FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMEN] OF STATE Apr 22 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 ,,,,,,,_DNIS'ON OF CORPORATIONS

DOCUMENT # S05984 (7)

1. Corporation Name

CR2E034 (10/97)

KB2ZUSTIN B2 USIN
: JACKSONVILLE FL 322198 JACKSONVILLE FL 32219
,‘-' DO NOT WRITE IN THIS SPACE
i 3. Daie Incorpotated or Qualified
3 3, Principal Pace of business ] 2a. Muiling Address | 4. FEI Number Applied For
- |21 e ] e 53303744 1 Not Applicable
Suite, Apt. #, atc. Surte, Apt ¥ ete. iti
" » 5. Certifigate of Status Desired 0 $8'75 Add_ltlonal
22 U -1 _ Fes Roquired
City & State . Gy 8 Biate 6. Flection Campaign Financing $5.00 Mmay Be
El L 2_8J L Trust Fund Contribution ] Added to Fees
Zip Counitry L Courtry 8. This corporation owes of has paid the current year Intangiblo
_I a ZBJ e B - Personal Property Tax due June 30. Cyes  [lno
9. Name and Addrgjs’gf Curram Raglslered Agent — 10. Nameo and Address of New Reglstered Agent
CRAWFORD, JACKQUELYN 81| Name
9032US 1N 82| Sueel Addross (P.O. Box Number Is Not Acceplable)
JACKSONVILLE FL 32219
83
Ba| Cily FL ssl Zip Code
11, Pursuant [0 the provisiens ol Seations GO7 OB and G07.1508, Tlorida Statutes, he abave named corparation submits this slatomont for the purpose of changing ils registerod
¢ offica or registered agent, ot bath in 1h( Stale of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as ragistered
" agent. | am familiar with, and accept the obdigations of, Seclion 607 0005, Tlorida Slatutes.
FOlSIGNATURE S , - ,
H Stgnafure typod OF poaed name ol hﬁ(ﬂ el s it {NOTE - Registered Aganl sighalire reqared when reinstaling] DATE
KT — O ICLRE AND DIREC l(l_ﬂg B K3 - ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS TN 12
;[mE 1) T oetere 11TIE [Tenange  LJ Adgition
Eo| e CRAWFORD, MCKINLEY E. 12 hAME
[ | sThecr ADDRESS 9032US 1IN 1.3 SIREET ADDRESS
: o [onv-stze JACKSONVILLE FL o 1LAGHY-§1- 2
. [me 0 1 orteTe PRET; [T Change L Addition
L CRAWFORD, JACKQUELYN B. 22 NAME
£ smeeraooness | 9032 US M1 N 2.3 STREET ADDRESS
| omy.srze JACKSONALLEFL 2 4TIV 1.7
e |RPIGE FRRLT; T change” ] Addition
HAME 32 NAME
% | STREET ADDRESS 3. STREET ADDRESS
a4
=] Cmv-st-21p - e NaanyesTne
P | T [ nieE a1 TNLe O Change L] Addition
Tl name 4 7 NAMT
t | STREET ADDRESS 43 STHEET ADDRESS
P omgr-ae N S 44 LTY-5T- P
w. TLE 1 necete 51 TIILE [Jchange T Addition
£ NamE 5.2 NAME
7] STREET ADDRESS 53 STREFT ADDAESS
t CITY-51-2P BACIY-E1 7P
Pl Tme oot 6.1 11TLE [T Crange [ Aduition
£ wame £.2 NAME
+ | sracet ADDRESS 63 STRELT ADDRESS
Sl ory-sr-me BACIY-ST-7F

14, | hereby certify that the nfarmaton supplied with this iling dons nol qualily Tor the exemption stated in Secticn 119.07(3)(D), Florida Statutes. | further ceriffy that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shalt have the same legal effect as if made under aathy; that | am an
officer or director of the corparalion or he receiven or lrustee enipowered to exceute this reporl as requiged by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if ch d. or on an altachment wilh an address
P N I T e % v s 8, . 4 ﬂ/‘l//;)éj ?‘3/.."09 OM/”IQS/.’?,?/./




