FILE NOW: FILING FEE

$550.00

FTER MAY 18T IS

.

PROFIT :
CORPORATION :
ANNUAL REPORT

1998 N5

DIVISION OF CO

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

RPORATIONS

DOCUMENT # P95000083024 (6)

1. Corporation Neme

KINSHIP COMPANY OF THE TREASURE COAST

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am*
Secretary of State

OGRS

DO NOT WRITE IN THIS SPACE

. Date Ingorporated or Qualified

10/30/1985

KINSHIF COMPANY KINSHIP COMPANY
1557 FiR STREEY 1557 FiR STREET
MELBOURNE FL 92925 MELBOURNE FL 32935
us us

2. Principal Place of Business 2a. Mailing Address

2 Kb Compan 9 2] Kin<a®

Suite, Apt. #, elc. Suite, Apt. #, elc

mPa

. FEI Number

Applied For
Nat Applicable

58-3351655

- Bic Saceey . U572 Fic Siceet

. Certificate of Slatus Desired

$8.75 Additiona!
Fee Raquired

O

City & State Cily & Stale

c0e Tlooida

’ Country

=] Melowing,_Tloridd

. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn Added to Fees

Zip |2 Country 8. This corporation owes or has paid the current year intangible
24 333 236 ?51 o :)A___ o 2_91_3&?_33 30 SA Personal Property Tax due June 30.  [JYes [l No
9. Neme and Address of Current Reglstered Agent 14, Name and Address of New Registeraed Agent
JACOBY, DAVID H 81 Name
1581 ROBERT J. CONLAN BLVD. NE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUIE 100
MELBOURNE FL 32935 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607 0507 and G07.1508, Flonda Statutes, the abaove-named corperalion subrits this statement for 1he purpese of changing s regisiered
office or registercd agent, or both, inthe Slate of Plorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

agent. t am familiar with, and accept the obligalions of, Section 667.0505, Florida Statutes.

SIGNATURE ____ . R,
Sigralure. Iypod G pratid nan af rogetend agn i and e @ apaicatle (HOTE Regisiored Agenl signaline required when renstating) DATE —
12, OFF ICERS AND DIRE CTORS | REY ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TITLE PSTD_ . . o E] DELETE 1ATINE [J change [T Addition g
NAME CHAPMAN, LAURIE A 1.7 NAME §
seeraooness | 1587 FIR ST 13 STREET ADCRESS o
7 |omy-sv-ze MELBOURNE FL 32035 14CITY-5T-20P &
£ [ me - [oade ZATME [Tchange [ Addition |©O
S nawe 2.2 NAME
,ﬁ,—? : STREET ADDRESS 7.3 STREET ADDRESS
i ciy-s1-21 e S 2 4 CITY-ST- 2P
Iof tme I oeuTe A1TTLE 1 Change [ Addition
“ ) NaME 1.2 NAME
STREET ADDRESS 1.3 STREE] ADDRESS
. leny-sT.ae o 3.4, CITY-S1-20P
= [ ime [ DeteTe aTTLE [ change [ ] Addition
B | name 4.2 NaME
T | STREET ADDRESS 43 STREET ADDPESS
CITY-5T-2P o 8.4 CITY- §1- 2P
THLE [ DELETE 5.1 TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; oITY-51- 21 e 54 CITY- §1- 2P
Foof mme (] DELETE 61 TILE [T change T Addition
: RAME 6.2 NAME
R STREET ADDRESS 63 STREFT ADDRLSS
CITY - 5T- 2P 64 CINY-ST- 7P
e exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

14. | hereby cerli(}y] that the infarmanion supplicd with this Tiing dacs nat quality for {
indicated on {l

Block 12 or Block 13 i changed, or on an atlactmen! with an address,
\
o

~ v Nbho .

] n this annual report or suppleruental annual report s rue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officer or director of the corporation ar the roceiver or trustee empowered to execuls Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in

R D Dy 1 a L o Y



