FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

WYNN KENT CONSULTANTS, INC.

DOCUMENT # PQ4000072077

Principal Place of Business

S4-NW—2E"ST L Yoo Low(, a75E RO
SuFFE-20r ?;wrr » o0
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 38431

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90150 011 ***150.00

VAU

DO NOT WRITE IN THIS SPACE

us us 93‘{27 3. Date incorporated or Qualifed
09/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 6402 Comgrays dve’ 26] {420 Lowi aes) RVE 65-0527357 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 Additional
D d .
E STk 2EO0 ;ﬂ Svi (s 1Eee 5. Certifcate of Status Desire O Foe Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23] Poca Logvr P& 28] Prosit Ragtor- Fo Trust Fund Contribution ~ " Added 15 Fées
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 3 3 ‘f ﬁ iEI IA S E;I 3 ;‘-}f‘? m ”f Personal Property Tax. Oes [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName .
KENT, iRWIN | 8z] S A ('clya ’uie'NtA table)
800-CORPERATESBLYD treet Address (P.O. Box Number is Not Acceplable
! ¢400 Lovaress Jos %o Lomws RISS RY Sl 3H%
SUffE-400% Joita oo 83 ’ -
BOCA RATON FL 3343) Boct (Lowe— _
84| City : 8s] Zip Code
3347 FL | 12 347

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its'rEgis(ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signature, typed of printéd name of registered agant and il  appiicable. TNOTE. Regisiered Agent signature required when reinstaling) ) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TITLE D S mnange [ Addition
NAME KENT, IRWIN | 4 Y00 Lovonom bep 2 E Keor sqwram | . 2qa
smeerooress| 1OMMLCORRORATE-BLVD, SURE400Wr ¢ - 3000 135TREET ADDRESS | {p foo  Aoavidegs SV Suad . -
CITY-ST-2P BOCA RATONFL , = 34 ¢7 14 CITY-ST-2P Boce Ravow Fo_ 33 17
TE D ’ CJDELETE 2 TIMLE ’ [®Change [ Addition
NAME KENT, KENNETH g $eo gma xe Hos 22 NAME KT bmdre Ker o 5’03{" %
sTREETAODRESS| 1 ) 5 vt Ve 23STREETADORESS |  Ygs Cordhvss
CITY-ST-2IP BOCA RATON FL. >34¥7 2.4 CITY-5T-2P Bocnr LAron, A 334 3
TME " ] DELETE 31TME . [JChange [ Addition
NAME 3.2 NAME _— - e e a =
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE (1 peLETE 41TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-ZP 44 CITY-ST-2IP
TITLE O DELETE 517IMLE [OChange  [] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE: L A e

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

appears in

Yit49 (6~ 455 0%

é

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



