$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

R FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # V46893 (6)

1. Corporalion Name

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

FILED

Jan 29 1998 &:00am

Secretary of State

TR

Principal Place of Business Mailing Address
200 MALAGA ST 200 MALAGA ST
STE 1 STE
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
us us 4, Date Incorporated or Qualified
07/01/1892
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 ;] 59‘3131931 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired J $8'75 Addtional
22] [27] Foe Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E _2—B| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 2—6| ;I ;\ Parsonal Property Tax due Juns 30. E Yes [ 1Mo

_p, Name and Address of Current Registered Agent

1p. Name and Address of New Reglstered Agent

KRESGE, KENNETH R.
200 MALAGA ST

SUITE F

ST. AUGUSTINE FL 32084

811 Name

82 reelhdﬁ%z%%www:xfpt 5)’ 15 I

a3

84| City

Zip Code

FL Ias

14. 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 or registered agent, or both, in [he State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept 1he appointment as registered

agant. | am familiar with, and accopl the obligations ol. Sectior 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typad of printed namo of regisiered agent and tila o apphaabiln. (NOTE- Registerod Agent signature requiret when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE 1] T DELETE LITILE [J Cange L1 Andition
HAME KRESGE, KENNETH R. 12 NAME
seeraooress | 126 MARSHSIOE DRIVE 13 STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL 1.4 CITY-51-2IP
TTLE 7 DELERE 21 1LE [J Change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$Y-2P 2 4 CITY-ST-1P
TiLE T eLETE 31IALE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-$7-ZIP 34, CITY-ST-21P
THLE T peiete 4170MLE [J change [ Additien
NAME 4,2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-§7-2IP . : 44 CITY-S7-2P
TITLE [T DELETE 51 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ARDRESS
CITY-ST-2IP 54 CITY- §1- 2P
TITLE [] DELETE 6.1 TITLE [Jchange [T addition
NAME B2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-§1-2iP 64 CITY-ST-24¢
14. | hereby certlfy that the information suppliod with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled an his annual raport or supplemcnial annual report is rue and accurate and thal my signature shall have iha same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or trustoe empowerad (0 exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

o A/’,MAI//J‘&AJA .

/ /4«»/%?

CR2E034 (10M87)



