SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT RIDA D

CORPORATION O onara . Woram Jul 08 1998 8:00am
ANNUAL REPORT

1598 W e e Secretary of State
DOCUMENT # pgg000070235 (2)

KJPLC CORP.
Principal Place of Businass Mailing Address | ullllll "I ‘l”l |”” |||'| "m ||m ||”| Ill‘l Il(ll ||||| ||||) IM |I||
190 ATLANTIS BOULEVARD 190 ATLANTIS BOULEVARD
ATLANTIS FL 33462 ATLANTIS FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21 26 65-0691626 Not Applicable
. ApL #, etc, Suite, Apl. #, elc. it
Sulte. Apt. #. elc uite, Apl. ¥, etc 5. Certificate of Status Desired I:‘ $B'75 Adc!monal
El _2—7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m E\ Frust Fund Contribution D Added lo Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
-1’—4] 'EI o 29] m Personal Property Tax dua June 30. dnYes D No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
K'NTZ, PAUL 81| Name
190 ATLANTIS BOULEVARD 32| Streel Address (P.O. Box Number is Not Acceptable)
ATLANTIS FL 33462
. 83
. 84| city FL ssl Zip Code

44, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am famlliar with, and accept the obligaticns of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signature, typad or printed name of rapisterad agenl and 1tls if apphicabla {NOTE Reglslared Agenl signalura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oerere 11 TIIE [ crange [ Auiion
NAME KINTZ, PAUL 1.2 NAME
streevanoress | 190 ATLANTIS BOULEVARD 1.3 STREET ADDRESS
CITY.STZIP ATLANTIS FL 33462 14 CITY-ST2P
TITLE D - [ Joeweme 21 7L [ change L1 Addiion
NAME KINTZ, JULIE E 22 NAME
streersooress | 180 ATLANTIS BOULEVARD 2.3 STREET ADDRESS
cirv.sT2p ATLANTIS FL 33462 o 24CITYSTZIP
TiMLE D [Joeete SATILE (] change [ Addition
HAME LECKRONE, LESLIE 32 NAME :
sTreeTaopRess | 160 ATLANTIS BOULEVARD 33 STREET ADDRESS
CITY.ST-2IP ATLANTIS FL 33462 34CITYSTZP
TImE D (I berete 41TITLE [ change () Adsiion
NAME KINTZ, CHRISTOPHER 42 NAME
seerappress | 190 ATLANTIS BOULEVARD 4 3STREET ADDRESS
cmv-sTzp ATLANTIS FL 33462 44CITYST2P
TILE D [ lpeiete SATLE [T change [ addtion
NAME SCHANDELMAYER, KERRIE 52 NAME
streeTapbress | 190 ATLANTIS BOULEVARD 53 5TREET ADDRESS
CITYST:2I ATIANTIS FL 33462 54 CITY-ST-2P
TmE { ToeLere BATITLE [ change [ Addition
NAME X 6.2 NAME
smeeTapoRESS | 63 STREET ADDRESS
CITY.5T.ZIP ¥ B4 CITV-ST2P

14. 1 hereby cerify that the information sdprlled with this filing does nat qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporalion or the receiver or frustes empowered to executs this report as required by Chapter 07, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cw, ar on an attachment with an addrass.
o Y RN L4 P VR I O R ~ f Yo Xl a7 ¢ 3 aon




