FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION 1M EP T Sandra B. Mortham

ANNUAL REPORT % o Secretary of Stale
1996 % e DIVISION CF CORPORATIONS

DOCUMENT # P95000092430 (4)

1. Corporation Name

KANE PROPERTIES, INC.
7!\'1;”;9 :Addrojés

Principal Place of Business

102 SNOWY EGRET 102 SNOWY EGRET
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034

[ 3 Dt incorporated or Gualfied [ 3a Date of Last Repot

12/04/1995

i?u.wPrincipa\ Place of Business 2a. Mailng Addrazs CooTTmTT 1A e nuniber T T Apalzar o
2] X |.59-33541673 | ot aapicabie
it . . ite;, A . i
... Stite, Apt. #, elc .., Suite At #, eft & Certificate of Status Desired Cl $8.75 Additional
22-\ 27] Fee Required
City & State | City & State &. Elaction Campaign Financing 55_00 May Be
Trust Fund Contribution ul Added ta Fees
Zip | Courtry | _ B. This corporation has liahility for intang'hle tax under  199.032,
25-| 291 L Florica Statutes Yes [ No
""", Name and Address of Current Registered Agent T "' 10. Name end Address of New Registered Agent
81} Mame
MEYER, PAM (85| Suest Addrss 170 Biox Nurmberis Nat Accepiatie) -
317 CENTRE ST I e . o
FERNANDINA BEACH FL 32034 B3
| Gy T o FL Fs 71 Codle
17, Pursuant 1o The provisans of Sections 67,0502 and B07.1508, Flarida Staldles, the ahove namied corparation submits this statément Tor the purpose of changing its regislered off ce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agenl. Fam
farnidiar with, and accept the obligations of, Section 807.0305, Florida Statutes,
SIGNATURE e o . o
Sigrmtare. yped of peirled nare oF registenad agent and bitle I apphoatie: INOTE F\( ul Sgent gagriatire e porerl e Fer st ge D&tk G
12, OFF ICERS AND DIRECTORS o 13. o ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12 %
THLF Presidend [J DELETE 1 110LE 0 Change [ Addtan | e
NAME CueT L, Dow \,as 1.2 NAME )
STREET ADDRESS | [O 2. ‘Sr\m.ous = r4,'\‘ 1.3 S1REE | ADDRESS 8
. - o
oIy -51.2P Anetlia L sland, FL 32e3d Qom0 e _ o«
e V. PreSidneX [ DELETE 217TF [] Crange [ Addtian | ©
NAME Poan Me Sbﬁ__ 27 NAME
SREETADRESS | 311 Cevedre ST 23 STREE] ADDRESS
iTy-S1-2p Eermending Seach, U 3203Y Foaowseze
TITLE (] DELETE 3 1THILE [J Crangz [ Addilion
NAaM? 32 NAME
STREE] ADDRESS 33 STRELT ADDRESS
CITY-SE- 7P 34CI1Y-81-2F o .
THLE [CJ DELETE 4 1TILE [ Change [ Additiar.
NAME 42 KAME
STREFE ADORESS 43 STHEET ADDRESS
Chy-S1-71F 440TY-8T ar . .
TITLF [} DELETE 5 1 TITLF [ Charge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81-2F B i CHAQNY-ST-2P | o i .
TLE [ DELETE B 1 TI0LE [ Change [} Additon
NAMF B.2 NAME
STREET ADDRESS 63 STREFT ADUHESS
CHTY-51-2IF 6.6 CITy-5T-2IF _ I, i
14, [ do hereby certify that tne infarmation suppied with this filing is voiuntarily furnished and does not quazhfy for the exemption stated in Sectian 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this ual repart or supplermental annual report is rue and acourate and tnat my signature sha'l have the same legal effect as if made under
oali; 1hat | am an officer or director of#ie corphration or the receiver or trustes enipowered Lo execute this report as requied by Chiapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chfinged, orfon an attachment with ar 4
SIGNATURE: ... i & L , {46 N ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [’ Uaagor £ P v W




