FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

fa

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JKR, INC.

(2)

Principal Place of Busingss

2589 PINERIDGE ROAD
LACKSONVILLE FL 32207
us

Malling Addross

2589 PINERIDGE ROAD
JACKSONVILLE FL 92007
us

AR

3. [)al{lﬁ%rporabd or Qualified

32, Dale of Last Report

01/14/1992 05/01/1995

2. Principal Place of Business | 2a. Maling AdddroEs B 4. FEI Numbser I Applied For
21] 2] 59-3101183 | [Nor Appisabic
i Suite, Apt. #, etc. _ Suite, Apt. ¥, el 5. Certitoate of Status Desred 03 $8.75 Additiona!
2;, 2ﬂ VVVVVVVVVVVVVV ) ) ) Fee Required

Gty & State L. ' Cily & State B G;I_E]ééilwﬁﬁréan|pa|gr| Financing $5.00 May Be o
23] 28, . Trust Fund Contribution 0 Added to Fees

Zip | Country - i ' Coutey T B. This (;;;p>orzitw(=|1 has liability for intangible tax under & 199.032,

m 25 29] Lo l . Floricka Statutes [ ves [INo

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Registerod Agent

REESE, JAMES K
2589 PINERIDGE ROAD
JACKSONVILLE FL 32207

" Stresl Address (.0, Box Nombe: s Mot Acoeptab'e)

City

85| Zip Code

FL

or registered agenl, or bath, in the State of Flor
familiar with, and accept the obligations af :

11. Pursuant 10 the provisions of Saclions 607.0502 and 6071508, Forida Statutes, the al

o

#-named corp

noe was autharized by th
“pricla Statutes,

rporation’s board of directors., | hereby accept the

cration submits this statement for the purpass of changing its registerad office
appaintment as registered agent. | am

SIGNATURE . et e 7L
Shgraturn, lyped or pintast Clreg it /A (NQTE - Ragestos O SIGACUE B L] whan rewstaling) LAT ’Lr?

12. OFFICERS AND DIFECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 14 75 o

T DpP CJ DEceTE TR T [ Changa [] Addition | g

NAME REESE, JAMES K v &%

SIREFT ADDAESS 2589 PINERIDGE ROAD HE] ADORESS o

£av-51- 2% JACKSONVILLE FL vffvsie | &

TILE ST [ DELRE 2 1fur {1 Change  [7] Addition | ©

HAME REESE, JAMES K 2o

STREE] ADDRESS 2589 PINERIDGE ROAD 259 REET ADRESS

cily-51. 21 JACKSONVILLE FL _— RE1 Al

TILE [T Dree. 31NIE {1 Change ] Addition

NAME 37 NAME

STREE Y ADDRESS 3.3 SIREF | ADTRESS

| emvstae | ) R aeonv-siap o

TILE I DiteTs 4111 [ Change [ Addsion

NAME L7 NeME

SIREET ADDRESS 43 $TREEY ADLRESS

CITY-5%-mp 44 CIY-57-71p . .

it [ DECETE 5 11IF [ Charge [ Addition

NAME £, KAME

STRECT ADDRESS 53 SIKEFT ADORESS

CINY-S1- 2 S4GITY-5T- 7ip

TILE [7) DELEYE 6 1TILE [ Change [ Addition

NAME £.2 NAME

STAEET ADDRESS 63 STREEF ADDRESS

CITY-3J- 71 BACIY-5T-2IP

14. | do hereby certify that the information suppled with
cenrtify that the information ndicatad on
oath: that | am an officer or direcior of

if changed, or on an

appaars in Blook 12 or Block 13

SIGNATURE: ..

this filing is valntarik
1his annual repor or supplomental annyal report is tnle and accurate and

the corporalion or the receiver or irustes ermpowerad 1o exeoute thi

allachmont with an address,

LOF SIGNING DFFICER OR DIREGTOR

iy furnished and does not quality for the exermplion stated i Socl

on 119.07(3)ik), Florida Statutes. | furlher
that my signature shall have the same legal effect as if made under
5 raport as required by Chapter 607, Flonda Statutes; and that my name

. Y B

bﬁ_»"ﬁ‘\' i Prng 4




