02251999-90071-035-$150.00-$150.00

e

f B
- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stata
1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOLL Ve P98000070483

KENSINGTON FINANCIAL SERVICES, INC.

Principal Plage of Business Matling Address

552 SOQUTH PINE MEADOW DRIWE 552 SOUTH PINE MEADDW DRIVE

DEBARY FL 32113 OEBARY FL 22113

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90071 035 ***150.00

AR R

DO NQT WRITE IN THIS SPACE

3. Daie Incorparated or Qualifed

08/10/1998
2. Principal Pl 2a. i . FEIN
rincipal Place of Buskass a. Mailing Address 4. FEI umber/ _ éa (ao Ap.pﬂu’d For

?1] 2_5| - Not Applicabla |

Suite, Apl. #, elc. Suite, Apt. ¥, etc. : . 58.75 Additignal

. tu: d .

a ;1 8. Cenlifcate of Siatus Desire (] Feo Required

City & State City & State 6. Elaction Campaign Financing £5.00 may e
_Z?I ;I Trust Fund Contribution Addad to Faes

I R o Cewwy | e Country B, This corporation owes the current year lniangible

;] @ 128! m "m0 = parsonal Property Tax T [ Yaa-—=-Ldo ~— - |[-—

1. Name and Address of New Reglsterad Agent

9. Nama and Addrass of Current Registerad Agent

SMITH, AUDREY T
552 SOUTH PINE MEADOW ERIVE
DEBARY FL 22713

81| Name

B2 Sweet Address (P.O. Box Number is Not Actantabla)

B3

B4} City

Zip Code

FL ™

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such cha
agent. ) em familiar with, and accept the obligations of, Section 607.

5, Florida Statutes,

cua)oralioﬂ sUBms this staterment for the purposa of changing its registered
© was authorized by 1he corporation's board of directors. | heraby accapt the appointment as registerad

SIGNATURE

Slgnature, typed of prfieg NATE OF ragatansd sgem aad Iitle if uppicanie (NOTE; Roge AQen §5 required whan 3 DATE a
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1'2”_| g
TIRE PSTD [ oELETE LI TITE DGhangs  [JAddon | =
NAWE SMITH, AUDREY T 12NIWE 3
sreeTapoesss) 552 SQUTH PINE MEADOW DRIVE 11 STREET ADDRESS o
oTy-S1.71P DEBARY FL 32713 14 CITY-S1. 2% pad
TmE [ DELETE 21 THLE CJChange  [JAddition | &
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS - - . e = -
CITY-$1-2P 2 4CITY-ST-ZP ]
TME [ DELETE 34 TILE [JChage [ Addition
NAKE J2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST.2P

h M~ T O pelETE__. _R41TNE - _ e [JChange Dmuﬂﬂ_ ~

NAME L 2NANE, )
STREETADDRESS 4.3 STREET ADORESS
CITY- ST-2P 4ACTY-5T-2P ]
TLE ) DELETE 51TME OiChanga [} Addilion
NAME 52 NAME
STREET ALDRESS 5.3 STREETADDRESS
iry-51-22 54 CIFY-ST-2P
rmsm : [J oELETE G1TTLE Ocnange O Pakkion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-7 . §4 LITV-ST.2P

14. | hereby cerfify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerify that the infarmation
indicated on this annual repost or suppiemental annal report is frue and accurate and that my signature shall hava the same logal affec as if mate under aath; that| am an
officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my mame appears in
Block 12 ar Black 13 if changed, o on an attachment with an addrass, with all other like empowored.

SIGNATURE:

1(’ 'fo(‘f‘]

Cavtme Proae #




