FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

om0 T PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 R o dg DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # J31205 (4)
I THENRRRRR BRI AR

FLORIDA DEPARTMENT OF STATE

Saodrs . Marthars Jan 26 1998 8:00am

1. Corporaticn Name

KALEP [l OF ORANGE PARK, INC.

Principal Place of Business Mailing Address
233 EAST BAY STREET 233 EAST BAY STREET
SUITE 901. BLACKSTONE BLDG. SUITE 901. BLACKSTONE BLDG.
JACKSONVILLE FL 22202 JACKSONVIELE FL 32202 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
08/01/1986
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] Jasl 59-2738249 Not Apglicabla
Suite, Apt #, atc. Suite, Apt. #, etc. i
Hie. Ap et die. Ap ele 5. Certificate of Status Desired J $8.75 Addilonal
z] ;[ Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5] 2_9l 30 Perscnal Property Tax due June 30. [ ves O ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEPRELL, SAMEUL L 81| Name
233 EAST BAY STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 901, BLACKSTONE BUILDING
JACKSONVILLE FL 32202 83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
oitice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE
Signature, lyped o printed name of registered agent and Iitle if applicable (NOTE. Registored Agent signature raquired when relnstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD [_JDELETE - 11TILE p 5 ?J 7 jzl Change ] Addition
NAME LEPRELL, SAMUEL £ 1.2 NAME 953 £os X .
sreeer apoeess | 1801 RIVERPLACE BLVD STE 1500 1.3 STREET ADDRESS 3 €s Bey 3T, 5wt 90/
CITY-5T- 2P JACKSONVILLE FL ) 1.4 CITY-5T-2P T#ehsen-lhe, Fo 3221
TIME DoV T ﬂ DELETE 21TIILE ’ [T change [ Addition
NAME KLECHAK, THOMAS L. 2.2 NAME
smheer aoness | 943 LESERY BLVD osmermress | Y3 CESENRY Bivd,
CITY- 57- 2P JACKSONVILLE FL 2. 4CITY-ST-2P ‘
TimE ST £J DELETE 31TMLE vi9,s, D X Changs L Addition
NAME KLECHAK, DIANE D. 32 NAME
staeer aoeess | 943 CESERY BLVD 3.3 STREET ADDRESS
CaTy-ST-2Ip JACKSONVILLEFL 34, CITY-ST- 21
TITLE L1 DELETE 41 TITLE [I'Change L] Addition
NAME 4, 2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CiTY-§T-21P 4.4 CITY-8T- 2P
TITLE [ DELETE 51 TITLE [J change "[_] Addition
NAME § 5.2 NANE —
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIF 5.4 CITY - 5T-Z1P
TITLE T peELETE 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IF

14. | hereby certi{g that the information supplied with this filing does not qualify for the exemﬁticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual report Is true and accurate and thal my signature shall have tha same legal effect as if made under oath; thal | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress.
QIGNATIIRE- R 8 “;‘Eﬁ% RN il s )9 20y-273-yyz3

pt

CR2E034 (10/97)



