~ FILENOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Moltham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P96000039639 (5)

. Corporation Name

THE FOSTER-KINGSTON GROUP, INC.

r

I I G AL

i Pr|miﬂéiﬁéﬁ?&f{ﬁé}[{}sg Mailing Address

501 § FLAGLER DRIVE 501 § FLAGLER DRIVE

SUITE 502 SUITE 502

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5991

3. Date Incorporated or Qualitied | 38, Date Bast Report
05/03/1996 Nf

2. Principa’ Place of Business 28, Mailing Address 4, FEéNumber Applied For
2—] 188587 S&E ﬁﬁw\ﬂ GWU"L_] 14587 S< Ma"’ QW'U" '069 4P 2*"" Mot Applicable
- Sude. Apl #. oic, Suite, Apt. 4, etc. 5. Certficate of Status Desired O $8.75 aadiional

Fea Required

_ ]
__%ismlf« E.Yf.ﬁ‘ tate 6. Election Campaign Financing $5.00 may B
@ QULTTH . FZ}P; DA ;ﬂ ‘C‘/ D&Dﬂ Trust Fund Contribution 0 Added to :zase

7 _ Gountry Zip Countr 8. This corporation has liability for intangiblg tax under s. 199.032,
J 334 63 25] UJ Iq 29 33 ‘tbq 30 JJ A Fiarida Statutas (3 ves No
s, Name and Address of Current Reglslered Agent 10, Name and Addrass of New Registersd Agent

WEBER, JAMES E 8 Na"R
' oaakr (Y Ktow
* 501 § FLAGLER DRIVE 82| Stieet Address (P.O. ?x Ngber is optable) a
SUITE 502 _1Ess mar\lg -
WEST PALM FL 33401 83
i T&Jtm FL |¥| 4569
2 and 607 .1 Tﬁ%’iﬁtu

[ Purstant to the prog
oflice or register
agent, | am fan

] !Sechqr\s 60Y.050
. 3t

j j \tl | purpgsg of ing its repistered
of Florida S ch chan, e was authorlze fgg ca mt as registered

CRZE034 (9/96)

SIGNATURE oo oyt - ~{/f
Epuire T e priiod rarw: T eegned sgert and b 7 /Al okl AT Regatorad Amm:inmm%h] T BATE
iz. OFFICERS AND OIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
KT 4] | RPN 1Y TILE [Jchange ] Audition
NAME MCKEON, ROBERT F 12 NAME
swmeet soonss | ONE BLUE HILL PLAZA 1.3 STREET ADDRESS
GTY 570 PEARL RIVER NY 10965 LADY-SI TP
TIILF D [ DeeETE Z1TiILE [J Crange ] Addiion
NAME WEi, MARK 22 NAME
STHEET ANDRESS ONE BLUE H“-L PLAZA 4
wvsipe | PEARL RIVER NY 10985 2.4 ITY-5TE7P
WL D T oerere I TILE
NAME MCKEON, PAUL K 32 NAME
aeer anoess | ONE BLUE  HILL PLAZA 3.3 STREET ADDRESS
oY Sl PEARL RIVER NY 10085 34.CITY-5T- 2P ,
THLE [T oecere 4 TMLE [Tchange  [J Additon
NAMLE 4 2 NAME
STREF) ADERESS 4.3 STREET ADDRESS
| ot st zp - 44 LY -51-2P
TIHE L] DECETE 5.1 Y0ILE [JChange L[] Addition
NAME 52 NAME
SIRET ADORLSS 53 STREET ADDRESS
| arestw - ) , 5.4 CITY-ST-2P
TILE [T cetete 61 1ILE [J Change — [ adaiion
NAME 6.2 NAME
SREED ALRESS p 2y
ciy-51-21 J o

[ 14. 1 do he rehy Lerllly that the in|

natonAupplied with this filing does rﬁni qualify for the exemption stagbd in Section 118.07(2)(1}, Florida Statutes. Plurthbr certify that the

irtoroiation indicaled or e ) emental annual report is rue and accurate and that my signature shall have the sama legal etfect as if made under oath; that
I ar an officer or dractopol the cg) i Laiver or rustea empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 ehanged. or on anfattachment with an address.

Dayime Phone #

0208008



