FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stata Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # S43006 (3)

KABAR & ASSOCIATES, INC. )
I A OO G
5365 9TH ST NORTH PO BOX 757
BOX 757 BOX 157
$T PETERSBURG FL 3370 ST PETERSBURG FL 3373 DO NOT WAITE IN THIS SPACE
us us a. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address ) 4, FEI Number Applied For

m rz"gl 59 BDSQJTL Not Applicable
;;I Suite. Apt #. elc. ;l Sulle, Apl. 4, etc. 5. Certificate of smtus Dasired [ si‘:;i::jmna'
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Tal Trust Fund Cantribution [ Adgded to Fees
Zip Country Zip Country 8, This corporation owes or has paid the cyrgnt year Intangible
;ﬂ ;?] 20 ;0_] Parsonal Property Tax due June 30. H]Yes Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerell Agent
CAMERON, BEATRICE BARGER 811 Name
85565 8TH ST NORTH 82| Streal Addreas (P.O. Box Number s Not Acceptabie)
ST PETERSBURG FL 33703

84| City FL ]aiLZap Code

114, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered ageni, or both. in tha State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamifiar with, and accept the obhgatons of. Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. typad o prniad nanke of tepastared agawi and e f agnioatie (NO1E: Ragisiarea Agenl eignature réquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TOLE DP J oecere 11TTLE [JChange ] Addition

RAME CAMERON, BEATRICE BARGER 12 NAME

stmeeraooiess | 5565 BTH ST NORTH 1.3 STREET ADDRESS

oITY-ST-2F ST. PETERSBURG FL 1ACTY-S1-2P - 230/23

TILE v [T DeLETE 21 T0TLE [1change L Addition

NAME BARGER, MARILYN 22 NAME

sweeTaooress | 1520 NORTH SHORE DR., NE 23 STREET ADDRESS

Cvy-ST-21P ST. PETERSBURG FL 2.4 CITY-51-2ZIP Aij fﬁj

TLE [J oecert 31TIE UK w‘@o‘, - [T Change  [yAFAddition

NAME 3.2 NAME J Dh n W Mé&’l-

STREET ADDRESS 33 STREET ADDRESS g [’ 0&" /J

CITY-SI-2iP 34.CTY-ST-2P j

TiTLE [JoecETe 41 TTLE [J'change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2iF 44 LITY-ST- 2IP

TILE [T oeLETe 51TILE [Jchange T Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-ST-20P

TMLE [T oeLete 6.1 TITLE [ change [T Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTy-ST- 1P .4 CITY -5T-2IP

14. | hereby certify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual roport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer &1 director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in
Block 12 or Block 13 if changed. or on rnatiachmepdawith an address.

| siGNATU g I L SIS ;
DNAME OF SGNINT OFF! RE T e, 3 Dele Yima Prong §

CROE034 (10/97)



