e

FILE NOWSFILING FEE AFTER MAY 1ST IS $550.00 FILED

b PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O m
s
! CORPORATION Sandra B. Mortham ay ' a
ANNUAT FEPORT P Secretary of State
§ 1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1, Corporation Name 889807 9
ROGER KANSIER & ASSOCGIATES, INC.
Principal Place of Business . ‘—Mailing Address
S01 LISA LANE SO0 LISA LANE
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
B 10/18/1991
2. Principa! Place of Business Lza Mailing Addiess 4. FEI Number Applied For
I e 58-3088115 Not Applicable
Sulte, Apt. #, etc. Suiile, Apt. #, elc. f
o v P Hie. AR el 5, Cedificate of Status Desired D $8'75 Additional
?z-l ?ﬂ L Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 R m Trus! Fund Contribution Added to Fees
Zip Counlry _p Country 8. This corporation owes ar has paid the current year Intangible
T4 25] ) 29] m Personal Property Tax due June 30. Oves [Jno
; 9. Name and J_Il_djrﬁs of quj@t Regislered Agent 10. Name and Address of New Reglstered Agent
i KANSIER, ROGER W, 81| Name
£ 501 USA LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
i3
i . MAITLAND FL 32751
£ 83

- B4 City 85| Zip Code
1 ) /

11. Pursuant tg royfsions of Sections 607 0502 ar 17.1508, Florida Statutes, the above-named corparatan submits this staterment for the purpose ol changing its registersd
office or #gis progfagant. or bolh, i the State oL gérica Such Lhange was auvlhorized by the corporation’s board of direclors. | hereby a?he appointment as reg|s1ered
t £

agent. | Am g wilh, and ace i Seclion G07.0005, Florida Statutes
dﬁ ~ 22-65
Al e &gy |W (N 1t - Ry vg ystored A;n’n slgna ure mqmren vu_h-r_n_mmsnlmg)

SIGNATURE:
DATE

e e

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e TR T Jouer L1TILE [ Change [ Addition g
Lol KANSEER, ROGER W. 1.2 NAME S
¢ | smaavoress | 501 LIGA LANE 12 STREET ADDRESS &
i onegze MAITLAND FL 14CY-81- 2P &
o me ST O oeLete 25T O Change L7 addiion | O
Y KANSIER, CARA L. 22 NAME
P | steeraooress | 501 LISA LANE 2.3 STRECT ADDRESS
T omv-st-zp MATLANDFL ~ 2 4CITY-51-21P
o | e [T oFcere 31TTLE [ change [ Addition
bl wame 32 NAME
P I 3.3 STREET ADDRESS
! CitY-$1-2IF . 3.4, CITY-§T- 2P
v ] WIE J DUCeTe LITILE [change L[] Addition
£ | e 4.2 NAME
; STREET ADDAESS 43 STREET ADDRESS
© | onvesi-ze o 44CITY-5T- 2P

TILE [T DeLete 51 TIILE [ Crange ] Asdition

NAME 5.2 NAME

STREET ADDRESS 53 STRET ADDRESS

LIY-51-2% i 54 CITY-5T-2IP

TiTLE (T oreete 6.1 TMLE [ Crange  [J additicn

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET MIDRESS

GiTY-ST-2P e T 64 ch
: 14. | heraby certify that Lho inlarmatipn sufiphod m‘:iu! m_is filinlg does not qualify for r omption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i indicated on this annual reporLAt sughlomental annual repart is frue and accfigand that my signature shall have the same legal eflsct as it made under oath; that | am an

officer or diregtar of the corp m

o the recaiver of trusteo empowered 1
Block 12 ar Block 13 if chary)

I D%mcm with an address,
’7 Y N | 17/

ule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

o N //_A'ﬂﬁ




