FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 27 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90026 048 ***150.00

DOCUMENT # p97000096769

1. Corporat on Name

KENT PROPERTY MANAGEMENT CQ., INC.

A AV

0O NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed

_ | 11/1311997

Principal Plz ce of Business Mailing Address
20 VILLAGE LANE 20 VILLAGE LANE
PALM COAST FL 32164 PALM COAST FL 32164

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
- 14 -
21 26} ‘_‘ABP_.HE[FO/HEQ -M19 $1 L [ ot Applicabie
Suite, Art. #, etc. Suite, ApL #, etc. , _ $8.75 additional .
5, Certifcete of Status Desired O ) b
E‘ ;ﬂ Fee Required :
City & State City & State 6. Election Campaign Finarcing $5.00 niay Be f-
2—3| ;B—I Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation awes the current year |ntangible
rz?l ‘25 I E] m Personal Property Tax [Oves ome”
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MPHN, TIMOTHY K 82| Streel Acdress (P.O. Box Number is Not Acceptabl
] ree re .0, Box Num ot Acceptable
2929 EAST COMMERCIAL BLVD. ss or s plavle)
PENTHOUSE "¢” 83
FT LAUDERDALE FL 33308
84| City F L 85| Zip Cide

11, Pursuant tg the provisions of Se ctions 637.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpese of changing its ragistered
office < registered agent, or bo h, in the State cf Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apg ointment as reg stered
agent. 1 am familiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signature, typed or printad na ne of registered agent and titie f appticatle. {NOCT Z: Ragistered Agenl signature requ ired when reinstabing) DATE 8
12, OFFICERS AN[} DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (o2}
TITLE PD [ DELETE 11TIME [lChange () Addition E
NAME PATEL, MAHESHCHANDRA B 1.2NAME 3
smeeraooress| 20 VILLAGE LANE 13 STREET ADDRESS <
crv-st-ze | PALM COAST FL 32164 14GITY-§T-2P &
TIMLE S\VD [] DELETE 24 TME CiChange [ Addiion | ©
N PATEL, RASHMIKANT L 22N |
streeTADDRE 53| 20 VILLAGE LANE 23 STREET ADDRESS 1
CITY-5T-2IP PALM COAST FL 32164 2.4 CTY-57-2P I
TITLE [ DELETE J1TRE [Change  []Additien
NAME 32 NAME l
STREET ADDRI 5§ 3.3 STREET ADORESS ]
CITY-ST-2IP 34, CITY-ST-ZIP 1
TME ] DELETE 41TTE [IChange  [] Addition !
NAME 4 INAME
STREET ADDRE 5§ 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
TLE [L] DELETE 51TITLE [IChange (] Additior
NAME 5.2 NAME
STREET ADDRIS$ 53 STREET ADDRESS
GITY-5T-2P 54CITY-ST-2P
TILE [ DELETE 8.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDR 165 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | heraly certify that the inform: tion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. [ further zertfy that the information
indica'ed on this annuat report or supplemental annual report is true and ac :urate and that my signa ufe shall have t1e same legal effect as if made Lnder cath; that | am an
officer or director of the corporation or the rgbe ver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if change 1, or on an CM dress, with all other like empowered

{
SIGNATURE: v 0‘*// 1y/99  )-9o4-Y47-0584

SIGNA™ LURE AND TYPED OF PRINTED NAME OF SiGNING OFFIC :R OR DIRECTOR Dah" Daytime Phong #




