FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 U ,« ‘,” | DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000072077 (8)

1. Corporation Mame:

WYNN KENT CONSULTANTS, INC.

ol Frace of tusioss Kiaiirey Address ”"""”“ m“ll" "m"H"I""Imllm ”I“ Ill" ‘II“ ’II‘ '|||

. Fyoo Cospaare Bivd
BZLNM.SI0 ST Qo irar masd oy II00e® SR ER9.$F- f¥oe

comormion  AERAL oLl e Feb 28 1997 8:00am

§wiTE oW
BOCA RATON FL 3348 BOCA RATON FL m””}
us us 3. Date incorporated or Qualified | 38, Date of Last Report
o , 03/30/1984 02/08/1896
|2, Princpal Flace of Bosinss T 2. Mailing Addiess 3. FEI Mumber Fopliod For
E..__.. T, ] 25] 650527357 Not Applicable
Suite, Apt #, et Suite, Apt. #, efc. o . $8.75 Addiional
boee L i §
El 77| 5. Cerlificate of Status Desirad [ Foo Roguired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E-__._._. e e . 25| . Trust Fund Contribution ] Added to Fees
A . Country _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] s} 29| 30| Florida Statutes [(Tves CINo
© 7. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
KENT. IRWIN | ! 81| Name
621 N.W. 53RD-61., SUITE 320 .| 82| Sireet Address (P.O. Box Number is Not Acceplable)
BOGA-RATON-FL-23487
- w
/550 CerPorars Muvd SviTE YO0 8
Boca Coten Fe 334Y g4 Ciy FL |® Zip Cods

A1 PUrsuant W tne provisions of Sechons 607 0502 and 607, 1508, Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing its ragistered
office or reg-stered agent o bolh, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | am farmeiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

St by on pneted pae e ol sugntrd Bt @t e 1 uppheatie |NGTE: Regisiored Agan! signalure required wher reinstating) DATE

CR2E034 (9/96)

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
te | D ' mETER 11 TTLE [XCrange [ Adahion
HAL KENT, IRWIN | 1.2 NAME
STREET ABLRESS WTM 320 e anress | (R0 Lokpoantd® By Sore eow
| CiTy-g1-2ik . B TON-FL-33487 14 CITY - §T- 2P ﬁgﬂ ZMN pk 33¢3]
me | D [T oeckre 21TITLE _m Changs  [_) Addition
Net KENT, KENNETH 22 NAME
STHFET ADDAESS GZI—NW“&RBSTTSUHE 320 23 STREET ADDRESS Same RS P"”
Ciiy-51-2ip BWW? 2.4 CITY-81- 2IP
-Tl}l[__ . T D DELETE 3ITITLE D Ghange D Addition
NAM 3.2 NAME
STHEEY ADDRESS 3.3 STREET ADORESS
LY -ST- 7 34, CITY-§T-2P
it [ oeLete ATTITE [T tharge L] Additian
NAME 4 2 NAME
SIKEED ADLIFE S 43 STREET ADDAESS
AE]L‘%[!E Ao 4.4 (ITY-ST-21P
TITLE [ ] CELETE 51TIILE ] change ] agdition
NALE 5.2 NAME
STREED AQII( 55 5.3 STREET ADDRESS
Cny-81- 24 540TY-Si-2P
R 7 U] pecere 5.1 THLE T change [ Addition
NAME 6.2 NAME
STHEET ADDNFRS £.3 STAEET AGDRESS
CITy-ST- 24P R . 6.4 CITY-57- 2P
14. 1 do hereby cerbify that iha information supphied with this Hling does nol qualiy for the exemplion stated in Seclion 119,07(3)(5), Florida Statutes, | further certify that the

inforraation indicated on this annual reporl or supplamental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
Lam an aflicer or direcior of the carporation or the receoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 4 changod . or on an attachment with an address.

Py

]

SIGNATURE: L Y R Y K 7 N1 G9F 1174

BiOMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cavtine Phone ¥




