FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secreary of State
DIVISION OFF CORPORATIONS

1. Corpor.ition Name

KR INVESTMENT GROUP, iINC.

DOCUMENT # P9B000012349

Principal Flace of Business Mailing Ad
1888 N UNIVERSITY DR 1886 N UNI
10ty 101 J

PLANTATION FL 33322

dress
VERSITY DR

PLANTATION FL 33322

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 028 ***168.00

IR AR A

DO NOT WRITE IN THIS SPACE

office cr registéred agenf,
agent. | am fapniliar

D505, Flrida Statutes.

2o\ =

3. Date Incorporated or Quatifed
02/03/1996
2 Prlnc|p¢.| PI%( Business 2a. Mailing Address 4. FEl N.amber l Aplied For
N v 650596206 I [No_Appiicable |
Su\se Apt #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
:|22 ) Q ! ‘T 2_’ 5. Certifc ate of Status Desired % Fee Re ired
City ?7 c , City & State 6. Electicn Campaign Financing ) $5.00 day Be
A U 2_8\ Trust Fund Contribution Added to Fees
SG pitry Zip Country 8. This ¢ rporation owes the current year Intangible
:‘_‘ﬁft f [) El m Personal Property Tax. Ol ves ONo
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Registerud Agent
81 Namet> '
MORGAN, LAURA £ 82 dd (POB “Number s Not tb( =
2 . %% rgss o Number is oze al
S. UNIVERSITY DR O N oe .
STE 319 O
PLANTATION FL 33324 xy
84| City 85( Zjp Code
N O leurdedinn FL 25800
11. Pursuznt to thefbrovisiong of Snctions 607,050 and 607 1508 Florida Siat tes, the above-namdd corporation submiis thls statement for the purpose of changing its 1egistered

ange was authorized by the corporition’s board of directors. | hereby accept the appeintment as reg istered

27 ppr (P

DATE

ed agent and title if (NO‘I Registered Agent signature req irad when remstating)
12, OFfFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 14 TITLE [CJChange [ Addition
NAME COMRIE, RONALD 12 NAME
streeranoress| 1888 N. UNIVERSITY DR. #101 J 13 STREET ADDRESS
CITY-ST-2ZIP PLANTATION FL 33322 14 CITY-§T-2P
TITLE I_] DELETE 21TITLE ] Change T Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2ZP 2. 4CITY-§T-2P
TME [J BELETE I1TIMLE [TJChange (7] Addition
NAME 32 NAME
STREETADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-§T-21P
TMLE [ DELETE 41TIME [JChange  [JAdditien
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE [} DELETE 54 TITLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRE: S| - 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-2IP
me {3 DELETE 8.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE: S £.3 STREET ADDRESS
CITY-ST-2IP N\ A 64 CITY-SF-2P,

m ¢ nnual repo
2r or trusted
nent with a

indicated on this annug report
officer r director of thd corpor:
Block 12 or Block 13 if

14. | hereby certify that the |nforma§

anged: or

SIGNATURE:

s not qualify fo- the exemption s1aied in Section 119.07. 3)(i), Florida Statutes. | further c :nify that the inf srmation

is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | ¢m an

b

pmpowered to € xecule this report as reqJired by Chapte - 807, F'londa Stafutes;
hddress, with a | other like empowered.

nd that ny name appears in

N,

0302618

CR2E034 (11/98)

o a3

‘OR DIRECTOR

Dalme Phone #

Dats



