F|LE NOW:WFILI_NG fEE AFTER MAY 1 IS $550.00 FILED
PROFIT w4 FLORIDA DEPARTMENT OF STATE |
Sandea B, Morthar Jan 23 1997 8.00am

CORPORATION
Searetary of State

ANNUAL REPORT G
R 1 997_ o k DIVISION OF CORPORATIONS S ecr et ary 0 f State

'DOCUMENT # V46893 (6)

1. Corporation bate

KENNETH R. KRESGE, C.P.A., P.A.

A O

| Principal Nace of Gosiness Mailing Address
200 MALAGA ST 200 MALAGA BT
SUIE F SUIE F
§T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-3507
us us 3. Date Incorporaled or Qualfied | 3a. Dale of Last Reporl
(2 Prncipa Diace o Bosmess | 2a. Mailing Address 4. FE! Number Appliad Far
2 ] 59-3131931 Not Applicable
Suite Apt Bt el Sute:, Apl. #, elc., » $8.75 Additional
— - P F— - 5. Certificate of Status Dasired
32_1*_5‘1”1 [ l o o 27] J(,( G erificate ot Status Lasire O Fee Reguired
Oty & State - Uily & State 8. Election Campaign Financing $5.00 may pe
El.,*_ ] ?81 Trust Fund Cantribution ] Added to Fees
7w __ Country L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E___ e .2{:| 29] ;l Florida Statutes Hves o
| 8 Nameand Address of Current Regislered Agent 10. Name and Address of New Reglsiered Agent
KRESGE, KENNETH R. B1| Name
200 MALAGA ST B2| Street Addrass (P.O. Box Number is Not Acceplable}
SUE F ‘
ST. AUGUSTINE FL 32084 83
B4 City FL B85 Zip Code

11, Pursi sions ol Seetions G07 0502 Gnd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office v registered agent, of both, in e Stace ol Hledda Such change was authorized by the corparation's board of directors. | hereby accept the appainiment as repistered
ageny Larm Lsmilar vt and acocept the abligabors of, Section 607.0505, Florida Statutes,

SIGNATURE i oo ‘
HETNUIETIN (TR T AN AT Lo lend et and We L appates {HOTE Hegistersd Agert signalure requred wnen re rstating} DATE i
12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i D [T oecere TITIRE LI Crange [T Addiion | &5
NAMF KRESGE, KENNETH R. 12 NAME 3
simerannss | 128 MARSHSIDE DRIVE +3 STRFET ADDRESS &
ST. AUGUSTINE FL. o 14017Y-51-21P &
[T Z1TTLE CJ Crange™ L Agdilion O
NAKE 72 NAME
STRELT ANUHESS 73 STREET ADDRESS
Gry-sr-¢F | . e Z 4 CITY-5T-2IP
T ' [T orLeTe 31 HILE LI Cnange ] Addition
MAKE 32 NAME .
STHFEE ADRESS 33 S5TREET ADDRESS
GITY-&I-7w e o 34 CITy-81-2IP
T [T eCETE 21 TLF OJ Change ] Agdition
NAML 4 2 NAME
SIHEET ADikiEss 43 SIREET ADDRESS
CITv-5I-72 o e o 44 0TY-57-2P
it (] neceTe 51TILE [T change T Addition
WAk 52 NAME
SIGEE | ALIRES ' 59 STHEET ADDRESS
Cofy-51- ¢ S40ITY-ST-7%
-W——--------- T e D DELETE &1 TI7LE D Cnange D Addilion
HAME €2 NAME
SIREET ADDRESS € 3 STREET ADDRESS
ey sl 640HY-ST- 7

cartify that 1he Dlonmaor suppliced with this ling does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the
informatca nd.coded on s annal reporl or supplemcalal annuat reporl is true and accurate ‘and that my signature shall have the same legal effect as if made under oath; that
Fam ar ofteor on direator of the corporation or 1he recaiver or ttustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 changed. or or an aitachgrent with an address.

. Nswneyy L. (4665 ///VW (?’oy)ﬂ’b%o/?B

SIGNATURE:
- . aosieman -
SIGNATURE ANO TYFEQ OF PRINTED HAM:::W% OFFICER OR GIREGTOR [ oad Da it P




