23] 28 Trust F und Contribution Added to Fees
Zip Coun.ry Zip Country 8. This ccrporation owes the current year |ntangible g
;‘ 25 El [E‘ Personal Property Tax. [ ves &QQ
4. Name and Add-ess of Cutrent Registered Agent 1. Name and Address of New Registere 1 Agent
81| Name
KENT, HOWARD K
82 Street Address (P.0. Box Number is Not Acceptable
7622 NW 68 TER ‘ prable)
TAMARAC FL 33321 83
84| City FL as| zip Code

1. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was swthorsized by the corpore tion’s board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes,

SIGNATURE

Signature, typed or printed na na of registered agent and title if applicable. (NOT = Registsred Agent signature req: red when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 (=L
TIMLE DP 1 DELETE 11TME [CIChange  [] Addition E 1
NAME KENT, HOWARD K 12 NAME 3
STREETADDRESS| 7822 NW 68 TER 1.3 STREET ADDRESS qu
orv-sT-zp | TAMARAC FL 33321 14CTY-$T-21P &
TILE [] DELETE 21 TILE [JChange (] Addition | ©
NAME 2.2 NAME
STREET ADDRI 55 23 STREET ADDRESS ]
CITY-ST-2IP 2 4CITY-5T-20P l
TITLE [] DELETE 31TITLE CJChange [ Addition |
NAME 32 NAME |
STREET ADDRI S5 3.3 STREET ADDRESS |
CITY-§T-21P 34, CITY-5T-2P
e CJ DELETE e1TIIE Dicrange (] Addion i
NAME 4.2 NAME f
STREET ADORE S8 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2IP !
TIMLE [ DELETE §1TIME [JChange {7 Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T- 2P
TITLE i DELETE 61TME [JChange [ Addition i
NAME 6.2 NAME .
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP I 64 CITY-ST-ZIP

qualify lor the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further zertify that the information
ang aciurate ard that my signa ure shall have the same Jegal effec as if made under oath, that | am an

N d to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if change t, or onfanAttac 1ment with

, with Wﬁ.ﬁmﬂowered .
SIGNATURE: - L/K// 44

T SIGNAY UREJAND TYPED OF FRINTE NING OFFICI:R OR DIRECTOR VT oaed Dayume Phone #

14. 1 herely certify that the inform: tion suppligfd with this filing doeg not
indica ed on this annual report or suppleftental annuat report 6 &
officer or director of the corporation or e rfceiver or trustee,




