FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION CF CORPORATIONS

1996 O IOTTORATIONS ]
DOCUMENT # H42707 (0)

1. Corporation Name

KATHO REALTY CORP.

FLORIDA DEFARTMEN] OF STATE
Sandra B. Mortham
Secretary of State

AR

Principal Place of Business o r.ﬁanng Address
17615 FOXBOROUGH LN 17615 FOXBOROUGH LN
BOCGA RATON FL 334%6-1316 BOCA RATON FL 33495-1316
3. Date Incorporated o Quaiiod | 3. Date of Last Report
e o 02/11/1985 04/25/1995
2. Principal Plase of Business 8. Mailing Address 4. F&1 Number Applied For
21| _ - 26| o 59-2333221 Nat Applicatic
Suite, Apt. #, etc. __, Suile. Apt. §. eto. 5. Certificate of Status Desired 1 $8.75 Add_itional
22 B g‘rj L . ' Fee Required
City & State | City& state 6. Etaction Campaign Financing $5.00 May Be
23 23 L ) Trust Fund Contribution 0 Added to Fees
Zip  Goundry . Zp Country 8. This corporation has Kabikty for intangibie 1ax under & 189.032,
m z?| 2'9: o 30] Florida Statutes _I:] Yes []No
9. Name and Address of Currenl Registered Agent "~ "] 10. Name and Address of New Registered Agent N
81! Name
REGISTRAHON COHPORAT!ON OF FLORiDA.'NC- 82! Strect Address (P.0). Box Number is Not Acceptable)
22422 THOUSAND PINES LANE
BOCA RATON FL 33428 83
84| City FL 85 Z2yp Code

11, Pursuant to the provisions of Sactions 607.050% and 637 1608, Florida Stalutos, i above-named corporation submits s slalement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Tlonda Statutes.

SIGNATURE _ .

nen renslat B

SIgNArKe. lypes of re J.z,ii:'ruci_q_,yi nteed te Fagicable '(iuj!}f Rogintarad Agi signatur g a &
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 19 =]
MLE DpP A T L1 DECETE 19 THILE [ Change L) Addition g
NAME REIFLER, ROSE 12 Nan: 3
steeenaporess | 17615 FOXBOROUGH LN 13 STREEI ADDRESS &
CIy-SI-2P BOCARATONFL - o M racavesrae &
e S [ DELETE 2 17NLE [ Change [ Addiion | O
NAME REIFLER, JACQUELINE 27 NAME
street aooness | 17615 FOXBOROUGH LN 2.3 STHEL) ADDRESS
CTY-S1-2ip BOCARATONFRL . Rosoysmw
TIMLE [ DELETE 31T [ Change [ Addition
NAME 3 2 HAME
STAEET ADDRESS 33 SIREET ADDAESS
CITY-ST- 2P L o 34CITY-51-79
[HP3 [ DELETE 4 1TILE [7] Change  [) Addition
NAME 47 HAME
STREC1 ADDRESS 43 STREET ADDRESS
CITY -§T-21p o N aacaysrae
TITLE [C] DELETE 5 1 TILE [7] Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STRTET ADDRESS
CITY-ST-2I - ~ - 54C1y-51-2IP
TITLE ["J DELETE 6.1 TITLE [ Coange  [] Additien
NAME B.2 NAME
STREET ADDAESS 63 SIRCET ADDRFSS
CITY-S}- 7P _ GACIY-ST-2P

14. 1 do hereby cerity that the infert alion supplied wih s fring is voluntarly furnished and doss not Guaiy for the exemplion stated in Section 116,076k, Florda Statutes. 1 furher
certify that the information indizatogfn this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire ol the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Blogh An an attachment with an address.
7
SIGNATURE: _ )= Y1 -3das

ED NAME OERIGNING OFFICER OR DIRECTOR Dajtme Frone £

B 05— oy i iV s ]




