FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
‘7 PROFIT <EE FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am

CORPORAT‘ON Katherine Harri
ANNUAL REPORT ety of Sits ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90259 050 ***150.00

DOCUMENT # PQ5000092316

1. Corporation Name

KENN VISSER CONSULTING, INC.

[

NROSURIREBTRTEIMOINE 3

Principal Ptace of Business Mailing Address
1754 BAYSHORE DRIVE DAVID A DUNKIN. PA
ENGLEWOCD FL 34223 170 W DEARBORN STREET
us ENGLEWOOD FL 34223 DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualited
12/05/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appied For
[21] |26] 650632887 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? 5. Certifcte of Status Desired ] $8.75 Additonal
GE] ;} Fee Reguired
City & State City & State 6. Electio 1 Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ‘ntangitle
m 25 —2;| |—3;| Persoral Property Tax. [ ves j%\lo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name
DUNKIN, DAVID A _ ,
170 WEST UEARBORN STREET Street Acdress (P.O. Box Number is Not Acceptable}
ENGLEWOOD FL 34223-3290 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Suctions 607.050: and 607 1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its 1egisterad
office ur registerad agent, or beth, in the State of Florida, Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appiointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ , ‘ ___ |
Slgnatare, typed or ponad nz me of registered agen and e If applicabié. (NCTE Regislered Agent signature reg tired when reinstating) DATE a

12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 @ ‘

TITLE PD [} DELETE 1.1TME [JChange [ Addition | = 1

NAVE VISSER, KENN 1.2 NAME 3!

smeetaoor ss| 1754 BAYSHORE DRIVE 13 STREET ADDRESS a j

CITY-5T-2F ENGLEWOOD FL 34223 1ACTY-5T-2P & ]

TIMLE STD 1 DELETE 21 TIE [C]Change [ Addiion | ©

NAME VISSER, LINDA L 22 NAVE 1

smreeTapor=ss| 1794 BAYSHORE DRIVE 23 STREET ADDRESS 1

CITY-ST-ZIP ENGLEWOOD FL 34223 2.4CITY-ST- 2P ]

TITLE [ DELETE 31 TITLE [JGhange  []Addition '

NAME 12 NAME

STREET ADDR 35§ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TITLE [ DELETE 4ATILE [OcChange [ Addition

NAME 4 2NAME

STREET ADDRZ55 43 STREET ADDRESS

CITY-ST-2PP 44 CITY-ST-2ZP

TMLE [ DELETE 5.1 TITLE [JChange  [] Addition

NAME 5.2 NAME,

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP 54 CITY-ST-ZPP

TTLE [ pELETE B8.17ITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDF £58 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the i formation
indicated on this annual repart or supplementa annual repart is trug and accurate and that my signalure shall have the same legal effect as if made 1nder path; that am an
office or director of the corpor afioh or the receiver or trustee empofvered tc execute this report as required by Chap er 607, Florida Statutes; and th: t my name appears in
Block 12 or Block 13 if changgd, #r on an attac hment with an adgféss: with all other like empowered.

sonture: /Ly L Yld b 42T (94)47 5055

Aate Daytime Phone #




