FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KMR, INC.

- P96000022336 (7)

1000 O

Principal Place of Businoss WM_;WQ Address

200 E ROBINSON ST, SWNTE S00

200 E ROBINSON BT, SUITE 00

ORLANDO FL 32801 ORLAI FL 3
NoO 20 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business T ] 2a. Maliing Address 4. FEI Number Applied For
1] T 7 R 50-3365227 Sl Aol
Suite. Apt. ¥, olc __ Suite, Apt #, elc. L . 8.75 Additionat
"2;1 2_{1 , §. Certificate of Status Desired O Fos Required
City & Stale Cily & State 8. Elsction Campaign Financing $5.00 may Be
23 e ) o Trust Fund Contribution Added 10 Faos
Zp Country A Country 8. This corporation owes or has paid the current year Intangible
24) 25 | N 30 Personal Property Tax due June 30. [ Yes No
9. Name an_ti_AddreF_glpErrent_ Reglstered Agent 10. Name and Address of New Reglstered Agent
81
FLORIDA CORPORATE SUPPORT, INC. Namo
200 E ROBINSON ST, SUITE 500 82| Streat Addross (P.O. Box Number is Not Acceplabla)
ORLANDO FL 32801
]
84] City F L ]aiz-'p Code

1. Pursuant to the provisions ol Sections G07 0002 and 607, 1508, T lorida Statules, the above-named corporalion submits 1his staiement for the purpose of changing its registered
office or registered agont, or bath in the State of Florida Sucli change was authorized by the corporalion’s board of directors. | hersby accepl the appointment as regisierad
agent. | amn familiar wilh, andg accopt tho obligatons of, Sechon 607 0505, Florida Statutes.

SIGNATURE __ .. . ‘ . B,
Slggratarne. Wypsed o Ffi'_r'f‘:ﬂ'ff”.""‘f_‘ au.---\: »E.l !!‘.f‘LT)l'f,"I’“' . (NOTE Registerad Agonl signalure requiled when reinstating) DATE

12. ONTICHHE AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VD “Ooene 11TLE V/D " Thange L] Addition
NAME ROGERS, JOSEPH P 12 NAME
smeevaooress | 835 DEERWOOD LOOP 1.3 STREET ADDRESS
CITY-51- 2P LONGWOODFL o 14 QTY- ST-2IP
TLE PSD T3 i 2T TNE [ Change” [T Addition
NAME ROGERS, DIANE M 2.7 NAME _
saeer appriss | 835 DEERWOOD LOOP 2.3 SIFEET ADDRESS
£y -S1-7iP LONGWOOD FL o 2 4CIY-ST-21P
TITEE [ pecere 31T1LE 1T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST- Z1P o 34.CITY-ST-2iP
TE DELETE 41 TMILE [JGhange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy -§1-2F o 440ITY-51- 2P
Mee Dodite S1TMILE [ Thange ] Addition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-ST-2IP e N sqTy-slze
TIE I oeere 61 TLE [Jchange LT Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§71-21P e 6.4 CiTy-ST-2ip

that the nfarmation supplicd wilh this hling docs not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14. | haraby cerln}(
indicated on th

Biock 12 or Block 13 if changed, or on an atlechmenl wih_gn address

SIGNATURE: .

is annuat repart or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation af the recoiver o frustec enipowered 10 execut this report as required by Chapter 607, Florida Statutes: and that my name appears in

 ad ke

CR2E034 (10/97)



