FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1. Carporation Nan e
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ITJAN2T PHI2: 37

'P92000001532 (0)
KATHRYN BROOKS CORPORATION

SECRETARY OF STAT:
TALLAHASSEE, FLORIDA

Principal Piac

1201 HAYS STREET
TALLAHASGEE FL 32301

€1 Of Businoss

Mailing Addraess

F.0. BOX 5826
TALLAHASSEE FL 32314-5828
us

'

A

3a. Date of Last Report

03/16/1996

3. Date Incorporated or Qualified

11/02/1992

XREPORATIUSFR RNATRN SERAVIRESING
XX HKESIERK
RAXAASIER Rix3eN0t

ane of Business “2a. Mailing Address 4, FEI Number Applied For
21 - 26| NOT APPLICABLE [Nt Appiicatic
Suite, Apt B, e Suile, Apt. 4, ets. i
! H ' 5. Cenlificate of Status Desired [ $8'75 Addlionst
22 - 27' Fee Required
Cily & Stister . Ciydsate 6. Election Campaign Financing $5.00 May Be
[‘él__ e 28[ - Trust Fund Contribution Added to Fees
_dw  Contry _dip | Country B. Fhis corparation has liability for intangible tax under s. 199.032,
P T . R ) 30! Florida Statutes ves [ ]No
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81 Name

Co rnoraiian_&emice_Co.mPan ¥
Strest Address (P.O. Box Number is Not Acceptable

agont | am fapyd ar

505, Florida

1. Pursuant to trw provisans of Soctions 807 0502 and 6071508, Florda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerect agent, on foth, 1 the Stale @f Forida, Such cha'lge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, and aceep! e oblhiduons-of, Sechon 607,

Statutes.

NG Registered Agent signatuee rajuired when reinstatng)

82

- 1201 Hays Street

84| City 85| Zip Code
Tallahassee FL 32301

ent

DATE

1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[X] CeLETE T1TILE D [ Change [ Addition
12 NAME Patricia Pizzuto
sreeravonss | JORKIAY X STREET useeraniess (1201 Hays Street
LIY-S1 P T CAHASSEERLOEEK wor-s-ze Tallahassee, Florida 32?9]
1°LE [ CeLete 21TIME D Change Additian
haME 22 NAME Judith S, Blancett
STRELT ADDRESS 23 STREET A0DAESS |1 201 Hays Street
Corrsee | 2qorvstze |Tallahassee, Florida 3 1

e T CeLETE 31TILE Change Aadition
NAME 32 NAME
S1REET ARDHESS 3.8 STREET ADORESS
-5 2w 7 34, CITY-S1-2P
TrLe BEEGE 41TILE [JChange T Acdition
hAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-57-7P ) 14 C/TY-51-2P
It [] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREE? ALURLSS 5 3 STREFT ADDRESS
CY-§7-79 - ) 4CITY-51-2P 4!
T [T necere B1TILE L] Change [T Addition
hAME 5.2 NAME ( . 010}/)
STRLET ADDAE S &3 STREET ADORESS \ . /l q/l
ClY-57 20 84 CITY-S1-2p \ 9

SIGNATURE:

.

»

SIGNATURE AND TYPED OB PRINTED NAN

14, | do hareby cortity 1at the infornanon supplieo wath this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Staiut
irformaton incicated ondnis annual reporl o supplernental annual report is frue and accurate and that my signature shall have the same leg
Fam an cthoer o duoctar ol the corporation o the recoiver or fruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocs 12 or Block 13 i changed o on an altachment with an address

‘iPatricia Pizzuto, Director

.t funthdr certity that the
| effect as it made under oath; that

(904)
222-~9171

SIENING OFFICER OR DIRECTOR

DCale Daytims Phone #

B

CR2E034 (9/96)
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CSC ~\ THE UNITED STATES
Q CORPORATION
c 6 MMPANYE

ACCOUNT NO. : 072100000032
REFERENCE : 228076 84182A
AUTHORIZATION "‘?ﬁJII‘ : ’ﬂWD o

COST LIMIT : & 165.00

T T T T e I e

ORDER DATE : January 20, 1997

ORDER TIME :  4:22 PM

ORDER NO. : 228076-005 gy
TOOO02osagrT T ——3

CUSTOMER NO: 841822

CUSTOMER:

Kathryn Brooks Corporation
1201 Hays Street

Tallahassee, FLL 32301
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. ANNUAL REPORT PFILING

- ‘fNAME: KATHRYN BROOKS CORPORATION

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRQCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Michael E. Klunk
EXAMINER’S INITIALS: ‘ :{l, czg 4‘( )

|a1]47



