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

PROFIT
CORPORATION
ANNUAL REPORY

1998

E I' f LORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

GIVISION OF CORPORATIONS

DOCUMENT #

FILED
Mar 19 1998 8:00am
Secretary of State

1. Corporation Namo P96000_0_9_81 2_5 (7)
KINZLER FINANGIAL SERVICES, INC.

(T L]

Principal Place of Busingss

011 BONAVENTURE DRIVE
TAMPA FL 33607

o Mailing Addross

011 BONAVENTURE DRIVE
TAMPA FL 33807

DO NOT WRITE IN THIS SPACE

3. Data Incerporated or Qualified

office or regstered agenl, o both, in thi: State of Horida_ Such change was authionize

agont | am familar with, and accept the obigations of, Section 6070505, Florida Statutes.

o 12/02/1996
2, Principal Place of Businoss 2n. Maiting Address 4. FEI' Number Applied For
21 7 o lae] 59-34 16940 Not Applicable
Suite, Apl. §. etc Suitn, Apl. ¥, elc. o ) $8.75 Additional
?2-1 27] 6. Certificate of Status Desired ] Fee Required
City & Stale Gy 8 State 6. Elaction Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution Added 1o Fees
Zipy | Country o p Country 8. This corporation ewes or has paid tha cyrrent year Intangible
24 2ﬂ - o 291 L ;61 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registerad Agent
81| Name
KINZLER, ROY J
701t BONAVENTURE DRIVE 82| Steot Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33607
a3
84| City FL 85 Zip Code
11, Pursuant 1o the provisions ol Soctions G07 0507 Bnd 607 1508. F londa Stalutes, the above-namad corporation submits this statement for the purpose of ¢hanging its registered

d by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE _ . . L .. s -
Sigaatur, typeed o puonlen) 0anae of g e ageont ,;,r.‘|“|.,-! 't_";!il" Ak (NOTE Angistered Agent signature required when teinslating) DATE
12, ~_OFICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ vecee LITILE [ onange (] Addtion
RAME KINZLER, ROY J 12 NAME
sreeTapoRess | 7011 BONAVENTURE DRIVE 1.3 STREET ADORESS
CIy-ST-7Ip JAMPAFL 33807 14 CIRY-§T- 2P
TITE [ otiere 21TME [T change L1 Adition
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-51-2IP o R 2 4CITY-51-21P
TITLE I otie I1TE [ Ghange™ [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP . L 34.CITY-§T-2IP
TITLE T orLete 41THLE [ change "] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ . 440ITY-51-2P
TRLE T oecete S1TILE [V changs [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP B 54 CTY-S1-2P
TILE [J oerest 61TITLE {Tchange [T addition
NAME £2 NAME
SFREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P o 64 CITY-5T-21P
14. | hareby cérlity that tha informabion supplicd with this fiing docs nol qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on thus annual reparn of supplemenlal annual repor is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
alficer or direclar of the corporation of the recaiver or truslee empowerad 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changoed. or on ao alachiment with an address
LCrooldent /nlog (B1D2856-6599

Conl} V. fv. Rou T KinzleR —

®If~SMATIIIDE .

CR2E034 (10/97)




