FILENUWFIL!NEFEE AFTER MAY 1 1S $550.00 FILED
r PROMT Feg FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
1, Corporalion Narmg

4)
TEMPTATIONS BY KATHY, INC.

[ Frncim Tace of toemess Mo Ting Address "lm“ ml |”l|l|||| |m| |||l| |I|| |||||I|I“ l\ln |m| Illlmm III}

12442 WILES ROAD 12442 WILES ROAD
CORAL SPRINGS FL 33076-2214 CORAL SPRINGS FL 330702214
3. Déle Incorporated or Qualified 3a. Date of Last Report
20 Pocipal Place of Business | 2a. Maling Address - 4. FEl Number Applied For
26| ' - BO-P9R3334 Not Applicable
. e Suile. Apt. #. elc. - ‘ $8.75 Addiional
E’g 27J . 6. Certificate of Status Desired O Feo Roguired
Gty & State .. Ciy & State 8. Elgclion Campaign Financing $5.00 May Bo
sl Trust Fund Contribution O Added to Fees
- 2 Counlry . p Country a. ‘fhis corporation has liebility for intangible ¢ der s. 199.032,
L?il\ [ ?§L 20| [30] : Florida Statutes _ [ ves No
e 8 Name & rd Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81
MERKLEIN, JACK E. Name .
9603 NW 38 MANOR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 -
84| City FL 85| Zip Code

|11, Porstand to the provisions of Scclions 607.0502 and 807.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. [am tamiliar with, and accept the ohligations of, Section 607.0505, Florida Siatutes.

SIGNATURE . . e e e -
By iare pgpend o el e A 1eg storesd agent angd btla # agipleable (NOTE: Regsiered Agem signature requirag whan reinstating) DATE
R OFIGE RS AND DIREGTORS | X ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS i 12
T PD [ DELETE 11 T01LE [T cChange T Addition
Heg MERKLEIN, KATHLEEN M. 1.2 NAME
swercamiss | G03 NW 38 MANOR 1.3 STREET ADDRESS
| | CORAL SPRINGS FL 14 CITY-ST-7IP
SD T oeLere 21 3ITLE ~ Llchange T addivon
NARY MERKLE‘N' JAGK E' H 22 NaME
s oo | D603 NW 36 MANOR 23 STREET ADDRESS
onves-ze | CORAL SPRINGS FL 2. 40IY-§T-2P
T [T oicere 31 THLE [Change 1] Addition
AR 3.2 NAME '
ST T ALORLSS 3.3 STREET ADDRESS
Gl -s1 o 3.4, CITV-51-2P
IR S T DELETE A TLE Ul Change [ Addition
HEna 4.2 HAME
SIREEL ALDRESS 4 3 STAEET ADDRESS
G50 B ' 44CITY-5T- 2
e ] ' T oeLere 51TITLE TTchange [ Addition
haws £2 HAME -
ST AN 53 STAEET ADIDRESS
IR A S 54 CITY-ST-7IP .
T O prien 6.3 THLE [ change T Addition
Nt ' 5.2 NAME
SIREFL ATRESS ' £.3 STREET ADDRESS
....... 64 CITY-51.2P

. ' eby cerbfy that Iho information supplied with this filing goas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the
information intheatod onhis annual reporpersupplementat annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Fam an oficor or director of the corporg or the [pceiver or trustee empgwerpg 10 executs this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 ar Biock 33 §f ch 1, or geiAn attachmant with
Y L. 77 95Y- 7554730

SIGNATURE: -~ %%

’ snmi} RE XND TYFED OF PRINTED NAME OF SIGHING OFFICER DR NRECTOR Gate Daytime Frone #
1

e i Al ek

¥5S.

CR2E034 (9/96)



