FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : . PARTVE
CORPORATION G R Apr 14 1997 8:00am
ANNUAL REPORT A E} Secretary of State

e 1997 4.J.,/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@5000083024 (6)

1. Corporahion Name

KINSHIP COMPANY OF THE TREASURE COAST

W SN ORI

—P;!\_IIII(J_PH_:")’ Bianess Maing Address
1557 FIR ST 1557 FIR 8T
MELBOURNE FL 3203% MELBOURNE FL 32835-6324
3. Date Incorparated or Qualified 3a. Date of Lasi Reporl
- o - 10730/ 1995 05/01/1996
2 Frincpa PMace of Business 28, Mailing Addrass 4. FEI Number Applied For
- . m()b,(\ o& 'Xhﬁ 26-‘ V\‘\ﬂb\l\\@ Qc)mp P\(\\]‘, 59-3351655 Mol Applicable
ke APt Y ene ﬁi—é(\uoce Cotet | Suite, ApL #, elc. : - ) $8.75 Additional

g T — 8. Certificate of Status Desired 0
2| \S57 FiR.stceer (210857 Fie Sweeex Feo Required
Gty & State City & Stale 6. Election Campaign Financing $5.00 May Be
Al e loous 0e., Elorida Bl Melnoocne FlocidA | mrmcmn 0 acnte
| i ~ Couniry | dp _ ! Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 30939 sl DS AL 26133935 o 0.5 A. Florida Statutes Dves Mo
| .. .. 9 Nameand Address of Current Registerad Agent - 16. Name and Address of New Reglstered Agent

JACOBY, DAVD H 81} Name

1581 ROBERT J. CONLAN BLVD. NE 821 Stest Address (P10, Box Number 15 Nol Ascaptable)

SUITE 100

MELBOURNE FL 32935 a3

84| City 85| Zip Code
FL

ARl 10 the provisions of Sections 607.0602 and 807 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
olle or regpstired agent, or poth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registsred
agent | am fornoar with, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURT e :
Sioparnne typed of prasc noce of regpstered agest snd tice f sppl cable \NOTE Registe:ed Agant signature required when reinstaling} DATE
12, T OFF [CERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
[ e 1 PSTD [T oare 11 100LE [T change  [J Addition
B CHAPMAN, LAURIE A 12 NAME
stacr oo | 1587 FIR 8T 13 STREEY ADDRESS
s | MELBOURNE FL 32035 14I1Y-51- 2P
e o B ] DELETE 21 TITLE [ change [ Addition
NEhE 2.2 NAME
STREFT ADDAESS 2.3 STAFET ADDRESS
chesar | 2.400Y-ST-7P
Bt L] Dewere TTIME _ [l Change [ Addilion
Nk 3.2 NAME
SIRTEL AL S 3.3 STREET ADDRESS
Clly-51- 2w _ o ] 34 CITY-ST-2IP
e ] DELETE 41 TITLE [Tchange L[] Addition
MAN 4.2 NAME
SIREED AIBHESS 4.3 STREET ADDAESS
ovap | 44 CITY- ST-21P
e T [T orLETE 51 TITLE [T change | Addition
Nt 5.2 HAME
STREEN ADDRERS 5.3 STREET ADDRESS
LGS ar B4 CITY-ST- 2P
THLE ] DELETE 61 THLE [] Change 11 Adaition
NEML 6.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
Gl ST 6.4 CITY- ST- 2IP

14, | do hereby corlly that the information supphed with this {iling does not quality for the exemption stated in Section 119.07(3Xi}, Floriga Statutes. | lurther certity that the
inforeralon indwated on this annual repoea or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an affer or director of the corporation of the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
apmicars in Biock 12 or ﬂl{)(, 3 changecd, of on ap-altachment with an address,

’ ' T Dala Daytime Prone #

A:na TURE AND TYPED bR PRINTED NAME O $IGNING OFFICER OR DIRECTOR
103918

SIGNATURE: @ Waphmarlibin 9/5’]97 4o7- 253 572

CR2E034 (9/96)



