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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretal'y Of State
DOCUMENT # PgB000025440 (4)

1. Corporation Namo

KENSINGTON NANNIES & DOMESTICS, INC.

Principal Mace of Business Mailing Address ”I"l"“ll |||’| ||m II“II"III'I” II”| "ll’l"l'l’l” |‘|||I|“ |||’

17604 SCARSDALE WAY 17604 SCARSDALE WAY
BOCA RATON FL 334% BOCA RATON FL 3349c-1320
3. Date incorporated o Qualified 3a. Date of Last Raport
03/16/1996
2. Principal Place of Business 28, Mailing Address ’ 4. FEI Numbar Applied For
21 o ;ﬂ 675' O fﬁs 2 ll (p S Not Applicable
Suite, ApL. #. etc. Suite, Apt. #, etc. i
e AL 1 e e A oe 5. Certificate of Status Desired [:| 33.75 Additionsl
22 ;;I Fee Required
City & State City & State ' | . Election Gampaign Financing $5.00 May B
El El ) Trugt Fund Contribution Added to Fees
Zp Country | 2p Country 8. This corporation has kabllity for ipfngible tax under s. 199,032,
24] 28] 29| 30 Florida Statutes Yos [} No
9. Name and Address of Current Reglsterad Agont ' 10. Name and Address of New Roglstared Agent
HANDRAS, BEVERLY 81| Name
17604 SCARSDALE WAY 82| Strest Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33496 5
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 6O7.0502 and 607.1508. Florida Statules, ihe above-named corporation submits this staterment for the purpose of changing #s registered
office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept 1he obligalions of, Seclion 607 0508, Florida Statutes

SIGNATURE e
i we tppo o printed nave of regestered ageel and ble if applcabla (NOTE: Registored Agerfl signature required when reinstaling) DATE
| 2 ___OFFICERS ANG DIRECTORS 13. ADDIT NS}Q__ANGES TO OFFICERS AND DIRECTORS IN 12
i D £ DELETE TITME ] Change  [AAddition
e HANDRAS, BEVERLY 2N Hamms QE.\)H- ]l
seer snoress | 17604 SCARSDALE WAY 1asmeer aooeess | P GOM ;cﬂ“ﬁ&\.ﬁ
awv-sie | BOCA RATON FL 33408 worestze | oek RateN, Fl B‘l%
THLE [J oeceTe 21THLE ¥ [ Change [ Addition
NAMZ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-5T-7IP 2. 4 CITY-51-7P
M [T oecere 31 TILE (O Ghange L] Addition
NAM: 3.2 HAME
SIREET ADDRESS 33 STREET ADDRESS
CIY-ST-7IP 34, CITY -5T-21P
TITLE I DECETE 41TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
il -51- 2P 4.4 CITY-ST- 1P
L [ bELETE 51IE : [] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIy-§1-2p 54 CITY-57- 2P .
Tt [T DeCere B1TLE [ I Change 1Y Addition
NEME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CIY-§T-2IP 64 CITY-51-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exerhplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this annual reporl o supplementat annual report is true and accufate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer o cirector of the corperation or the: receiver or rustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changod ar on an attachrment with an address

SIGNATURE: @gl ..ﬂfvﬂlyﬂ Nacoursdng 1% -39

{
SGNATURE AN TYPED aﬁz NTED NAME OF SIGNING OF €R OR YRECTOR Date Onytime Prane ¥

o Feb 17 1997 8:00am

CR2E034 (9/96)



