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

PROMIT ALY FLORIDA DEPARTMENT OF STATE
. Y .
CORPORATION  (ZRX {8 Sandra B. Morthar May 08 1997 8:00am
ANNUAL REPORT Wi Secretary of State
1997 REE DIVISION OF CORPORATIONS S@Cl’etal‘y Of State
NT ( )
DOCUMENT # H427 0
KATHO REALTY CORP.
Principal Place of Business Wiailng Address ”Il"“ ml Ill‘l ||||"||” II“l '||| |||‘|||||’|’|“I||" m‘ll"" ‘|I|
17615 FOXBOROUGH LN 17615 FOXBOROUGH LN
BOCA RATON FL 334561316 BOCA RATON FL 33491316
8. Date Incorporated or Qualified | $a, Daie of Las! Report
02/11/1985 05/01/1896
| 2. Principal Place of Businoss | 2a. Mailng Address ) 4. FEI Numbar Applied For
n| 2] 58-2333221 Nat Appicabio
Suile, Apl # elc Suite, Apt. #. etc. . $8.75 Addional
éﬂ ;ﬂ 5. Certificate of Status Desired ] Fee Required
_. Gy & Swate Gity & Stata 8. Election Campaign Financing $5.00 May Bo
231 m Trust Fund Conlribution 0 Added to Feas
4 L Counlry . Zip Country 8. This corporation has liability for Intangible 1ax under &, 199.032,
24~1 _______ 251 2(;| ;l—l Florida Statutes Clves O wo
9. Name and Address of Curcent Reglstered Agent 10. Name and Address of New Registerad Agent
REGISTRATION CORPORATION OF FLORIDA,INC. 81| Name
22422 WOUSAND PINES LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

11, Purssant to Lhe provisions of Seations 607.0602 and 607.1508, Florida Siatutes, the above-named corporation submits this statarment for the purpose of changing its registered
offce o registered agent. or batk, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. 1 am faniiliar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sijpanire. typeds or Nl name of registered agent and tille il applicable (NOQTE: Ragislerad Ageni signalure requirad when reinstating DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T DP L] oeLese 1ATITLE D change [ Adoiion |5
HAME REIFLER, ROSE 1.2 NAME 3
siseer aooness | 17615 FOXBOROUGH LN 13 STREET ADDRESS a
Gir &0 BOCA RATON FL. 14 CITY-51-21P B
T 18 T DELETE 21TILE [Jchangs [] Addition |
MAME REIFLER, JACQUELINE 22 NAME
s aoneess | 17815 FOXBOROUGH LN 2.3 STREET ADDRESS
Chy ST BOCA RATON FL 2, 4 GITY-ST-2IP
THLE [T oELeTE SATITLE . T TCharge [} Additian
ML I 2.2 HAME
STREEY ADDFESS. 3.3 STREET ADDRESS
CiTy-51- 7 84, CITY-51-2P
i 7] oecre 417ITLE [J Change [ Addition
RAN: 4,7 NAME
SIREED ADDRESS 43 STREET ADDRESS
CIY-ST- 7 A4 CHTY-ST- 2P
i ] DeLETe 51TME . LV Change ™ T_] Aadition
HAME 52 NAME
STRFET ANDHESS 5.3 STREET ADDRESS
Y- 70 5.4 GITY-ST- 2P
Tt | MG 6.1 TITLE ‘ Tl Change L) Adéition
N 5.2 NAME
SIREFT ADTRESS 6.3 STREET ADDRESS
CITY - 8120 I 6.4 CITY- §T- 2P

34,1 do herety certly that the infarmalion supplied with 1his fiing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information nd-cauad on this annual report or supplemental annua! report is true and accurate and that my signature shall have the e legal effect as if made under path; that
| am an afhcer aor diracior of the corporaton or the receiver or truslea empowered to his repart as required by Chapler 6(? lorida Statutes; and that my nama

appears in Block 12 or Block 13 changed. or on an attachment with an addres ]
5Y1-241- 300

i

SIGNATURE: _ oA R R GHUTH

" BIGNATURE ANG TYPED OR FAINTED NAME OF SIGNING OFFICER DR DIREGTOR gee .~ M ™ o Date Dayime Prove o




