SECOND NOTICE: CORPORAVION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 017/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Soctalary of State

DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KINNEY AND ASSOCIATES, INC.

Principal Place of Business

43 SOUTHBURY ROAD
CLIFTON PARK NY 12065

Mailing Address

43 SOUTHBURY ROAD
CLIFTON PARK NY 12085

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied | 3a. Date of Last Report

10/23/1985 05/28/1996
2. Principal Place of Business .T- 28, Mailing Address ) 4. FEl Number Apgplied For
AhodR Tower
21 r 28 2 DEESSIONR L APPUED-FOR /4 j 7 92492 ot Appcavic
Suite, Apt. #, etc. Suite, Apt #, etc. - o ; $8.75 Additional
; n - B. Cerlificate of Status D d ) y
2] 565 Federol S+ 2" 5] Soo feperal S 2™ %0 fiae of Staus Desirod [ Fes Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Ee
El 7720\-/ )U) y ;g—l Vkm\[ fU\/ Trust Fund Contribution Added 1o Fees
- rd
Zip 4 Country | Zip ! CfluﬂW. 8. - This corporation owes or has paid the current year Intangible
24 ' 2—[ Fo 25 U S 25] ‘2f 80 SB] U5 @ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglsterad Agent
WOLFE, LARRY 81| Neme
200-A JOHN KNOX ROAD B2| Slreet Address (P.O. Box Number is Naol Acceptable)
TALLAHASSEE FL 32303-6643
B3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

11 Pursuant 1o the provisions of Sactions 607 0602 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typod or printed nama ol registerad Bgont and wia Il applicable.

(NQTE: Registered Agent signatyre required when reinslating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment wilh & addgess

CIN”MNATIIDE. b A

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE D {1 DELETE 1A TILE [ Change ] fadilion %
NAME KINNEY, DIANE 1.2 NAME §
smeer Aoveess | 43 SOUTHBURY ROAD 1.3 STREET ADDRESS i
orv-si-ze | CUFTON PARK FL 12085 A4 0Y-51- 2 S
TMLE D [ DELETE 21 TITLE [Tchange ™ 1] wadition | O
NAME KINNEY, SANDRA 2.2 NAME

steeer aooness | 43 SOUTHBURY ROAD 23 STREF! AGDRESS

env-sr-2¢ | OUFTON PARK FL 12085 2.4 CITY-81-26

me [ DeLETE 31TILE [T change [T Adaition
NAME 32 NAVE

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-21P 8.4, CITY-§T-2p

THTLE ] DELETE A1 TITLE [change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-21P AACITY-ST- 2P

TITLE { ] DELETE 51TITLE [ change [ Addition
NANE 5.2 NAVE

STREET ADDRESS | 53 STREET ADDRESS

EY-S1-2P “ §secmvsrae

e - [ betene 61 TITLE L] Change  [_] Addition
NAME 6.2 NAME '
STREET ADDAESS 63 STREET ADDRESS

TSt 2e 84 CITY-ST-2P

14. ] do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the

. Information indicaled on this anaual reporl or supplomeniat annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under ozth; that
~-+ 1 am an officer or director of the corporalion or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

alolan



