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FILE NdW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i FL ORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparation Narma

KINNEY AND ASSOCIATES, INC.

- —

Princlpal Place of Business Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

O

o e Tl

RIVERFRONT PROFESSIONAL TOWERS RIVERFRONT PROFESSIONAL TOWER
500 FEDERAL 5T.. 2ND FLOOR S00 FEDERAL 8T.. 2ND FLOOR
TROY NY 12180 TROY NY 12180 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
10/23/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
;] ZB—I 14"1792442 * |Not Applicable
Sukte. Apt. #. stc. Suile, Apt. #, elG. $8.75 Additional

5. Cerlificate of Status Desired %

2 |25] [20] 30

E "-’:"-l Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be

rz;l I 25—' Trust Fund Conlribution Added to Feas
Zip Country Zip ' Country 8. This corporation owes of has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [ONo

9. Name and Address'gf Current Registerad Agent 10. Name and Addross of New Reglstered Agent
WOLFE, LARRY 81] Name
MA "OHN KNOX ROAD 82| Street Address {(P.O. Box Number is Not Acceplable)
TALLAHASSEE Fi 323035643
B3
B4} Cily FL Ias Zip Code

agent | am famihar with, and accepl the oblgalons ol Secton 607,0505, Florida Slalutes
SIGNATURE

11, Pursuant (o the pravisions ol Scctions 607.0607 and G607 1508, Flarida Statutes, the above-named corporation submits This stalement for 1he purpasa of changing its regisiered
office or regislered agont or both, in Ihe Stale of |lorida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

SIGRAtary, ot On protodd niwe 61 g faed ;-E]; il Bl Mio g opicake (MOTT Registired Agant signature tacuired when reinstating) DATE T~
12, OFT ICE AS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS N 12| &
TINE D I DELETE LITME [T change — [ Addton | &
HAME KINNEY, DIANE 1.2 NAME
snectoness| 43 SOUTHBURY ROAD - 2
CITY - 51-21p CLIFTON PARK FL 12085 14CIY-51-2P g
TILE Ly [ DeceTe 21TNLE [J change 1 Addition
HAME KINNEY, SANDRA 22 NAME
smeetaponess | 43 SOUTHBURY ROAD 23 STREET ADDRESS
oo | CUFTONPARK FL 12085 oo sae
TNLE o 7 GELETE 31 TITLE [T change L] Addition
NAME 2.2 HAME
STREET ADURESS 33 STREET ADDRESS
CITY-§T- 2P B 34 CITY-51-2P
TILE [.] DELETE 417ME J Change ) Addition
NAME 4.2 NAME
STREET ADGRESS 4 STAEET ADDRESS
GITY-§1-21p 44 CITY-ST-2P
TLE [T OeLeTE 51TITLE 3 Change ] Addition
NAME 5.2 NAME
STREET ADURESS § 3STREET ADDRESS
LITY-57-2ip B 5.ALITY-5T-2IF
TiLE J OFweTe 6.1 TITLE CJ Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-ST- 7P

Block 12 or Bleck 13 if changed, or on an altachmont with an address.

./0"” Aﬂ) K‘ .AAFM 7 4

SNIASAAVA Y IIYP™ .

14. Vhereby certify thal the information supplicd with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect s if made under oath; that | am an
officer or girector of the corporalan or the recaiver or frustce empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

It i -0OC Lt ML O T



