- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris,
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000004701

1. Corporation Name

JOHN S. KERN, P.E., P.C.

Mailing Address

P.Q. BOX 15179
SAVANNAH GA 31416

Principal Ptaca of Business

P.O. BOX 15179 -
SAVANNAH GA D416 -

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90029 042 **£150.00

A A

Do NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed - ’

2] 7]

09/12/1996
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] ) 28] 58-1534371 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, elc. Ap 5. Cerfifcate of Status Desired [ $8.75 Additional
Fee Required

s THE PRENTICE.HALL CORPORATION SYSTEM, INC.
71201 HAYS'STREET © -
 TALLAHASSEE FL 32301

City & State City & State 6. Election Campaign Financing O $5.00 may Be
;:’—l E‘ " Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ E‘ EEI Personal Property Tax. O Yes Ono
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
P SRR STEE N $T Wk s T L3 . 81 Name

82| Street Address (P.O. Box Number is Mot Acceptable)

(2

84| City

85 Zip Code’

1

R L T

i

11.. Pursuant to the provisions of Sections 607.0502 ami 60?.15@5. FI‘Vorid‘a Statutes, the abi
offica o registered agent, or both, in tha State of Florida, Such chiange was authorized by the corparation’s board of directars. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L B ;

ove-named corporation submits this statement for the purpese of changing its registered

SIGNATURE :
Signature, typed or printad name of registered agent and tille it applicabla. (NOTE: Registered Agent signature required when rainstating} . 13 L 3 DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <D
ME P ] DELETE 11TITLE A DiChange’  []Additon | =
NAME KERN, JOHN S PE 12 NAME '3
smreetanoress| 120 GLETHORPE PROFESSIONAL CT. 13 STREET ADDRESS g
crr-s-zp | SAVANNAH GA 31416 14 CITY-ST-2P . &
TITLE D ] DELETE 21TME ClChange  []Additon | O
NAME BONNER, DENNIS - 22 NAME
streeTaporess| 120 GLETHORPE PROFESSIONAL CT. 23 STREET ADDRESS
cv-sr-ze | SAVANNAHGA 3418 - -2 o 7 ¢ 2.4 CITY-ST-ZP B
TME Voo om0 o it LIDELETE 3.1 THLE [dChange L] Addition
S MARK D: - TR T 32 NAME
ress|, 222, EGYPT SPRINGFIELD RD. 33 STREET ADDRESS "
cmv-st-ze | SPRINGFIELD GA 31329 34, CITY-ST- 2P -
- TIME [ DELETE 41TME r
N 4.2NAME
. 4.3 STREET ADDRESS ‘
44 CITY-ST-2P "
[ DELETE 51 TMLE ClChange [ Addition
5.2 NAME o }
53 STREET ADDRESS
54 CITY-5T-2IP E
[ DELETE 6.1 TME [JChange [ Additien
T 52 NAME R
6.3 STREET ADDRESS .
CTY-ST-ZP Yoo 64 CITY-ST.2PP
T4, 1 nereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or difector of the corporation' ep the receiver or

Block 12 or.Block 13 if ¢ha

stes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

RE REQUIFSHLF - KR

1-5-99 (912)354-8400

FFICER OR DIRECTOR

Date Daytime Phane #

[

—

.Wu.u,..
o e



