SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 20, 1999 8:00 am
AL NEPORT Katherine Harris ecretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000001653

KENNETH F. DARROW, P.A.

(09-20-1999 90003 015 ***550.00

1999

Mailing Address
9200 SOUTH DADELAND BLVD

Principal Place of Business
900 SOUTH DADELAND BLVD

A0 WA AV

SUITE 412 SUITE 412
MIAMI FL 33156 MIAM) FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1995
2. Principal Place of Business 2a, Mailing Addres! 4. FEI Number Applied For )
2] 4350 S, Dunve Hwy |l ‘tbsﬂé Disie Y, 65-0685705 ot Applicable ;:
’_z;l Suite, Apt. #, elc. S E 3 l ?r-l Suite, Apt. #, et. l ?w l 5. Certificate of Status Desired B-- 958’:;76;?2:;15:1?& '
City & State . City & State . 6. Election Campaign Financing $5.00 May Be ;
E’ “’\ vameu FL— EI \ & N\_t FL Trust Fund Contribution 0 Added to Fees I:
Zip Country Zig Couny 8. This corporation owes the current year 2
24 551 Sb EI 29 % 3, gb ki bs Intangible Personal Property. Yes D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name
DARROW, KENNETH F 82| SygelAddress (P,0. Bx Number is fiot A otabie) =
9200 SOUTH DADELAND BLVD =X RS coeplable
3200 SOU 10458 5 Biiie (ST
MIAMI FL 33156
84| Ci . Zip Cod
"W 1emC FL |* 257%p

indicated on this annual reporf or supplementai ann
an officer or director of the oration or the receiv
in Block 12 or Block 13 ij ch#nged, or on an attacht

SIGNATURE:

ual report ig trus
or ee
with an address.

e ;4 -E‘:@L AT

BIGNING OFFICER OR DIRECTOR

F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. I further certify that the information
e and accurate and that my signature shall have the same le
powered to execute this report as required by Chapter 607,

al effact as if made under oath; that [ am
lorida Statutes; and that 3 name appears

619~ 6T10

Dayims Phons #

U3

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Ftorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =.
Signatura, typad or printed name of registared agent ard title i applicable. (NOTE: Registered Agen! signalure required when rainstating) DATE a)--. —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 [=2]

TILE PD {peLeTe 1ATIME K] crange [ addttion g =

NAME DARROW, KENNETH F 1.2 NAME B

sTreeT aporess | 9200 SOUTH DADELAND BLVD STE 412 sasmer sooress | RSSO S Dute Q“’-“Y L $SD Uocd

ervstze | MIAM FL 14 CTYST-2P Y 5

E [ peLete 21TME Change | Addition

NAME 2.2 NAME

STREET ADDRESS e 2.3 STREET ADORESS o i . B

TSP ) 24 CITY-ST-2IP ]

TME [l oetete ATHLE [J change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

CITY-5T-ZIP 3.4 CITY-ST-ZIP

me [l oeere 41 TALE [ change ] Addition

NAME 4.2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [T peLete 5ATIE [ change ] addition =

NAME 5.2 NAME o

STREET ADDRESS 5.3 STREET ADDRESS =

CITY-5T-ZIP 54 CITY-ST-ZIP —

TITLE ) L D DELETE 6.1 TITLE D Change D Addition é

NAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS =

CITY-5T-2P - 6.4 CITY-ST-ZIP _




