SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR _BEFDBE 8/7/96: $22 (IF DISSOLVED, MINIMUM AMOUNT DUE TO_EEIHSTATE:"S»STS.)

CR2E034 (3/96)

| PROFIT Ay FLORIDA DEPARTMLNT OF STATE
CORPORATION Sandra B Mortham FILED
ANNUAL REPORT Secretary ol State
1996 DIVISION OF CORPORATIONS Aug 14 1996 8:00 am
DOCUMENT # 500 Secretary of State
1. Corporation Name Pg 0026093 (1 )
KINSMAN, MERCHANT & ASSOCIATES, INC.

Pn'ncnpa\ Place of Businass Maling Address ““"“l ||| IIIII ||||| ||||| ||||| I|||| Il“l ||||| l"“ |I||I |||“ “ll I“l

~§874-DEERFIELD-PLAGE~ 5874-DEERFELD-RLAGE

LAKE-WORTH-FE 93463 EAKE-WORTH-F—33463—

3. Date Incorporated or Qualitied 3a. Date of Last Report ]

2. Principal Piace of Busmﬁsé Za.” Mailing Address 1L 4. FEI Nymber Applied For

—2—1—1 .’QOI Nb-/. |‘T' Wq’ﬂ - s . El 4“]01 J\)w- i7 04‘1 jq- 3307&77 Not Apphicable
Suite, Apt #, €l Suiter, Apl ¥ etc . 58 75 Additiona!
— 5. Gerlhcate of Status Desired y
?21 SUITE ?jo’l 27] ] SUTE i 07_ ‘ ~ * D _ Fea Required
City & State City & Srate 6. Election Camipaign Financing . $5 00 ma
. ~ - - - y Be
a F1. LAJD EA-_biﬂ@t _FL . ,,2@_] F‘]’ - L/qdb EAD 4 e Fl.— ~Trust Fund Gontribution - 4 Added to Fees
Zip K Courby Aip Country 8. Inis corporation nas liahity for mtangible tax under s 199 032,
;ﬂ 3630q 25] \J.Sﬂ 29] ?;33 O(] _ 301 S A B Flonca Statules [:I__\_fti'ii D NJ o
9. Mame and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Mame
PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET 82| Strest Address (F.O. Box Number is Mot Acceplabile)
SUITE 105 - :
TALLAHASSEE FL 32301
84 Ciy FL ‘85] Zip Code
37, Pursuant to (he prowsians of Sectors 607 0507 And 6071608, Flonda Statutes, the anave named corporation subnits 1his statenent for the purpose of changing its registe a
office or registered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of aiectors horaby accept the appointment as regisiered
agent | an fan=har wath, and accopt the obihgatons of, Sechon 607 0504, Florida Statutes
SIGNATURE  _ — s e S R
I e B B N L L I e e R (RTITE Foag- Tt B AR et e (AR

2. OF FICERS AND l)iﬂ( CTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN712 |

TILE L[] oeere 1ITTLE PAES 1IDEAT OrHIl.M‘%J [T crange " [ Adasiion

NAME 12 NAME ~b;\«ﬂ) A. MOAGE~S TELN

STREFT ADDRESS TastReETADONESs | G O1 A vt 17T WAM - Suite o7

£ITY-5I-2F ) B LACH 512 Fr. tAvdeadAce Fo 3330% o, |

TILE [T peete 21 1ILE T2 Q;ifJL EA I sce 4‘:'74“4 | da Change Addd.Len

. ~ NLECTOL

NAME 22 NAME FALY €. MOLpE LTcen

SIREET AQDRESS 2ISIRETACDRESS | f Qo) A, W, 1 L4y ~SViTE Yo

Gy -ST-2F o 2 4C/TY- 5210 £1- L4¢DQ¢J4 LE, FL 23%04

TITLE D DELETE FUTTLE ' Changs D— Aeldition

RAME 32 MAME

STREET ADIDAESS 3 ASTREET ADDRESS

Ciy-SI-2Ip 34 CITy-ST-2IP .

TTE [_] Deeete PRI [T Change [] Adamon

MAME 4 2 NAME

STREET ADDRESS 4 3 STRERT ANDRESS

CITY-51-2IP 44015751 2P

ILE U] petere STILE [ Craoe [] Asgiton

NAME 52 HANE

SIREET ADDRESS 23 SIHELT ADDRESS

CITY-51-2IP . . 540ty -5T-2IP p—

TIRE 1] ocuere 61 TILE [T Charge [ 1 Adtiton

NAME 62 NAME

STAEET ADDRESS €3 SIRLFT ADURESS

Gy -St-21P e . 64CiTY 5T -2iF )

14, | da hereby corlfy that e nformation suppacd with Bus 1 ag 1s voluntanly furmished and coes nat qual fy for Ihe exemphon stated in Section 119 07(3)k), Florida Statutas |
further cortify that the information indicates on tnis anaual report or supplermental annaal report is true and accurale and that my signature shal have the same lega elte = f
made under oatn that 1 ae an oftcer oF droctar f the corporalinn or the recesver or trustec empowered 1o excoute this repart as requirgd by Chnapter 617, Frarida Statutes, and
that my name appea<s in Block 12 o Biock 1348 changed, or on an attazhrient with an addiess

LY
SIGNATURE: D= 2 o Srcecran Ave 149 B89 712- 05
SIGNATURETAND TYPED OR uﬁn €0 JAME OF SIGNING OFFICER OR DIRECTOR I [ERRIEE I
FHD £, Mot ipHTELNT

T T s




