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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P96000023635 (1)

1. Corporation Name

2K, INC.

Mailing Address

363 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

Principal Place of Buslness

363 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

FILED
Jan 29 1998 &:00am
Secretary of State

IR D

DC NOT WRITE IN THIS SPACE

3. Date Incarporated ar Qualified -

_ ___03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applled For
{21] [25] 59-3357740 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
_l I P i 5. Certificate of Status Desired 1 $8.75 Adt!monal
22 ;r Fee Required
City & State Chty & State 6. Eiection Carmpalgn Financing $5.00 May Be
(23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;;l E‘ E‘ ;‘ Parsonal Property Tax dug Jung 30. Yes  L[lno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KELLER, GREG 81| Name
102 MALLARD TRAIL 82| Street Address (F_’.-CJ: Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
83
84! City FL lss ! Zip Cede

agent. | am familiar with, and accept the cbligations of, Section §07.0805, Florida Statutes.

11, Pursuant o the provisions of Sactians 607,0502 and 607,150, Florida Slattes, the above-named corporation submits this statement for he Purpose of ehanging its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered

SIGNATURE -
Slgnatra, typed o prinled name of reglstered agent and title if applicable {NOTE. Registered Agent signature requirad whea reinstating) DATE N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HTLE PTD [ T DELEFE 11 TALE [T change T Addition

NAME KELLER, GREG 1.2 NAME

STREET ADORESS 102 MALLARD TRAIL 1,3 STREET ADDRESS

CITY- ST- 2P PONTE VEDRA BEACH FL 32082 14 CITY-ST-2IP .

TILE Vs 1 DélETE 21 TITLE [ Change L] Addifion

NAME KELLER, ALICE 2.2 NAME

smeeT aopress | 102 MALLARD TRAIL 2.3 STREET ADDRESS

GITY-ST-2P PONTE VEDRA BEACH FL 32082 2 4 CTY-§T-7

TITLE [T DELETE 31TITLE [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-ST-2P 34.CI3Y-5T-ZiP e

TILE [ ] DELETE 4,1 TILE [ Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S3-21¢ 4.4 CITY-ST-2IP ]

TIMLE [T DELETE 51TITE [T change L] Addition

HAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CiTY -$T-2IP 54 CITY-S7-2P . .

TLE b1 DELETE 61 TILE [_Tchange [T Addition

NAME 6.2 NAME

STREET ADDAESS. 6.3 STREET ADDRESS

CiTY-ST-20P 64 CITY-ST-2F .

indicated on
officer or director of the
Block 12 or Block 13 # chagged. or on an attachment with an addraess.

SIGNATURE:

1.1 hereby certy That the rformation supplied wilk s fing dees nof qualfy for the exemption stated in Section 119.07(3)(1, Flonda Staiutes, | funther certify that the miormalion
is annual report or supplemantal annual repert is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
crporatian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o153

— — e ——

CR2E034 (10/97)



