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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P92000011901 (5)

1. Corporation N

v | Apr 14 1998 8:00am

K.P.R.S., INC.
Principal Place of Business Malling Addrass
8509 ALTON AVE. 8509 ALTON AVE.
JACKSONVILLE FL 3221¢ JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;E] 59"3 156509 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, elc. . ) $8.75 Additional
El m §. Certificate of Status Desired O Fee Reguired
Cily & State City & State 8. Election Campaign Financing $5.00 may Bo
23 m Tryst Fund Contribution O Added to Fees
Zip Country Zip Codntry 8. This corporation owes or has paid the currepl ysar Intangible
24 ;l ;;] ;ﬂ Personal Property Tax due June 30. Yes []No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered’Agent
PEAK, KEVIN T 81} Name —m—
8500 ALTON AVE LonoZH ¥ HHowper
* 82| Strest Address (P.O_Box Number is Not Accaptaple)
JACKSONVILLE FL 32211 2128 2ach v
8
B4[ City 85[ Zip Code
J p X FL | 2L

1. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slato of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am Iemi_i@:wﬂh. nd acc: ?J,‘hi htigations otySeclon 607.0508, Fiorida Statutes.

SIGNATURE iy He, 7 ne b0 “Tonsthi b )d)‘”'“"-h 3-21.9%
Signatute, typed o parted name of registerud sgent and ke il applicabla (NOTE - Registered Agent signature required when reinslating) DATE

12, OFF ICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PiU T becEre LATNE [T crange L] Addition
NAME PEAK, KEVIN T. 12NAME
STREET ADDRESS 2'“ SHADY CLFF 1.3 STREET ADDRESS
CATY - ST-21P SAN ANTOINO Tx 14 CIY-ST- 0P
TITLE [ peLeTe 21 TIME Lt Change [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-§1-7p 2. 4CITY-ST- 2P
TILE [T peLerE L1TLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 GITY-S1-2IP
TIILE [T DELETE 41T0LE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2IP 4.4 CITY-5T-2IP
TMLE [T DELETE 51 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7-2IF 54 CITY-81- 2IP
TITLE [T OELETE 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57-2IP §ALITY-8T-2IP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on lﬁus annual roport or supplernentg! annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or direcior of the corporation or the reghivor or trustec empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bl 13 it changed, or on an ajffchmont with an address.

CICNATIIRE-: ot | ??'\La'vmi T ?W L -Akfe-4 0. 7211- 1040

CR2E034 (10/97)



