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

PROFIT 3 . 1 ORIDA DL ATME RN OF STATE Ju1 06 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT . Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000007562 (6)

1. Corporation Name

KETTENRING & ASSOCIATES, INC.

VRGN AT

Principal Place of Business Mailing Addross
1460 GOLDEN GATE PKWY. 1480 GOLDEN GATE PKWY.
8y SUITESH )
NAPLES FL 34108 NAPLES FL 34105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- — . 01/21/1997
2. Pringipal Plage of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
|21] . e 26] . 59- 3411592 Nat Applicable
Suite, Api. #, eic. Suile, Apl. #, cle. . . $B 75 Additional
- §. Certificate of Status Desired a y
E\ ) ‘ O 55 :,) 1 ?7] o ) {0 ?) 5 :‘) 1 erifical atus Desir Foe Roquired
City & Stale | City & Stalo 6. Eleclion Campaign Financing $5.00 May Be
23 3§1 Trust Fund Contritiution ] Addad tc Feos
Zip Counlry | éw Country B. This corporation owes or has paid the quriepl year intangible
;I . El R 29| L ) 30 Personal Property Tax due June 30. Yes [ Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeresl Adwpt
KETTENRING, MICHAEL Name
1580 PEUGRN AVE B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
83
' B4! City FL 85| 2ip Code

11. Pursuant to the provisions of Sectians 607 0502 arxl 607.1508, Flerida Statutes, the above-named corporalion submits this stalement for the purpase of changing its registerod
office or registered agent, or both, in the State of Torida. Such change was autherized by the carporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgations of, Scelion 607.0505, Florida Statules.

SIGNATURE . _ o . . _A R
SIgNItUIe. Tyt Of prenledt i ol 1egpicd 1o & avd Hie it apphe.dis (NOTE Registerod Agant signaiure tegquired when 1einstatng) DATE

12. OFFICERS AND DIR[I-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIEE RPR&ES pe~— O o oot 11 [T Change [ Addition

NAME 2‘)< ME-?T&’\"/L(/V" 1.2 NAME

SIREETADORESS | / B & PELL Crire 47 13 STREET ADDRESS

CITy-SI-2P AP @S T C Dyl LACITY-ST-2IP )

e I I AT 21T00LE [J Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 73 STRFET ADDRESS

CITY-5T- 24P o 2.4 CRY-S1-2%

TITLE ] perete ERRIT O change T Additen

RAME 3.2 NAME

STREET ADDRFSS 3.3 STREET ADDRESS

CiTy-§1-2IP o o 34 CNY-S1-2W

e o O 41T [T change ™ ] Addition

NAME 4 7 NAME

STREET ADDRESS 43 SIHEE| ADDRESS

CiTY-S1-2IP o 44LITY-ST-21P

TLE [ DECETE i 51 TITLE L) Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADTRESS

GITY-SI-2P 54 CITY-S1-21p

TITLE ] oerete 61 TE [ Change %Addninn

e o SOOD0RSB81533 b

STREET ADDRESS 6.3 STREET ADDRESS ‘D?fUTr"gB"D 1 053"’042 )[\ /

CITY-51-21P £4CTY-§1-2P »##]50.00

14. | hereby cerlify that the informalion supplied with this Hiting does not qualify for the mplion stated in Seclion 119.07(3)(i}, Florida Statutes | further cerlity that the information

| that my siginature shatl have the same legal effect as if made under ealh; that | am an
o exacule this repon as required by Chaper 807, Florida Statules; and that anie appears in

r/z‘/ A — LT

indicated on this annual reporl or suppler L annual report is true and
officer or direotor of the: corporation or GHIVET OF rusing Cmpowpee
Block 12 or Blpck 13 |§h/aqgod, or o achment with an a

CR2E034 (10/97)



