FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomaron  ERR T o Apr 24 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000029649 (9)

1. Corporation Name

KALB & ASSOCIATES, INC.

RO

Principal Place of Business Mailing Address
RTE 7. BOX 54t-B RTE 7. BOX 5418
LAKE GITY FL 32055 LAKE CITY FL 32055
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/21/1993
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Appliad For
[_2-1“] _____ . - ?5] 59'3175543 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ith
P I P 8. Certificate of Status Desired 0 $8'75 Additional
22 [27] Fea Required
Ciy & Stata City & State 8. Election Campaign Financing $5.00 May Ba
|_2§| e AME Trust Fund Contribution [:l Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yaar Intangible
;;] 25 ;l m Personal Property Tax due June 30. O Yes U No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KALB, CHARLES H 81 Name
RTE 7' Box 5418 B2} Street Address {P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055

351 Zip Code

84| City FL

1. Pursbani ta tho provisions of Soctions 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt the obligations of, Section 607.0505, Florida S1atutes.

SIGNATURE _ I e e e e
Signatare. lyped w prioted name of reg stated mgent Ang fite i appicabin (NOTE Registared Agent signature required when reinslating) DATE
12, "TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD Tl ore 11 TIILE T Change L] Addition
NAME KALB, CHARLES H 12 NAME
street anress | ROUTE 7, BOX 5418 1.3 STREET ADDRESS
CITY-5T- 2P LAKE CITY FL 32055 14 CITY-ST- 2P
THLE v 7 oecete 2.1 THLE [ crange [T Addition
KAME KALB, DEBBIE 22 NAME
smeer anoress | ROUTE 7, BOX 541-B 2 STAEEY ADDRESS
GITY-ST-2IP LAKE CITY FL 32055 . 2. 4CATY-5T- 7P .
THLE T oEuete 31TILE T change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIY-ST-7IP 34 CITY-ST-7IP
e T okcete 41TNLE [TChange ] Addition
NANE 4.7 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
GITY-ST-2IP 44 GITY-5T-2P
TITLE TJ DELETE 51TITLE [ change 3 Adaition
NAME 5.2 NAME
SYREE? ADORESS 53 STREET ADDRESS
Cliy-51-2IP 54 CITY-§1- 2P
TIE T beLeTe 6.1 TITLE [JCrange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -51-2IF 6.4 CITY-ST-7IP

14, | hereby certily that the inflormation supphod with this filing does not quatify Tor the exemﬁlion stated in Section 112.07(3)(i), Flonda Statutes. | further certify that the information
indicaled on this annua’ rapord or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
officor or director of the corporalion or the roceiver or trustoe empowered 10 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 attachmient with ap address.

CICNATIIRE- %, Lo sl Phasree U /(a,/é A /757 G-/ ISG

CR2E034 (10/97)



