FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 AL FLORIDA DEPARTMENT OF STATE
CORPORATION . 2 Sandra B. Martham
ANNUAL REPORT 3 Secretary of State
1996 Rt o ot DIVISION OF CORPORATIONS

DOCUMENT # P95000092316 (5)

1. Corparation Name

KENN VISSER CONSULTING, INC.

VSRR MR

CR2E034 (12/95)

Principal Place of Business Mailing Address
1480 GULF BLVD.. UNIT 11 1450 GULF BLVD.. UNT 11
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Dats Incorporated or Quaified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26) 65- 063PRET Not Appl cable
Suite, Apt. #, elc. - Suite, Apt. #, etc. 5. Certificato of Status Desired 0 $3-75 Adqitionm
E] 211 Fee Required
Cny & State | City & State 6. Elaction Carnpaig.n Firnancing O $5.00 May Be
_ 28] Trust Fund Contribution Added 1o Fees
L Country _ap Country B. This corporation has liabilty for intangible tax under s 199.032,
2?] El 291 EEl Florida Statutes O ves Xino
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DUNKIN: DAVID A 82| Street Address (P.0. Box Number is Not Acceptable)
170 WEST DEARBORN STREET
ENGLEWOOD FL 34223-3200 &3
84| City FL 85| Zip Coede
11. Pursuant to the: pravisions of Sections 607 .0502 and B07.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing #ts registered office
ar reg'stered agent, or both, in 1he State of Florida, Such change was autharized by the corporation’s board af directors. I hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 607.0505, Florida Statules.
SIGNATURE e e e
Slgnalure, typed o printed name of redisterad agent ard tt i applcabie (NOTE: Registered Agenl signalure recuuired when reinsla? ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PO [ DELETE 117T17LE [0 Change [ Addition
HAME VISSER, KENN 12 NAME
sineer aooress | 1460 GULF BLVD,, UNIT 11 13 STREET ADDHESS
£V -ST-21P ENGLEWOOD FL 34224 14CITY-51- 2P
TIF STD [3 DELETE 2 1TIME ] Change [ Addition
KAME VISSER, LINDA L 22 NAME
ezt anoress | 1460 GULF BLVD., UNIT 11 2 3 STREET ADDRESS
GiTy-g1-20 ENGLEWOOQD FL 34224 24T -51-2F
TILE [ DELETE 3ATILE [ Change  [] Addilion
HAME 32 NAME
STAFE T ADDRESS 3.3 STHEET ADDRESS
CITY - 5T-21P 34CNY-S1-7F
TITLE [] DELETE 4 1TTE [ Change  [] Addition
N&NME 42 NAME
SIHEET ADDRESS 43 STREET ARORESS
| emy-sT-2p 44 CITY-ST-20
JILE [] DELETE 5 1TILE [] Change  [] Agdition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-5T-2iP
It [J GELETE 6 1TME [ Change [ Addition
NAME 6.2 NANE
SIREET ADDRESS 6.3 STREET ADDRESS
City-S1-7P . 64 LITY-ST-7IP
14. 1 do hereby certify thal the informatign supplied with this filing is vglintgily fumished and does not gualfy for the exermplion stated in Saction 112.07(3){k), Florida Statutes. | further
certify that the information inglicat pfemerkal annual repor is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | an an officer or the rfcdiver orftrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl )
e . _
SIGNATURE: A< N -  Neaw & 96 quiqm-siss
SKANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Oft IRECTOR ] el Dayime Prore #




