, FILE NOW: FILING FEE AFTER MAY 115 $225.00 PR 1h>

ax PROFYY
CORPORATION

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham

Seoretary of Slale ’L Eu

ANNUAL REPORT RECR
1996 DIVISION OF CORPORATIONS /’S’QNE(]?RY Q;f S ZATE
RATIONS

"DOGUMENT # P92000001532 (0) BHR 18 py 5,

RN T

KATHHYN BROOKS CORPORATION

F’rmcwpal Place of Business Mailing Address
1201 HAYS STREET P.O. BOX 5628
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314
us (y(\ [ 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busingss ' | 2a. Mailing Add-ess 4. FL Number N Applied For
21] N . 'NOT APPLICAB_I_._E Not Afipiicable
- Stite, AL #, elc. b— Suite, Apl. #, elo. 5. Certificate of Status Desired [l $B‘75 Add_itional
2;] . e ] Fee Required
| Gity & State _ City & State 6. Election Campaign Financing . $5.00 May Be
ﬂ_ ) } i e 28]"7 i | Trust Fund Contribution Added to Fees
| Zip | Counltry e | Country 8. This corporation has liability for lmang\bie tax under & 199.032,
24] 25] z—gl 301 Florida Statutes [ ves [No

9. Name and Address of Gurrent Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET
TALLAHASSEE FL 32301 83

FL 85] Zip Code

3T Pursuant 1o e provisions of Sections 607.0002 and B07. 1508, Fionda Statutes. te abave namod coporation subvmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the sppaintment as regislered agent. | am
familiar with, and accepl the obligations of, Section 607 0609, Florida Statutes.

SIGNATURE | . o . . e
Sigcture, ped of Priohs 1are o rarg sl 3 Agenl ot it ay \||| i _ MOIE Beisteid A R L L o DaTE &
12 ~ ~ OFFICERS AND DIRECTORS 13, AUDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 z
TITLE D CJ DELFFE 1ATHLE [ Change [ Addiion [+
NAME ROSSER, MARK A 12 KA p:
siree aovress | 1201 HAYS STREEY 13 STREET ADDRESS a
CIry-81-21P TALLAHASSEE FL 32301 Lecrvseze 4o ) &
THLE ] DELETE 7 TICLE [}Chage [ Addton |©
NAME 23 NAME 01 ¢4 TGS
STRZE| ADDRESS 23 STREN | ADORESS
_Cv-81-7p ) X  Qesenysvwe o
TITIF [ DELETE KRR [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 SHFET ADDRESS
CITY -51-21P - N e Escmeste )
TLE [ DELETE 4 1TINE {] Change T Addition
NANE 47 NAME
SIREE] ADDRESS A5 SIREL] ADDRESS
| Cy-st-a . . _ AACTe-ST-2F | -
TTLE [] DELEIE 5 1Ll [] Change  [J Addition
NAMI 52 KAME
SIREFT ADIRESS 5ASTREL] ADURE S5
CITy-S1-2I _ B B o Rweowescae
TILE [ DELETE 6 17ME [ Change ) Addition
HAME 62 NAM?
STHELT AZDRESS €3 SIREET ADDAESS
CITY-S1- 2IF . BACIY-ST 7P

14. | do hereby certify that the information supplied with
cerli®y that the informalion indicated on this aeeal re
cath: that | am an officer ogglirector af the .erora'uo
appears in Block 12 or Bio i unt with an acidraess

SIGNATURE: e - (?gﬁo

SIGNATURE YPED OR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR D " Dagtin e Frone o

fieed and docs nal gualfy for the exemption stated in Section 118 07{3)(K), Flonda Statutes. | further
gf:mental annual repsor 15 true and acourale and that my signature shall have the same legal effect as if mace under
Fvor or trustec empowered 1o execule: this report as required by Chapter 607, Floricla Statutes, and thal my name




1201 HAYS STREET

B8oo0-342-8Bo8B6 %Q%;L

092000001532
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o

Ay
AUTHOREZATION 4 da

COST LIMIT = 4 289,66

%
s 2
ORDER DATE & Maveh 18, 1996 @

ORDER TIME & 18145 APk

DRDER dMO. @ BB4877

CLSTOMER MO 4611651

Cis

1281 Hays Streel

Tallahassee, FlL.

32301
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MAME 2 KATHRYN BROOKS COREORATION .- o i3
SR
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XX o PNRUAL, REFORT

PLEASE RETURM THE FOLLOWING AS PROOF OF FILIMG:
. CERTIFIED CORY

. FLATN STAMMED GOy

. GERTIFICATE OF GOOD STAMDING

CONMTACT PERSON: Carol M. Hensal

EXAPMTHNER®S THITIALS:




