FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAItTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90162 041 ***150.00

DOCUMENT # P96000083517

1. Corporation Name

KEY CAPABILITIES GROUP, INC.

LT

Principal Ple ce of Business Mailing Address .
8706 HAMPSHIRE GLEN DR. SOUTH 8708 HAMPSHIRE GLEN D3. SOUTH
JACKSONVILLE FL 32256 JACKSONVILLE FL. 32256 '
DO NOT WRITE IN THI3 SPACE .

3. Date insorporated or Qualifed

10/07/1996 i

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuber Appl ed For .
;ﬂ E\ 59‘3402824 Not Applicable .
Suite, Art. #, etc. Suite, Apt. #, etc. iti '
a uhe A et ;l w i e 5. Certifcate of Status Desired [ $8F.;5REA<;#;T6I |
City & State City & State 6. Electior Campaign Financing $5.00 vay Be

m EI Trust Fund Contribution Added 1o Fees .
Zip Country Zip Country 8. This co poration owes the current year Intangible X

;] E‘ E] E! Person.al Property Tax. Oves [INo :
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerel Agent .

81| Name i

AL3RIGHT, E T :

8708 HAMPSHIRE GLEN DR SOUTH 82| Street Adiress {(P.O. Box Number is Not Acceptable) .
JACKSONVILLE FL 32256 83 ':

84| City F! ‘35' Zip Cude f

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the Stale ¢ Florida, Such change was & uthorized by the corporation's board of directors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0503, Fic rida Statutes.

SIGNATUR=

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | .am an
officer ar director of the corporatio the receit er or lrusteg empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in |
Bilock 12 or Block 13 if change: n an attact ment.with address, with Il other like empowered.

SIGNATURE: ET. ABriadT '4“’?-“ 23 139 _(qug) 3-8300.

E AND TYPED OR RINT :YGHAMI*F SIGNING OFFICE t OR DIRECTOR Date 4

Signature, typad or panted nai 1e of registerad agant ind title it applicable: (NOTE : Registerad Agent signature requ red when reinstabing) DATE 8 .
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 j=2]
TITLE D [ DELETE TATITLE {Jchenge  [] Addition E
NAME ALBRIGHT,ET 12 NAME 3
smreer aoress| 8708 HAMSPSHIRE GLEN DR. & 13 STREET ADDRESS S
CITY-$T-2P JACKSONVILLE FL 32256 14 CTY-5T-2P &
TINLE b [ DELETE 24 TIMLE Cicnange  [JAddtion| © |
NAME GENEST, THOMAS R 22 NAME
streeTsooress{ 8733 HAMSPSHIRE GLEN DR. § 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32256 2.4 CITY-5T-2P
TME [ DELETE 31TITLE [IChange [ Additien
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS |
GITY-ST-2IP 34, CITY-ST-ZIP |
e CJ OELETE 41 TME ClChangs [ Addition :
NAME 4, 2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE 7] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-5T-2P 54 CITY-8T-7P 5
TILE [ DELETE 81 TITLE [JChange  []Addition :
NAME 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP E




