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

PROFT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPCRATIONS

POCUMENT # P97000100583 (8)

1. Corporation Name

J. KENT & ASSOCIATES. INC.

IO A A

ST,

e

Principal Place ot Business Maiiing Address
439 SW 102ND AVE 439 SW 102ND AVE
MIAMI FL 33174 MIAM) FL 30174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Apptied For
FI 26 bﬁ' Qﬁﬁ [24 7 Not Applicable
Suite, Apt, 4, elc. Suite, Apl. #, etc. ! )y
ad u ° e 8. Certificate of Status Desired ] $8'75 Additional
(22 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribiution a Added to Fees
Zip Counlry &p Country B. This corporation owes or has paid the current year Intangible
m E] 20 E] Parsonal Property Tax due Juna 30, Yos [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KENT, JEREMY H 81[ Name
439 sw 102ND AVE 82| Streol Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33174
[ X]

84| City FL‘[as] Zip Code

¥1. Pursuanl to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Bignature, typed o printed aamit of ragislarad agard and Lille I apphcable (NOTE Ragstered Agant signature requirad when reinctating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE T otLere 11TIME F> “[Jchange  [FAadition
RAME 12 NAME Teremy H. Kenl
STREET ADDRESS 1asmerTaooness | 434 sw so- Ave
cy-ST-21P 1A DITY-ST-2P Miamti  Ft  I317¥
e ~ LT DELETE 21 TITLE “[Ichange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-21P 2. 4CITY-§7-2IP
TME 7 DeLevE FTILE T[T Change ] Agdition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
£y-S1- 2P 34 CITY-ST-2IP
IME 7 peLETe 41TILE [T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-51-0P A4 CITY-81-1P
TE [T peLete 5.1 TITLE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-S7-21P 5.4 CITY-ST-2iP
HILE I DeLETE 61TNLE [T Crange LT Agdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY- ST-21 6.4 CITY-57-21P
14. | hereby ceitify ihat the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diteclor of the corporation of the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of o an atlachment with an add
y/or/Fy  FIC Lo 525
7 e

Davtma Phonag B A 1erY>

SIGNATURE: ¢  /Ztrstcer-

BOMNA AND TYPED OFR "ED N,

F BIGNING OFFICEA OB DIRECTOR

CR2E034 (10/97)



