FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT T
&

CORPORATION FL ORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

: Sandra B. Mortham
: ANNUA{L REPORT

1998 DIVISlorzcé)‘aFtaE;L:P(;?;:TIONS Secretary Of State

DOCUMENT # P94000021408 (7)

1. Corporation Name

1| KRM MANAGEMENT, INC.

oL

AR A

Principal Place of Business ) Mailing Address
431 WAVERLY ROAD 431 WAVERLY ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NGT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbetr Applied For
m 26] 59-3237 136 Not Applicable
Suite, Apl. #, lc, Suile, Apl. 4, elc. i
uie. Ap . P 6. Corlificate of Status Desired [ $B'75 Adc!huonal

i ;l a Fee Required
£ City & Stale | Cnyé State 8. Election Campaign Financing $5.00 May Be
i El 28] Trust Fund Contribution Added to Fees
; Zip | Country L Country 8. This corporalion owes or has paid the current year Inlangitile
£ m 25] 29] —;o‘l Personal Property Tax due June 30, [JYes [ wo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
j ISAACS, DAN L B1[ Nama
1 431 WAVERLY ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
; TALLAHASSEE FL 32312
LX)
2
F 84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Soctions 807.0502 and B07.1508, Florida Statules, the above-named corporalion submils this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agsnl. 1 am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

v SIGNATURE e e e e e
: Slgnature . Iypod of protuc aane of segs eneg goc Lamd Bt it applcablo {HOE Regisiored Aganl signalure required when reinstaling) DATE. F‘-.:
R OFFICERS AND DIRLGT1ORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ro | TTE PD [T DELETE 14 TIMLE [T change [ Addition g
NAME ISAACS, DAN LEE 1.2 NAME §
i | smeeraoeess | 43t WAVERLY ROAD 1 STHEET ADDRESS & -
i | onv-st-zp TALLAHASSEE FL 32312 14C7Y-S1-2P &
e [T orLETE 21 TITLE [Jchange [ Addition O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 2 ACY-S1. 7P
TLE [T oriete 31T E ] Change 1 Addition
NAME 32 NAME
F | STAEET ADDRESS 33 STREET ADDRESS
oITY-§1- 2P B 34.CTY-S1- 7P
TITLE [T DELETE 41 TE [ 3 change T Addition
S| wame 4.2 NAME
¢ | smeeT ADoRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY- §T-2P
TLE [T DILETE 5.1 TIMLE ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S1-2P 5.4 CITY-T- 2P 5 '
| Tme [ DELETE 6.1 TITLE [ change [T Aadition
R 6.2 NAME LDODOZ25S 1 859
b | seer apomess 6.3 STREET ADDHESS ~0S5/11 .-’53“*0 1035--007
[ |cavstze B.ACITY-5T-21P %150, 00

14. | hereby certify that the information supphed i this fiiing does not gualify for tha exemplion stated in Seclion 119.07(3}{(i}, Florida Stalules. ) further certity that the infarmation
indicated on this annual roport or suppiemenysf annual reporl is true and accurale ang that my signature shall have the same legal effac as if made under oath, thal | am an
officer or direcior of the corporalion or PBYrgldivor or trusleo empowared Lo execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or offe ||n(:nl!l?w an address P

’An ™ 1. -~ - lf/:ﬂ }’\')/”:\,n P




