FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. CORPORATION
ANNUAL REPORT

1997

Len,

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

KHR. INC.

P93000073307 (9)

GOSN

" Mailing Address

4833 ORMEWOOD CT
JACKSONVILLE FL 32207-1327

Princlpal Place of Business

1 4683 ORMEWOOD CT
JAOKSDNVILLE FL 8220

3. Dale Incorperatled or Qualified 3a. Dale of Last Reporl

2, Principal Piace of Busingss

_ | 2a. Mailing Address
21

_10/12/1993 04/16/1996
4, FEI Number Applied For
59‘32046% Nol Applicable

Suife, Apt #. 6tc. ’ Suile, Apt. #, ele.

2 7]

$8.75 additional

Fee Required

0

5. Cortificate of Status Desired

City & State Cily & State

S

A, " 28

$5.00 may Be

~__Trust fund Contribution Added to Fees

8. This corporalion hag liability for inlangible lax under s. 199.032,
Flarida Slalules Yes [No

10. Name and Address of New Reglsterad Agent

Strect Address (P.O. Box Number is Nal Acceptable)

Zip | Counlry | 7 ~ Couritry
9. Name and Address of Currenl Repistered Agent |
HOWAN, KE"'H Bl Namc
4883 ORMEWOOD CT -
JACKSONVILLE FL 32207 L]
83
s

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Scction 6070505, Flarida Stalulos.

SIGNATURE

11, Fursuant 1o the provisions of Soctions G07.0602 and 607. 1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Flarida. Such change was aullorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Bignators, Typod o el ciame 6] eegetercd agent o i i s cathe T UNONE : fegisicred Mgt sicaivre rom red wher romsiating) Coait
12, T ofrceRsAND DIRECTORS e _ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12 | &
TITLE 1) T oriete 110 [T Change T Addtion | &5
HAME ROWAN, KEITH : 12 Nt 3
steer aooeess | 4863 ORMEWOOD CT 1.8 SUREF) AZDAISS o
orv-sr-ze | JACKSONVILLE FL 32207 14 017Y-S1. 217 &
L D ) T o T T Thange [ Addition | O
KAME ROWAN, DENISE 22 NAME
stheet poress | 4883 ORMEWOOD CT 2.3 STREF ADDRESS
onv-s.2r | JACKSONVILLE FL 32207 s
e 3 DECETE 31 1LE T chenge [T Addition
HAME 3.2 HAMI
STREET ADDRESS 3.3 STRELT ADDRLSS
CITY - 5T- 2P I TN
e T veLeie -~ 41TE [T change [ Agdition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREE] ADDAESS
CITY-§T- 2P S N aenv-srze
TITLE Dot 51 TILE B [ change T Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P I BT
LE Oloecee Reoyme | 0T [F Change [ Additicn
NAME . 8.2 NAMI
STREET ADDRESS i‘l; : 6.3 STRFCT ADDAFSS
DITY-§7-2P roo c BACNY- S1-21

Information

appears in o0&k 13 if changed, or on an allachment wilh an address.

TN AT I, .

14, [ do hereby ¥stlily thal the information suppliced with 1his ing docs nof qualify for the exemption slaled in Scclion 119.07(3)i, Florida Statutes. | further certify that the
Vipdicated on this annual repart of supplemental annual repor s true and accurale and that my signature shall have the same legal effect as if made under path; that
lam an OHIB%'{E,JRL aé(%c!grlpljhc catpgralion ar the recelver or trustee empowered o execute this report as requited by Chapter 607, Florida Satules; and thal my namoe

i




