FILE NOW: FILING FEE AFTER MAY 118 $650.00 FILED

PROFIT SN Lonibn DL
CORPORATION

ANNUAL REPORT
1997 OVEIONG: CONOINS Secretary of State

Scorclary of Slate

DOCUMENT # P9B000062002 (6)
FIRST KAPPA GROUP, INC.

Principal Place of Business T T Waiing Address H""“I “I'I“IIH"IHN I““ ""”l“l Iml M““”"l“"lllllll

1955 CHOCTAW TRAIL 1959 CHOCTAW TRAIL
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-4222
i 3 Dale ncorperated or Qualitied 3a. Date of | ast Reporl
2. Principal Place of Business ) 28, Mailng Aadress T AR Numbes T AppledFor
21] ey &9-3391M87 Not Applicablo
Suite, Ap!. 4, elc. Suitex, At #. oo, iti
P - ' v 5. Cortificate of Status Desired O $8'75 Add.monal
E‘ - 271 Fee Required
City & State ~ City & Stale 6. Election Campaign Financing $5.00 may Be
23] I | I e b o TrustFund Contribution. L Addedto Fees
Zip _ Caunlry e __ Counlry 8. This corporation has lizbility for inangible tax under s. 199.032,
2] ] e sl o} floiidaSwaies [ves N |
9. Name and Address of Current Registered Agent | . _10. Name and Address of New Registered Agent |
&1 ] H
AMERILAWYER CHARTERED ame
3‘3 ALMER'A AVENUE [82] Strocl Address (PO Box Mumber is Nc}t_'ﬁf:ccplablc) T
CORAL GABLES FL 33134 e RO

84| Ciy R 85| 7p Code
FL |*|

14, Pursuant o tho provisions of Sechions 607.0002 and 6071006, 1 lorida Statules, the above-named corporation submils this statenient for the purpose of changing its regislercd
office or regisiered agent or balh, 1 (he State of Florida. Such change was authorized by the corporation’s board of dircctors. | hereby accept the appoiniment as registored
agent. | am jamiliar wilh, and accepl the obligations ol, Section G07.0504, Florida Statules

SIGNATURE

Tignatune, typed of 1o el . it TTIMOIL Hetinheree Age ol s ahine o ied vl o inslaliog) DA
12, OTICERSAND I CTORS 77 7 s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD o T T T e T T T T T T T change [ Addition
NAME KAY, DEAN F 17 Nt
streer anoriss | 9959 CHOCTAW TRAIL 13 SIRFE] ADDRTSS
CITY-5T- 7IP MIDDLEBURG FL 32068 14CY-51- 7
TILE V8D A W TSP PR 1T ) T Change [ Adaiion |
e KAY, KIMBERLY K 2ot
staeeraooress | $959 CHOCTAW TRAIL 2ASTRNLL LD 55
crv-si-z¢ | MIDDLEBURG FL 32088 B  heraenrsiae _
TITLE T [ ot ST T T Coange - T Adaition |
NAME 32 NAME
STREET ADDRESS AR ATDRISS
CITY-$1- 2P L o gecevestae |
T o Tonee R 177 S
NAME A2 ML
STREET ADDRESS AZSTRELT ADURESS
CITY-§1- 7P o A4CHEY-S§T-7P
TITLE o T o ' D Ul ir ﬁ [77 T VV{;’W’H’]H’ T ) T
MAME H2 NAME
STREET ADDRESS 53 §THEL | ADDIE 55
CHY-SI- 7P . . i fv_4 E‘_]jl‘:f_j]'fl!’_ ;
TLE T B 77D VDH ﬁf £1HILE T h T D blu!iwge D ;f\bdilwﬁﬂ
NAME 62 NAMF
STREET ADDRESS B3 SIREE T ADDEESS
CiTY-§1- 2P 54CNY-S1-71p

14, 100 heroby certity ihat the infetmabon suppicd witlh this filng dacs 7ol gualify for e excroption stated in Section 119 G7(3)). Flaride Statules. | further certify that (he
information indicated an this annuga) reporl o supplemental annual report is frue and aceurale and that ny signature shall have the same legal eflect as if made under oath; that
| am an officer or dircclar of the corparation of e receiver or ruslee empowoercd 1o excoute this reporl as required by Chapler 607, Plorida Slalutes; and thal my name

appears in Block 12 or BIWZ% il ehangod, or an an attactunent with an addiess

/el Tedrs P Loy Goite 4GS PP

BIAARAIATIIS ™.,

evsns™ | Mar 17 1997 8:00am

CR2E034 (9/96)



