PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000095743

1. Corporation Name

KB PROPERTIES, INC.

(7)

Frincipal Place of Business

1605 GLENWAY DRIVE
TALLAHASSEE FL 32001

Mailing Address

1606 GLENWAY DRIVE
TALLAHASSEE FL 32301

A

3a. Date of Last Report

3. Date Incompaorated or Qualifed

12/16/1985

22] 1]

2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Appliad For
21] 26] 9 - 339688 Not Appiicable
Suite, Ant. #, elc. Suite, Apt. #, elc. $8.75 Additional

8. Certificate of Status Desired O Feo Required
eo Requir

path; that | am an officer or director of the corporation
appears in Biock 12 or Block 13f changety. or on an 4

achment with an address.

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23—| ;ﬂ Trust Fund Contribution Added to Feas
ip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?‘l—l 2;] _2-9-] La-lﬂ Fiorida Statutes [0 ves EinNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BURTON, K.W. 82| Strest Address (P.0. Box Number & Mot Acceptabie)
1605 GLENWAY DRIV
TALLAHASSEE FL 32301 83
84| City FL 35—[ Zip Cade
11. Pursuant to the provisions of Sactiens 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE __ ... _ . N e e e
Sigratare typed o prinled name of registared agent and Uto It applicable. MO TE Reqisterad Agent signat.re required when reinstating] DATE TB-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIHLE (] DELETE 11 TITLE 'p}s ]1' [ Change  [& Addition g
NAME 12 NAME koW Bu-Yon s
STHEET ADDRESS | SSTREET ACDRESS |} o@D Gl@nwIOy g
ony-51-2Ip 14CTY-51-20 Taloosoas, Fo. 32| &
T 1 DELETE 2 TTIME [] Change [ Addtion | @2
MAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
Gy -81- 2P Z4GITY-81-2P
TITLF [] DELETE 3.1 TLE [ Chance [ Addition
NAME 32 NAME
STREMT ADORESS 33 STAFET ADDRESS
CIy-ST-2iF 34GITY-§1-21P
TILE [C] DELETE 4 1 TILE [J Change ] Additien
NAME 4.2 NAME
STREEY ANDARESS 4.3 STREET ADDRESS
LiTY-SI-21P 4.4 CITY-ST-2P
TIILE [] DELETE 5.1 TIILE [J Chance [ Addition
NAME 5.2 NAME
STREET ADOIRESS 53 STREET ADDRESS
Gy -ST-21F 54 CITY-ST- 2P
TILE [ DELETE 5.1 TITLE [ Change [ Addition
RAME 52 NAME
STREFT ADDAESS 6.3 STREET ADDRESS |
Giy-$1-2e 6.4 CITY-ST-0P 1

14. | do heraby cerlily that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Figrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tru@ and acclrate and that my signature shall have the same legal effect as if made under
or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; anci that my name

FsW.BuA—QQ

- dlelae ast-psesises

FED DR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #



