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

PROFIT T 4
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1696 W o Secretary of State
DOCUMENT # P34038 (0)

1. Corporation Name

KAL INVESTORS, INC.

Principal Place of Business Mailing Address
1031 SOUTH FIRST STREET 609 LAKE FORREST DR
JAGKSONVILLE FL 32250 STE 200
us ATUANTA GA 30328 DO NOT WRITE iN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Muailing Address 4. FEI Number Applied For
;’ e 26_1 _58-_1904204 Not Applicable
Suite, Apt. #, olc Suile, Apt #, ote iti
' P ' e B. Certificate of Status Desired E $8.75 Add_monal
E] ZH Fea Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
?s:l . ZB—I Trust Fund Contribution ] Added to Feas
Zip Courtry Qip Country 8. This corporation owes or has paid the current year Intangible
;I —?E m . hsiﬂ Personal Property Tax due June 30. ] ves [ Ne
9. Name and Address of Current Ragisterad Agent 10. Neme and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH P"’E lm ROAD 82| Street Address (P.O. Box Number is Naot Acceptable)
PLANTATION FL 33324

83

Zip Codiz

84 Ciy FL Iss

1. Pursaant 1o the provisions of Soctions 6070002 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for Ihe purpose of changing #is regislered
office or registered agent, or holh, i the State of Flonida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE [, e o e
Signntare. lypeed o pricted tumae o rogpstened Aent and Wi © appdaable (NOTE - Rogistered Agenl signature requared when reinstating} DATE
12. T OFEICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e oP CJ peLete 1AL [Fchange ] Addition
HAME KENNEY, DAVID B. 1.2 NAME
sineet anbeess | 975 W PEACHTREE ST 1.3 STREET ADDRESS
CITY-51-2F ATLANTA GA o 1.40ITY-ST-21P
TITLE 1§ [ peLese 2ATME [J change  [_{ Andition
NANE LECRAW, JULIAN, SR. 22 WAME
siweet aponess | 1575 NORTHSIDE DR SUITE 2200 2.3 STREET ADDRESS
CITY-S1- 2 ATLANTAGA 2.4 CITY-ST-2P
TILE DS v TIpEieTe 311LE [Tchange  [I Addition
NAME ALDREDGE, H.C. 22 NAME
staeer aooaess | 6085 LAKE FORREST DR#200 33 STREET ADDAESS
CATY-S1-2IP ATLANTAGA 34.CAY-ST-ZP
TIHE ] DECETE 41 TNLE [Jchange L] Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STAEET ADDRESS
CiTY-51- 2 44 CITY-51-7P
TTLE [T vELETE 51TITLE [JChange I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.40ITY-5T-7P
TITE 7 oetere 6.1 TITLE [J cnange L Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P £4 CITY-ST-2IP

rJ
14. | hereby certify that the informatihn supplied with this filing doos not qualiy for the exemption staled in Section 119.G7(3)i), Florida Statules. | further certily that the infermation
indicaled on this annual report g supplemaonial g I is true gnd accurate and that my signature shall have the same lega’ effect as it made under oath: that | am an
gficer or dlrgc:l(u of the corpgegtion o tho reg » emnpawdirad to exccute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in
lock 12 or Black 1

QICNATIIODE- nra 6‘? g A etrd Lo CBS oD Jind e hmes

FLORIDA DEPARTMENT OF STATE Mar 24 1998 SOoam

CR2E034 (10/97)



