FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATYIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JAMES P. KYNEZ, ATTORNEY, P.A.

P95000097998 (5)

DA MY RTOGm

Principa! Place of Busingss

5561 S.W. 70TH PLACE
MIAM! FL 33155

Mailing Address

5501 S.W. 70TH PLACE
MIAMI FL 33155

DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Qualified

12/29/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Fil “pJD Sh)- ’u’q AVENOG E] !‘9:0 sw f’*?QVENUE 55'%41285 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. i
i Ak ;1\119 pl. T el 8. Certificate of Status Desirad O $8.75 Addtlona!
22 ' ;';[ . PI Fee Regqulred
City & Stale Cily & State vt - - 8. Efection Campaign Financing $5.00 may Be
2] PEM B ROKE PinNes 2] PEMBRO w6 Pinks ﬁ“b‘ Trust Fund Contribution Added to Feey’
Zip Country (/5. A Zip COU"‘?R 8. This corporation owes or has paid the current year Intapgible
;4] 3.50 7'{1 E —2_9] ) ‘Z O '2."! 30 U Personal Property Tax dus June 30, [ ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
KYNE, JAMES P o N James ~ P Kyneg
5581 S.W. T(TH PLACE 82| Stest Address (F.Q. Box rEerAﬂot Acﬁep able)
MIAMI FL 33165 (blo S ¢ VE 8
®_AA
B4 City-T_ - 85] Zip Code
FamiRoKe Pies FL
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

ofiice or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
ageni. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if chﬁ or on an gttachmenl with an address.

)i/

P 7 O R P

SIGNATURE
Sigratura, yped of ponled name of registerad agent and e it applicatle {NOTE Aegislared Agenl signalure requirad whan reinslating) DATE F:\
12. OFF ICHRS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIVE D ] DELETE 1ITIE D _ -o P PR change [T Addtior | €
HAME KYNE, JAMES P I 1.2 NANE WYNE, JRMES © NUE §
streer appaess | 5581 S.W. 70TH PLACE wsretaonss | {10 SOl #+q Ae (3 &
oITY-S1-2P MIAMI [FL 33155 vons | PEMBRe KE TiNeEs T 330 2 ]
[T DELETE 21TILE T Change L] Addition |2
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2iP 2.4 CITY-57- 2P
e [J orBE 3ATILE T T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P 34.CY-ST-ZIP
TLE [T DELETE 4170LE TT Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P J 4.4 CITY-ST-2IP
TME T oeLETE 51TMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-S1-7IP 54 CITY-ST- 2P
TITLE [T oeLETE 6.1 10LE [T Ghange L Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-ST-2IP
14. | hareby certify that the information supplied wilh ihis filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information

indicated on Inls annJal report or supplemental annual reporl i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receivor or trusloe empowerad [0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

i o e Ty )

A ow s

[ e o B



