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FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P940

1, Corporation Name

JNR & KKR, INC.

00091829 (9)

Principal Place of Business

12162 MANDARM RD.
JACKBONVILLE FL 32223

Maiiing Address

12182 MANDARIN RD.
JAGKSONVILLE FL 32223

FILED
Apr 15 1998 8:00am
Secretary of State

AR A

DO NOT WRITE 1N THIS SPACE

24] 25]

2] 20]

3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2—1| m 59"33019 10 Not Applicahble
Suite, Apt. #, elc. Suile, Apt. #, etc. i
A P §. Certificate of Status Desired 0 $8.75 Addiional
;g'l ;fl Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
m 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax duo June 30, [ ves  fdNo

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

50 NORTH LAURA ST.
SUITE 3100
JACKSONWILLE FL 32202

BRANT MOORE SAPP MADCONALD & WELLS, P.A. 8

82| Streat Address (P.O. Box Number is Not Acceptabls)

Name

a3

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.

0502 and 607.1508, Florida Staltutes, the a
505, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registerad
office or registered agen, or bath, in the Siate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.

7 M D ()

T \f\\r..

SIGNATURE

Signatura, typed or printed name of registerad agent and litlo If applicable. {NOTE: Ragislorad Agent signature requirsd when reinsiating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 (=]
TME U T pecere 1LITHLE [ change [ Addition g
NAME ROOD, J. NEIL 1.2 NAME §
STREET ADDRESS 12182 MANDARIN RD. 1.3 STREET ADDRESS o
TY-5T-20 JACKSONVILLE FL 14 CITY-ST-ZIP &
TILE ¥YPol T oecere 21 THLE [Jchange ] Addition |
NAME ROOD, KAROL K 2.2 NAME
setaopaess | 12182 MANDARIN RD 2.3 STREET ADDRESS
CiTY-57-2P JACKSONVILLE FL 2.40ITY-51-2IP
TWLE k'id [T oELeTE 31TLE T change ] Addition
HAME AOOD, JOHN D 3.2 HAME
smeeraoress | 9030 HARLTEY RD STRE 100 3.3 STREET ADDRESS
CITY- 57-2IP JACKSONWVILLE FL 3.4 CITY-51-20P
TME ] DELETE 41TITLE (] Change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY - ST-2IP 44 CITY-ST-21P
THLE [ oetete 5.1 TIILE LT Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-5t-2P 54 CITY-ST-2IP
THLE 3 OELETE 6.1 TITLE [J change L] Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-S¥-2P §4 CITY-51-21P
14. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3){}, Fiorida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang/d, or on an atlachment with an address.

N
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