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

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION Sandrs B. Mortham Mar 23 1 uvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S C Cl’etaI S’ O State
DOCUMENT # P96000083517 (8)
KEY CAPABILITIES GROUP, INC.
I A O
8708 HAMPSHIRE GLEN DR. SOUTH 6708 HAMPSHIRE GLEN DR. SOUTH
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1996
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 %\ 59-3402824 Not Applicable
Suite, Apt. #, elc Suite. Apt_#, etc. o ] $8.75 Additional
m 2—1 5. Cerificate of Status Desirad O Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu@ year Intangible
24] 25) 20] 30] Personal Propenty Tax due June 30, s []No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
ALBRIGHT, E T 81] Namo
8708 HAMPSHIRE GLEN DR SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City 85| Zip Code
FL [*]

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the Stala of Florida. Such change was authorized by the corporalion’s board of directors. | hereby ag¢oept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida $Statutes.

CR2E034 (10/97)

SIGNATURE
Sigralura. Iyped o printens name of tegstsrod apenl and bitle if applicable (NCTE' Repistered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
LE D O oeere 11 TME Tl Change LI Addition
RAME ALBRIGHT.E T 1.2 NAME
streeTapbeess | 8708 HAMSPSHIRE GLEN DR. § 1,3 STREET ADDRESS
CiTY-51-2P JACKSONVILLE FL 32258 14ITY-§T-2P
TILE D [T oELEre 21 TALE [T change L[ Addition
NAME GENEST, THOMAS R 22 NAME
sweeeranpeess | 8733 HAMSPSHIRE GLEN DR. § 23 STREET ADDRESS
STy -5T- 2P JACKSONVILLE FL 32256 - W 2acmy.st-ze
TiLE J oELETE A1HILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34, CITY-§T-2P
TiTe |l G 41 THLE T T Change  [J Aodition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-TP
TITLE [ bELert 5.1 TITLE L chanpe  [_J Adaition
NAME 52 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TITLE . ] GeLETE 61TI1LE [Jchange ) Adsition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDWESS
CITY-§T-2IP 64 CITY-ST-2P
14. | heraby cerlify that the information supplied with this fiting does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual repon or supplemgnial annual repor is true end accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the foceiver or rusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 d changed, opeh anfatiac nt with an adadr
: //TM P AN ol =T Y e -?AR/QR éf.u) RLR-£20)8

SINATIIRE.




