FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N27151

FLORIDA DEPARTIENT OF STATE
Sandra B. Morthant
Secretary of Stat;
DIVISION OF CORPORATIONS

(2)

FILED
87 Mav -5 M- '

1. Corporation Name SECRE Tf‘UY‘ 0OF STAT
Al m\ e ! TE
e mmm————— i

Principal Place of Busingss Mailing Address

KRM MANAGEMENT KRM MANAGEMENT v 2P
431 WAVERLY RD 431 WAVERLY RD ” ‘g)
TALLAHASSEE FL 32312 Ts SSEE FL 323122656 3. Date Incorporated or Qualified | 3a. Date of Last Re
us U 8 i .
06/27/1086 ®/01/1096
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
) 2 58-2819120 [Nt Appiicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. N $8.75 Adaitional
22 m 6. Cerfificate of Staws Desired O Foe Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
—zﬂ a Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability lor inlangible lax under s. 189.032,
;‘ﬂ ;ﬂ 2—11 ;[ Florida Statutes [ ves No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
81| Name
|SMCS, DAN LEE B2| Straet Address (P.O. Box Number is Not Acceptable)
% KRM REALTY, INC.
431 WAVERLY RD. 83
TALLAHASSEE FL 32312 84| Ciy FL 85 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

oflica or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigran,re typnd o geirted nama ol registeted agent and title f anplicable {NOTE: Registersd Agent signature raguired whan reinaiating) DATE

e O HeRED Qoken

information indicatad on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lopal effect as if mada under oath; that
I'am an oflicer or diractor of the corparation os the receiver or trustee empowared to execute this report as required by Chepter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Aaix

4 hsk7

12, OFFICERS AND DIREGTORS I . ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12 g
TMLE PD 7 DELere L1THLE L Crange L) Addition S
NAME WEIS, JANIE I 1.2 HAME g
sraeer anoress | 37128 COUNTY RD 452 13 STREET ADDAESS &
erv-st-7e | GRAND ISLAND FL 32735 14 CY-§T-21P &
e D WELETE 21TE ey | Treasvre” L] Change Wdilion o
NAME TEEL, ROBERT C 22NAME Jamres T, feoyme” :
siree1 anoress | 3309 MARTIN HURST RD assmeeraonness | 2.0p0 & Ne > olgon Porepar fe
arv-s1-zr | TALLAHASSEE FL 32312 gacmgrze | T Qllehassee, FL 22 0%
TRE D TACeLETE wime L LS redn ft Pitaoe 1] Change E]ﬂddilion
NAME SHEFFIELD, ROGER 32 WM e (:2)0_} Ja)
steer acoress | 900 CIRCLE 75 PKWY, STE 750 3.3 STREET ADDRESS } .3, ox At &
CITY- 817 ATLANTA GA 30339 34, CTY- ST 2P '%q \lehéssre FL 3i30%
HE U] DELETE L3 TITLE N [ change ] Addition
HAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS D DU QQ
?.ITH_SMP [J okiete ;: ﬂrT:ERST-nP =L AT

T . iy -
NAME .2 NAME PRRRIE]L 2 s L
STREET ADDRESS 53 STREEY ADDRESS

54 GITY-S7- 1P

e [T peLETE B TIRE [Jchange T Addition
HAME 6.2 HAME
STREET ADDRESS .3 STREET ADDRESS
oY - 512 6.4 CITY - 5T- 7P
14. | do hereby cerlify that Ihae information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

$3/-0627

BIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data [+

aylime Frone § ODOBA3Z



