~ PROFIT
CORPORATION LY
ANNUAL REPORT % g

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N FL ORIDA DE PARTMENT OF STATE
. Sandra B. Mortham
Secretary of State
Sod DIVISION OF CORPORATIONS

DOCUMENT # P93000073307 (9)

1. Corporabon Name

KHR, INC.

Principal Piace of Business

4883 ORMEWOOD CT
JAGKSONVILLE FL 32207

Mailng Address

4883 ORMEWQOD CT
JAGKSONVILLE FL 32207

OO

| "a. Date Incorporaled or Oualfied

10/12/1993

3a. Dale o Last Report

04/20/1995

2a. Mailng Address

[~ 2. Principal Place of Rusiness
26]

|21] )

"4, FETNomber _}( Applied For

.. 59-3204606

Not Apphcable

Suite, ApL 4, etc Suite, Apt. #. ete

$8.75 Additional

— §. Certificate of Status Desired
l:%i . 21] 7 L Fea Required
_ City & State Gty & State 6. Stection Campaign Financing O $5.00 May Be
23] 23| Trust Fund Conlribution Added 10 Fees
2 Country 7ip Country 8. This corporation has liability for intangible tax under s 199.032,
. . L
24| 25] 2] 30] Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent B 10. Namea end Address of New Registered Agent
81| Namg
ROWAN, KEITH 821 Streal Address (P.0. Box Nuniber is Not Acceptable)
4383 ORMEWOOD CT R I
JACKSONVILLE FL 32207 8
84| Cily - FL 85| Zp Gode

famil ar with, and accept the obligations of, Section 607.0505, Floridla Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and BOY. 1508, Florida Slatites, 1he above named Corporabon submits this statement 10r the purpose of changing its registered office
or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dvaclors. | hereby accent the appoiniment as registered agent. F am

SIGNATURE _ . _ .. e e . i e
Sigature typed or printe:d namie of sepsiered agunt #rd by { appicabis (NOTE  Regitiruts AQert Sigrialung redp iread wHets e ilisng DATE

K ) — OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 11TIF [J Change [ Aodition
NAME ROWAN, KE{TH 12 NEME
sheersochess | 4883 ORMEWOOD CT 13 SIREET ADDRESS

| oStz JACKSONVILLE FL 32207 14GTY-51. 77 o B
TE D [ DELETE 2 1TILE [ Change [ Addition
KA ROWAN, DENISE 22 NAME
smeeraporess | 4883 ORMEWOOD CT 2 3 SIREFT ADDRESS
Clv-si-p JACKSONVILLE FL 32207 N zsonvstee o .
TILE [J DELETE A 1TIME [] Change  [] Addition
A 32 NAME
SIAE:T ADDRESS 33 STHEET ATDRESS

R G N S Bacny.s-ap e e
10LF I DELETE ERR(IN [] Change  [] Addition:
NAME 42 NAME
SIKCET ADDRESS 43 STHEFT ADDRLES
vsize | . ceorestoe 4
LN 7 DELETE 51 T0E [1 Change [ Addition
NAMI 52 NAM:
STRECT ALORESS 5ISTHFLL ADDRISS

| Cry-si-2F o o 54CITY-5T-2P e ] )
TITLE [J DELETE 6 1TITLE [ Change  [] Additon
NANE 62 NAM:
STUTET ADDR:SS B3 SIKEFT ADDAF3S

| an-si-ze B BAGHY-§1- 2P

appoars in Block 12 or Bl 3 if chpnged, or on an altachment with an address

SIGNATURE: __

14, 1 0o hereby cerity that the information suppliad with s hing is voluntarly Turnishecl and does not quaiy for the gxemiption slal
certify that the information indicated an this annua' repod or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered to execute 1his report as requred by Chapter 607, FITa Sntutes; and that my name

K

.
NATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

in Soction 119.G7(3KK), Florida Statu

4
5ol

“Diayine Proce: #

‘*J\ojfch

1 further

CR2E034 (12/95)




