FILED .
NONPROFIT i FLORIDA DEPARTMENT QF STATE R/l . 3
CORPGRATION Katherine Harris ay 1 7, 1 999 8 * OO am §
ANNUAL REPORT Secretry of Sste Secretary of State |
1999 DIVISION OF CORPORATIONS 05-17-1999 90021 030 ****70.00
1. Corporation Name ‘
KPS GROUP, INC. I
Principal Place of Business Malling Address
HO FIRST AVENUE NORTH 2101 FIRST AVENUE NORTH
BIRMINGHAM AL 35203 BIRMINGHAM AL 35203
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 )
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
= ~ = 630756617 Not Applicable |
City & Stat City & State itk
i ¢ . i 5. Certifcate of Status Desired $8.75 Adqltnonal
El ” Fee Required
Zip Country Zip Country 6. Election Campaign Financing a9 $5.00 may Be
;l [g] E] [EI Trust Fund Contribution Added to Fees
9. Mame and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81] Name
CT COHPDRA“DN SYSTEM B2] Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL asI Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stats of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.
SIGNATURE —_
Signature, typad or prinied nama of registered agent and title if apphcabdle (NOTE: Registarad Agent signature reguired when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?‘:
TLE PD [ DELETE 11TIME {Change  [JAddition | T
NAME PLOSSER, G. GRAY, JR. 1.2 NAME 5
street aooress| 2101 FIRST AVENUE NORTH 13 STREET ADDRESS D
CITY-ST-ZIP BlRMINGHAM AL 14 CITY-ST-ZIP E
TITLE VD [ oeLeTe 21TIME [lChange  [JAddition | ©O
NAME KIDD, E. MURRAY 22 NAME
streeranoress| 2101 FIRST AVENUE NORTH 2.3 STREET ADDRESS
CITY-ST-2IP BlRMlNGHAM AL 2.4 CiTY-51- 2P
TME ST [ DELETE 31TITLE [Change [ Addition
NANE LACKEY, J. MICHAEL 32 NAVE
smeeranoress| 2101 FIRST AVENUE NORTH 33 STREET ADDRESS
CITY-ST-2IP B‘RM‘NGHAM AL 34, CITY-ST-ZP
TITLE ] DELETE 41 TITLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-8T-2F
TE ] DELETE 5.1 TME [1Change [ mddition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP ;
TMLE ] DELETE 6.1 TITLE Cl¢hange  []Addition y
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have tha same legal effect as If made under oath; that 1 am an ;
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter &1 7. Florida Statutes; and that my name appears in |
Block 12 of Block 13 if changed, or on an attachmephwith as address, with all other like empowered. i

SIGNATURE: ,r//b% §_ tag ol 01

Daytime Phone # |




