FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90095 027 ***150.00

DOCUMENT #

1. Corporation Name

KALEP OF THE AVENUES, INC.

L71089

NGUA TN RRARRR

Principal Place of Business

233 EAST BAY STREET
SUITE 901. BLACKSTONE BLDG.
JACKSONVILLE FL 32202

Mailing Address

233 EAST BAY STREET
SUITE 901. BLACKSTONE BLDG.
JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE

| TRk Sen Ml FL

8] S ASen

le, By

us us 3. Date incorporated or Qualifed
(5/08/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21l 193¢ fan munce pivhes] | 430 Sotn-munce Bevi| 533018002 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ' ) ] 53_75 Additional
N . Certifcate of Status Desired [ ]
|22] Jfe 1o}, ff: M unis P _7’] fy.‘fg; 10}, 5/ mpn ks //4“_ 5. Lerifcate of Slalus Hesir Fee Required
City & State [T City & State 6. Election Campaign Financing O - $5.00 May Be

Trust Fund Contribution Added to Fees

Zip " Country Zip Country 8. This corporation owes the current year Intangible
;] 32107 E] Vs A4 E] 2207 m VA Personal Property Tax. O ves WND
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name
LEPRELL, SAMUEL L. -
283-EAST BAY-STREET— 82| Street Address {P.O. Box Mumber is Not Acceptable)
SUTTE 90T, BUACKSTONE BU0G. o deit Lol 37 mpans Lz
JACKSONVILLE FL 32209 _ C_’ 130 Sont maaco Bivd.
it ip e
T pckSorelle FL " $7507

SIGNATURE

14. Pursuant to the provisions of Sections 607 0502 and 6¢
office or registered agent, or both, in the State of Florida. Su
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

7.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature. typed or printed name of registered agent and titie if appiicable.

{NOTE: Registared Agent signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE DVPT L1 DELETE 10 TILE [XChange [ Addition
NAME LEPRELL, SAMUEL L. 1.2 NAME

sTReeTao0REss| 233 E BAY ST STE 901 sReETADORESS | 1§ 30 S g die BLvd, Seite 20}
QITY-ST-ZPP JACKSONVILLE FL 32202 14 CITY-ST-2P Tnthksenv. e, Ft 32207

TIMLE DPS [ DELETE 21TME ‘ [(JChange [ Addition
NANE KLECHAK, DIANE LINAME

sTReeTADDRESS| 943 CESERY BLVD 2.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 2.4 CITY-ST-2P

TITLE [J DELETE 3.1 TILE ] Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-57-2F 34 CITY-ST-ZP

TITLE [] DELETE 4.4 TITLE [JChange  [J Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-Z2IP 4.4 CITY-ST-2IP

TME ] DELETE 54 TIME [Change [ Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-ST-2iP .

TITLE [ DELETE 1 TLE OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST. 7P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as re
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

Ll SN

SIGNATURE AND TYPED OR PRINTAD NA

ddgess, with afi othgr like

powered.

d that my signature shall have the same legal effact as if made under cath; that I am an
quired by Chapter 607, Florida Statutes; and that my name appears in

S0t -390-27/0

0032431

CR2EQ34 (11/98)

i
/Dy

Daylime Phone #



