SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT

1996 Yo
DOCUMENT #  P95000017584 (0)
KINGSLEY CORPORATION

Principal Place of Business Ma'ing Address ||||.|I|”|I|

Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

-]

A

111 ARCHERS POINT 111 ARCHERS POINT
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incarporated or Ouahfne'&i} 3a. Date %.a@.t Report —‘
2, Principal Place of Business 2a. Ma:hng Address 4. FEI Number Apphed For
1] 26] _ S5I-39901 0. Not Al 251 |
Suite, Apt #, elc Suile: Apl #, etc iti
- pR el t- die ap 5. Certhoate of Statas Desired I:] $8.75 Addiiona
;ﬂ ZT_l Fee Required
City & State __ City & State 6. Election Campaign Financing ] $5.00 May Be
;] 3 } 23] . Trust Fund Cantribution Added to Fees
Zp Counlry i | Counlry 8. This corporation has habihty for intangible tax under s 199.032,

|24] |2s] 29 30] Florida Statutes 7] ves B wo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER o N ) omas, K Whilmore
343 ALMERIA AVE. 82| Swregt Address PO Bpx Number is Naphcceptable)
CORAL GABLES FL 33134 - i 7 f el e s oLf ]
84| Cuy . 85( 2p Code
Longuood FL |s:.;zz‘g_

13, Pursuant 1o the provisions of Seotions 607.0h02 and 607 1508, Florida Stalutes, ;.-’ name corporaloh submits this staternent for the purpose of changing its reqister
ofice or registered agant, or botn. in the State of Flanda Such ghange was a

by the corporation’s board of direclars | horehry accap’ g apnoiniment as registered
agent | am familiar with, and accep! e ogligations of, Secho 5

SIGNATURE Biepi o e o gt A 0 ol : ’%{% i : o e e g i

12. GFFICERS AND GIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 1
TILE P { 7] oeere VITILE p / D . r, K] Trange [ Acdiven | g5
RAME WHITMORE, THOMAS K 1 2han Thom ws K- whilmore 3
STREET ADDRESS 111 ARCHERS POINT 1381k ADORESS | Avehevs Poinl™ 3
Gy §1- 70 LONGWOOD FL 32779 , von s | bongeood EL 3777 o
TITE [ ] DeLEre 21T D = { Change bﬂ, Anditon | ©Q
NAME 2 2NAME maey M. U\JP\JTmorC

STHEET ADDRESS 20s1eFTA00RESS | 41y e (4 @y A BinT

cuv-g1-2¢ . R — Voomsize | 0 oing w oo, £t 3277 A
TE 7 e R ) 1] Cnange 1] Addiicn
NAME 32 NAME

STREET ADDRESS 13 STREET ADORESS

CITY-S1- 71 34 0ITY-§1-2IP

T [ oeuere PR [T Charge [ ] Adunen
HAME 4 2 MMt

STREET ADDRESS 4.3STREET ADORESS

A1V -SE- 7P . B 4q0ITE-S1-2P ) |
TITLE L[] oeeere 51TILE U1 change [] Adasion
HAME 5 2 NAME

SIREET ADDRESS 5 3SIREET ADORESS

Ty -§1. 2 ~ £4LITY -$1- 2P ]
TILE [ ] oeurte 61 TITLE [ ] Change [] Adation
NAME £ 7 NAME

STREET ADDRESS £ 3 SIREET ADORESS

CilY-St- 7P g4I -5T-1IF

14. | 0o hereby cerldy that the inlormalon supphed with Fis ilng s volurtarily furnished and does not quality for tha exemption slated i Secton 119 07(3)ik), Flonda Statutes |
further cartify Lnat the information indzated on tnis araual reporl or supplemeal annual repart is trus and accurate and thal my s.gnatere shal have the same legal effect as if
made under oath that | am an offiger ot Mrector of the corporaton or the rg, Astoe empowerad 10 execute s reparl as required Dy Chapler £17. Florida Statutes. and
that my name appears in Block Tck 13 if changeg, or on ap altach

SIGNATURE: .

Go7-333-Y¢bs5T

Dyt e Pl o ¥

A o s ity
OFsIGNNG OFFICERFOR DIRECTOR

Ak ey o PFaT )



