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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9E000093446 (8)

1. Corporation Name

KENNETH A. WENZEL, P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 29 1998 8:00am

RO TR

Principal Place of Business Mailing Address
8680 N FEDERAL HWY 880 N FEDERAL HWY
SUITE 440 SUITE 440
BOCA RATON FL 33432 BOCA RATON FL 33432 _ DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Quaiified
11/12/1996 L
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26 650714339 Not Applicable
Suite, Apt #, alc. Suite, Apt. #, etc, iti
' P olie. ARt 5. Certificate of Status Desired [ $8.75 Adc!n:uonal
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fess
Zip Country ZIp Country 8. This carporation owes or has pald the current year {nigagible
Q E} E‘ ;o—f Personal Property Tax due June 30, O ves Nag
9, Nawme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
WENZEL, KENNETH A 81| Name
880 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
BOCA RATON FL 33432 B3
84| City FL lssl Zip Code
11. Fursuant lo the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant s registered
agent. [ am familiar with, and accept tha obligations of, Section 607.05085, Flarida Statutes.

SIGNATURE

Signaturs, typad & printed name of registersd agont and litle if applicabls, (NOTE. Ragistered Agert signature requlred whan reinztaling) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MLE PSTD [ DELETE 11 TITLE [ Change [T Addition
HAME WENZEL, KENNETH A 1.2 NAME
steeT aporess | 980 N. FEDERAL HWY., STE. 440 1.3 STREET ADDAESS
GITY-§T- 2P BOCA RATON FL 14 CITY-ST-2P
TITLE L] DELETE 21 TILE [Tchange L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIFY-ST- 2P 2.4 CITY-ST-2IP L
TITLE LI beeere 31TILE ‘ w2 []Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-$T-2P
TITLE L1 DELETE § A1TIE L] Change ~ E_T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-§T-2IP
TILE JoeLee S1TME . [Tchanga ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 2P 5.4 CITY-ST-2IP i o
TTLE 1 DELETE 6.1 TITLE [f Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF 6.4 CITY-§T- 2P

14. | hereby certi{g that the information supplied with this filing does not qualify for the exernﬁtion stated in Section 119.07(3){)), Florida Statutes. ! further certify that the information
indicated on this annual report 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
officar or director of the corporation or the receiver or trustee empowered to exegLite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changeq, or on an anac ent,with an address.

SIGNATURE: ’F\\/O nes N /- 22.~% (580 3el-0%00

CR2EQ34 (10/97)



