3

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

comomros (R “wuZzr™ | Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State
1998 BIVISION OF CORPORATIONS S 6 Cl’etal'y Of State

POCYMENT # V09039 (1)
THE KIRVEN GROUP, INC.

L

Principat Piace of Business Mailing Address
210 REW CIRCLE 2710 REW CIRGLE
OCOEE FL 34761 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar ‘ Applied Far
;] ;a 59-3104240 Not Applicabie
Suite, Apl. #, atc. Suite, Apt. #, etc. ith
» uie. ap 6. Cenificate of Status Desired D $B'75 Additional
92 El Fee Required
City & State City 8 State B. Elaction Campaign Financing $5.00 May Bo
E —2;} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] m ;E] Personal Property Tax due June 30. ﬂqes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
KIRVEN, ROGERS ame
2710 REW 0|RC|.E 82| Strest Address (P.0. Box Number is Mot Acceptable)
OCOEE FL 34781
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authofized by the carporation’s board of directars. | hareby accept the appointment as ragisterad

agent. | am familar . and accapt thgeohiggtiong of, Section 607.0505, Forida Statutes.

CR2E034 (10/97)

SIGNATURE
nted narg of reg-slfe(LMlaYamhcable (NOTE: Roglstecgd Agant signature raquired when reinstating) DATE
12, {/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ DELETE 11TME [ Change T Agdition
HAME KIRVEN, ROGERS 1.2 NAME
sweeraooress | 2710 REW CIRCLE, STE 100 1 STREET ADDRESS
CTY-ST-2P OEE FL 14 0ITY-S1-2IP
TILE " DeLere 21 TMLE [JChange [T Addition
HAME | BEIT:
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST- 2P
TITEE [] oFLeTE 31TMLE i [T cChange [T Addition
HAME 39 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 24 CITY-ST- ZiP
TE ) DELETE 41 TITLE “[Tchange [T Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TILE T DeLete 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-7P .
TTiE CJ DELETE 5.1 TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TRFEY ADDRESS
Y- sT-2¢ 6.4 CIY- §T- 2P

14. | heraby certify that the information supplied with this 1iling does not quallly for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signafure shall have the same lagal effect as if made under oalh; that | am an
officer or directar ol the corporation ortho recaiver or trusico egnpowered 1o axecdte this report as required by Chapter 807, Flaricla Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, g

QIGMNATIIBE:




