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FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1998

EE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P96000030016 (5)
KENNY & COMPANY CONSULTING, INC.

Principal Place ol Businoss

8409 SE DOUBLE TREE DR
HOBE SOUND FL 33455

Mailing Address

8403 SE DOUBLE TREE DR
HOBE SOUND FL 33455

FILED
Mar 06 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

24 26]

T

Zip TCoury

_9. Name and Address of Current Registered Agent
KENNY, JEANNEMARIE

8408 SE DOUBLE TREE DR
HOBE SOUND FL 33455

3. Data tncorporated or Qualified
2, Principal Piace of Business o ~ | 2a. Mailing Address 4, FEI Number Appliad For
21 o les] 650678613 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) .
A - ' P 5. Certificate of Status Desired O sa 75 Aadtional
22 ) 27] Fee Required
City & State __ Gy & State 6. Election Campaign Financing $5.00 MayBo
’;a_] B g_a_] o Trust Fund Contribution Added 1o Fees

Ty Country

FL lasl

. 8. This corporation owes or has pald the current year Intangible
29] m Parscnal Property Tax due June 30, Yes [INo
10. Name and Address of New Reglstered Agent
81l Name
82( Street Addrass {P.O. Box Number is Not Acceptable)
a3
84| City Zip Code

11. Pursuan! to the provisions ol Soeclions G07.0002 and 607.1508, Tlorida Statules, the gl

bove-named corporation submits this statement for the purpose of changing its registerad
oflice or registorod agent, or botly, In the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl | am familiar wilh, and accopit the obligations of, Seclion 607.0505, Flarida Statutes,

CR2E034 (107)

SIGNATURE ___ . = . . e
Bignatwa, typod of printed satne of togenlespd agent and ik 10 gpplic atio (HDTE Registared Agent signature requirad when rainstaling] DATE
12 — OFNICERS ANODIRECTORS | RE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D N W T 11 TLE I Cnange LT Addition
NAME KENNY, JEANNEMARIE 1.2 NAME
streeTADoress | 8409 SE DOUBLE TREE DR 4.3 STREET ADDRESS
CiTY-S1- 2P HOBE SOUND FL 33455 1.4 CTY-5T- 2P
TIMe I B TAT3T 211ME [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-§1- 2P o 2 4CHY-SI-ZIP
TIILE T Biifie 21 TITLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GitY- $T- 2% _ o L 34, CITY-ST-2IP
TLE [ pecere 41TIE [T change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-51-21P
LE ) [T OeCeTe I 51 TMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
e | 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CAY-SI-2p §4CITY-57-20p

14. | hereby cerlify that the information s_u_;'iiliod with this firg does not quality for the exemﬁtion staled in Section 119.07(3)(i), Ftorida Statutes. | furlher certify that the information
Indhicaled on this annual repart or supplemontal annual report is true and accurate and t
officer or dirpctor of the corporation or the roceve

Block 12 or Block 13 II?J?UU, or on an attachment with an addross,
eIiGcNATURE: [ /F/imn u F AN (?/u - oA

at my signature shall have the same lagal effect as it made under oath; that | am an
w or lustee empowerad 1o execule this repon as required by Chapter 607, Florida Statutes; and that my hamea appears in

7174160 &1700 L7647




