FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

Cprofn
CORPORATION
ANNUAL REPORT

1997

'} Sandra B. Mortham
Secretary of Sate

i FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namng

KBR ASSOCIATES INC.

F'!iruitimil Place of Business

3525 KINGS ROAD SOUTH
ST. AUGUSTINE FL 32086

Mailing Address

3525 KINGS ROAD SOUTH
ST. AUGLISTINE FL 32086-5074

NV BRI

3. Date Incorporated or Qualified 3a. Date of Last Aeport

|2 "ﬁ’ir"{iﬂb’al"l"i};?:}?c:?hmmoss 2a. Mailing Adcress 4, FEI Number Applied For
21 I wn ;G—I 57"' 338 769 { Not Applicable
Sl At A, e Suite, Apt. #, slc. r i
o, - Y P B. Cerlificate of Stawus Deslred (] $8.75 Additional
L??l e 27| Fee Required
Oy & Sute . Cily & State 8. Election Campaign Financing $5.00 My Be
_2_3_]_ e e 231 Trust Funti Contribution Added 10 Fees
L aw . Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 25—1 5| —SEI Florida Statutes Yeg No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Nam
WOLFE, LARRY °
200- A JOHNOWROM Rn oX 82| Strest Address (F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8843
83
B4| City FL 85| Zip Code
1. Porsuant wisions of Gections 6070507 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered

otfic

& agent, of both, in the State of Florida, Such change was autharlzed by the corporation’s board of direciors. | hereby accept the appointment as registered
gt

ar walh, and accept the obligations of, Section 807 0505, Florida Statutes

N/A

SIGNATLRE R —
=t g3 tle il appleabde.

DATE

S

LT o inted e OF tiges (NOTE Hegisiared Agenl s.gralure requined when renstating?

|12, - OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o 1 peLeTe 11 TITLE [ Change T[] Addition
ek LINTON, ROBERT L 12 HAME '
sk aoness | 3525 KINGS RD. SOUTH 1.3 STREET ADDRESS
w51 a0 ST. AUGUSTINE FL 32088 TACHTY-5T-71P
itk [J oELETE 21 TILE [ Crange ] Aadition
NS 22 NAME
SIEEHADIRLSS 23 STREEY ADDAESS
 Bes e 2 4 CITY-ST-2P
i [J ofLeTe 31TIME 3 change L] Addition
XS 4.2 NAME
SR D 3.3 STAEET ADDRESS
Ol sap ) 34.0I7Y-5T- 1P
T T DEiEre 41TE [dchange L] Addition
Ri5ME 4. 2 NAME
STREE T ALDHESS 4.3 STREET ADDRESS
AACITY-ST- 2P
[ J becere S4TMLE [T Crange [ Addition
HALYE 53 NAME
STHEET AR5 5.3 STREET ADDRESS
LY s e ) 54 CITY-5T-2P
R R T ofLee B4 TITLE [T Crange” [ Addition
Kible 6.2 NAME
SIREED RO 6.9 STREFT ADRESS
C-Ty -4 P BACIY-51. 20

: Iy 1t e nformation sapplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. 1 further centify that the
infonnaban mdica
Lamn s ofhodr or director of (he corporalion or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears e Biock 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: 2o okt [ Lt %,Ze/?? ( %Z) wreTs

WRAME OF SIGNING GFFIGER OR DIRECTOR ‘ Gaytrr e Proce &

SIGNATURE AND TYPED UR FRIN

e ory g annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that

CR2E034 (9/96)



