FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : i _ FLORIDA DEPARTMENT OF STATE
CORPORATION [ Sandra B. Mortham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 8605 1 (7)

1. Corporation Mame

TEN KINGS, INC.

R MM

Principal Place of Business Mailing Address

101 LAKEVIEW DR 101 LAKEVIEW DR
MORGANTOWN WY 26505 MORGANTOWN Wv 26505

. Date incorporated or Qualfied 3a. Date of Last Report

06/14/1991 03/17/1995

2. Principal Place of Business 2a. Mailing Address . . FEI Number Applied For
[21] 804 PO 4 RO DIORE 55-0708813 Not Appiable
Suite, Apt. H. etc. Suite, Apt. #, etc. . Certilicate of Stalus Desired 0 $8.75 Additional
22 ".E[ Fee Required
City & Stale City & Stale . Election Campaign Financing 55_00 May Ba
:‘E[ N0 L&Dﬂf}{- Trust Fund Contribution D Added to Fees
Country Zip Cou.ntry . This corporation has liability for intangible tax under s 192.032,
a ?9] P{, EFI 34 4&5’ Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi| Name
POPE, KIMBERLY D. B2| Stwec! Address [P.O._Box NUMDBar |5 Mot Acceptable) =
2357-A GREENGATE CIRCLE ST, (ARO  priesl
SUITE 300 2
ONO _BEXLH L i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

farniliar with, and accept the dbligations of, Section 607.05Q2%Lj‘ri%
SIGNATURE _ _WA)\—LA R A \ \ V&
DATE

or regislered agent, ar bath,4 the State of Florida. Such change was amhorizedb/ycﬁrporabon's board of directors. | hereby accept the appointment as regizared agent. | am
85
13

Synaturs, typad or ek name of Bgiste-ed agen: ano kel appicabia % (NDTE: Regrstersd Agent Signaturo remired when reinstatingl
1z. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1 1TIE [ Change [ Additian
NAME SOLOMON, J.C., i 1.2 NAME
STREET ADDRESS 101 LAKEVIEW DR 1. STREET ADDRESS
CIy-S1-2IP MORGANTOWN WV 1.4 GHY-ST-21P
TITLE [] OELETE 2 1TITLE [ Change ] Addition
KAME 7.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CTY-ST- 28 24 CITY-5T-2IP
T1LF [ DELETE 3 1TITLE [ Change  [7] Addition
NAME 3.2 KAME
SIREET ADDRESS 13 STREET ADDRESS
CITY-§1-2P 34CIY-ST-2P
THILE (C] DELETE 41TLE [ change  [J Additan
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44CY-ST-20
TILE [] DELETE 5 1TITLE {1 Cnange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-81-21P 5.4 CITY-5T-2IP
THLE [} DELETE 6.1 TITLE [ Ghange [ Addition
NAME £.2 NAME
STAEET ANDRESS 6.3 STREET ADDRESS
CITy-§7-21° e 64 CITY-51-21P

with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3}K), Florida Statutes. [ further
ial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ration orflne receiver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
on an afichment with an address.

14. | do hereby certify thal inforrmation supplie:
certify that the inform&jon indicated on this ani
oath; that | am an officeNgr director pf the cor
appears in Block 12 or Bk i

SIGNATURE:

D TYPED OR PRINTE NAME OF SIGNING OFFICER DR DIRECTOR " ate T T hayfe Prore »

CR2E034 (12/95)




