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

Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Nire g DIVISION OF CORPORATIONS

DOCUMENT # P96000090904 (9)

1. Corporation Name

FAY KINCAID, INC.

F’rmcipal Place of Businoss Malilng Address | ||I’|||’ ||| II'u IIHI II"I Illl, IIIII II"' lI’l’ IHII |||" IIm ”Il lIII

1648 JUPITER COVE DR #508 1648 JUPITER COVE DR w508
JUPITER FL 33469-3201 JUPITER FL 334833200
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number AU SR Applied For
?1] Ea /’fé_{ﬂa Feg /P Not Applicable
Suite, Apt #, elc Saite Apt #, etc. . . “_75 Additional
22 E 5. Certificate of Status Desired | Feo Required
GCity & State City & State €. Eigclion Campaign Financing $5.00 May Be
;I ) 28 Trust Fund Contribution Added 1o Fees
Zip | Country 2p Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 . 25] ;Q—I _E-I Florida Statutes Clves [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WHITE, CHARLES R L 81| Name
725 N A1A 82] Street Address (P.O. Box Number is Mot Accaptable)
SUITE E-102 .
JUPITER FL 33477 83
84| City FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appoiniment as registered
agent | am famibar with, and accep? the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Srgnit e typwccl oo pontod na e agpert ol e il apple; abln {NOTE: Ragisterad Agenl sigralure required when reinstating} DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [J DELETE 1ITIRE L1 Change [ Addition
NAME KINCAID, FAY R 1.2 NANE
streeracoress | 1648 JUPTTER COVE DR #508 13 STREET ADDRESS
oY 512 JUPITER FL 33468-320t 14CITY-5T-219
TILE [T oeLeTe 2 1TIME EJ Change  [_] Addition
NAME 22 NAME
SIREET ADDHESS 23 STREET ADDRESS
CITy-51- 2P - - ) 2 4LITY-ST- 2P
TILE LT oeLete 31TINLE . L]cChange [T Adation
NAME 3.2 NAME
STRZET ADDRESS 3.3 STREET ADDRESS
CITY- 312 ) 34, CITY-S1- 2P
i [ DeLETe LITE L] Change™ LT Aadilion
NAME 4.2 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P A4 CITY-ST-ZIp )
ML LT DECETE 5.1 TIE [J Change  [J Addition
NAME 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 7P o 5.4 CITY-§1- 2P
e CJotLere 61 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREFT ADDRESS
GTY-S1- 71 64 CITY-5T- 2P

14, i do hereby cerlify Ihat the mformation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an oftices or direcior of the: corporalon or tho receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address,

SIGNATURE: \Fasnl Siencnedoyir | Loy Niesso Tuc _ s-1p-27  g4/-745 042

SIGNJTURE AND TYFED OR Pl Daytime Phona A

OR PRINTED NAME OF SIGNING BFFICER OF DIRECTOR
e ama

O SR S FLORIDA DEPARTMENT OF STATE . |
CORTORF;;THQN (A JaIl 27 1 997 8 . Ooam

CR2E034 (9/96)




