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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE KYLE CORPORATION

Principal Place of Business

2020 OLD BAYMEADOWS
JACKSONVILLE FL 32256

Maiting Address

9920 OLD BAYMEADOWS
JACKSONVILLE FL 32256

T T

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Hepqrt

1993 | 07/

24] 26]

2. Principal Place of Business 2a. Maling Address 4. FEl Number L-Appiied Far
21 % 59-3191193 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, efc. iti
Y P vle AP < ' B. Certificata of Status Desirad D $3.75 Additional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Ei-l m Trust Fund Contribution Added to Fees
Zip Country
24

_Zp H Country
20 30

8. This corporation owes or has paid the cuE'nt(war tatangible:
‘as

Personal Properly Tax due June 30. [ No

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Registered Agent

PHILLIP, LESTER §
8844 IVY MILL PLACE SOUTH
JACKSONVILLE FL 32244-6310

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL *

11. Pursuant lo the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the co
agent. | am familiar with, and accepl tho ohiigalions of

LETEL S et

cction 607.0605, Flog futes,

ation's board of direclors. | horeby accept the appointment as registered

9-/6- 77

) FCreEr

PRIAAIAT) IS

I am an officer or diroctor of the corporation or the receiver or trustee empowers
appears in Block 12 or Block 13 if changed, ar on an atlachment with an

:B,/Atl,lﬁ’

SIGNATURE
Signaivie, typed of printed name O regisicied sgon: and bilo 1§ applhicabie [NCITE: Rogisterad Agent signalurdetaulred whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CToreE LTI [T Changs  [J Adldition
NAME PHILLIP, MERLE 12 NamE
srecranoress | 844 IVY MILL PL. 50. 1.3 STREET ADDRESS
CiTY-SI-21P JACKSONV“.LE FL 32244 1.4 CITY-5T-21P
THLE v "1 DELETE 21TIMEE [Tchange [T Acdition
NAME PHILLIP, LESTER 22 NAME
sweersooress | D844 VY MILL £L. SO, 23 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32244 2 4CAY-51.2P
TILE CTosere 31TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CHTY-S1-2P ~ 34.CITV-51-2
TITLE [J oeeete 41 TMLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-§1- 2P 440ITY-51- 20
TIILE ] DELETE 51TILE T Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CTY-ST-2IP 54 CITY-51-2IF
ILE [ CELETE 61 TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 1P B4 CITY-5T- 2P
14. | do hereby certify 1hat tho information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that
to execute this reporf as required by Chaptor 607, Florida Statules; and that my name

7N D,

Gg./1.655 O syl ey

CR2E034 (4/97)



