FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED f —

" PROFIT .
CORPORATION FLORID;::&!:‘:\’i':M"EI::"C:F STATE May 05, 1999 8.00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-05-1999 90002 023 ***150.00

1999
DOCUMENT # P96000031886

1. Corporation Name

KENNA FINANCIAL CORPOHATION

A R

Principal Place of Business . Mailing Address
1876 N ERSITY DRIVE ’ ! UNIVERSITY DRIVE
PLANTATIO 33322 FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(4/08/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Np =
2 712 SwW Y 2 AVE [l 2 SW Y22 fus 65-0670049 Not Applcabla | =
Suite, Apt. #, etc. Suite, Apt. #, efc. 5‘ Gertifcate of Status Desired o $8.75 Additional =
El . 27 ) " - Fee Required

City & State . City & State " | & Election Campaign Fi g $5.00 May B
23] PLA»NTH’TJ OI\j F L \E‘ jN{# / IDA) ﬂ Trustc:-llmd Cgslgzutilg:ncmg D Added to ?LS’
: COU"t 8. This corporation owes the current year Intangible
51 333‘} L[O;?Z;;l g E;l jgjl} %% KZ@W Parsonal Praperty Tax. Oves [E'(

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent | i }
81| Name ,
KENNA, AN A 82| Stroet Address (P.0. Box Number is Not Agueptable ‘ ;
876 N UNIVERSITY-DRIVE—- X )
12 Sl Y2 o M |
—PANTATION-FL 33322 83 i ;
. < i
84| City B5| Zip Code ‘
PlinrAaTi ont FL | 1873/ Yo77 ;iz
{,

SIGNATURE - ! i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE a‘)\ =
12 : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEe‘fORS IN12 @ ==
TITLE PD [ DELETE 11 TME PTChange  [JAdditon | — =
NAME KENNA, GABHAN A 12 NAME 3
smeeeTaooress| 1876-N-UNIVERSHY-BRIVE asweeraoveess| 71 2 Sw 2l A S
orv-stzp | PLANTATION-FL-33322- wavsizr | PLANTATION FC 237134037 S
TME VST . 1 DELETE 24 TMLE [@efange  [JAddilion | O
NAME KENNA, GABHAN A ) 29 NAME v
streeTacoress|  H876-M-UNIVERSITY_DRIVE.. 2asmeeTADORESs | "2 2-Su/ YL z
amv.srze |- PLANTATION-RL 33322 .- Vivszr | ALantation FC 333)7 Yo4F
TILE [ DELETE 34 TITLE [OcChange [ Addition i
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P - 34. CITY-ST-ZIP
TIME [ DELETE 41TILE [JChange 1] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS s
CITY- 5T 2P a4CITY-ST-2IP 1
TME [ DELETE 51 TITLE JChange [ Addition iy
NAME 5.2 NAME ' l
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-ZIP 54CMY-ST-2IP ,
TME ] OELETE BATILE [JChange  [JAddition i
1
NAME 6.2 NAME i
STREET ADDRESS : . 6.3 STREET ADORESS i
CITY-ST-ZP ) - Reacmy-sr.ze i
4. | hereby certify that the information supplied ) cdalify for the exemption stated in Section 119.07(3}(]), Florida Statutes. | further certify that the information l
indicated on this annual report or supple | apbrt igHli€ and accusatg and that my signature shall have the same legal effect as if made under oath; that | am an P
officer or director of the corporation orgse rg y P gaeréxecylte this report as required by Chapter 607, Florida Statutes; and that my name appears in B
Block 12 or Block 13 if changed, or g pitach NI A addres i er like empowered. - r
vy / S0 i
SIGNATURE: ____/ ST/ L CUIRED 26 /@/‘ 7 5 75 V.5 7-820
h FED ORPRINTED NAME OF SIGNING OFFICER OR BIRECTOR ~ Date Daytims Phane #




