SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AFIUNT L4E ON OR BEFORE 09/1599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $150)

F’ROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FILED
93SEP 10 PMI2: 48

OIVISION OF CORPORATIONS

Pursuant to rh'pro 5
office: ar registgred A
agent 1 am fargil itla Statutes.

SIGNATURE _

¥ e State-of-FOMTa. Such change was authorized by the corporgjion’s

| hareby gccept the

DOCUMENT # 144 - i EEGFFM A
¥
1. Corporation Name H481 44
KATLAN REALTY, INC.
I Princiual Place of Bus-i-r;e.ss!“ o MallinénAH ess - ”"ll" '“ll'ln ||m m“lm"l I" |||"|||“lml|l|" 'lmll“
5599 BABCOCK ST. NE. 5599 BABCOCK $T. NE.
PALM BAY FL 32907 PALM BAY FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e | 03/18/1985 — ]
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 I O 50-2520801 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. ) ) $8.75 Additional
22! 271 B. Cerlificate of Status Desired D . Fee Required
Ciy & State " City & Stale 6. Election Campaign Financing $5.00 May Bo
23| R | Trust Fund Contrlbution [ Added to Fos
Zip __ Country Zip Country 8. This corporation owas the Cutrent year
[24] }25L o o E?L,__,Q :1-.1 Intangible Personal Property. [] Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KATLAN'PAUL 82| Street Addi P.O. Box Number Is Not Acceptabl n
5599 BABCmK ST- NE- roe ress (P.O. Box Number Is Nof ptabla)
PALM BAY FL 32007 83
84| Gity m las] Zip Code
. FL o
1. 3 { o7 0502 and 607.1508, Florida Stalvtes, the above-named corporation su purpose of changm? its registered

Fppomtm as registegd

an officer or direclor of
in Block 12 or Block 13

SIGNATURE: ~

wilh an address.

mpowered to axacute this report as required by Chapter 607,

Sigeat.y (NOTE Registared Agent signatura required when kginstal

12 OFFICERS AND DIRECTORS 13, _Mcss TO OFFICERS AND DIRECTORS IN 12
e PD o Cloeere 11 7mE 1 change [ adaition
N KATINAS, PAUL 1.2NAME
stei Franone ss | 5599 BABCOCK ST. N.E. 13 STREETADDRESS
arvston PALMBAYFL - 14 CTY-ST2P SO0000: -
(lozere ™ frome = Sy it 705D Tae b |
NAME 22NANE wkE]158, 75 kx]SR, 75
STREE | ATDRE 5§ 23 STREET ADDRESS
CrTv-sr21 o o o 24 CITY-ST-ZIP
TIE [l peLere 3ATME [T change [ addtion
NAME 3TNAME
STRE £ ADORESS 33 SYREET ADDRESS
CITVET2P L HsacimysT2
T [ Joecere 41TmE [ change [ Addition
HAKE 4.2 NAME
STHES 1 ADORESS 43 STREET ADDRESS
CITY-$1-2F e 44 CITY-ST-2IP

—THLF o [:] DELETE 51TIME D Change D Addition
NAAE 52 NAME
STREFT ADDIRESS 53 STREETADDRESS
CHYST-Z# o 54 CITYST-ZP

[ TIE T T [ Joecete BATITLE D Change [j Addition
ALY 6.2 NAME
STREE T AIBRT 55 5.3 STREET ADORESS
| crvstzie ] o 64 CITY-81-2IP
[ 14, | hereby cedify that (the infopaatiy iing does not qualify for the exemption stated in seclion 118.07(3){i}, Florida Statutes. | further centify that the information

indicaled on this annual Ie | report is tru rate and that my signature shall have tha same legal effect as if made under oath; that { am

SIGNATURE AND TYP{D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deytime Phona ¥

e DT A#,%M //9%‘ K

CR2E034 (5/99)




| BREVARD CHIROPRACTIC CLINIC  Demetrios J. Athans, D.C.

February 1, 1999

Alistate Medical Adjusters
Attn: Awilda Luberza

1211 Semoran Blvd. Ste. 195
Orlando, FL 32707

RE: Paui Katlan
Claim Number. 6153531576

Mr. Katlan is currently be lreated in my ofice as a resu't of an automobile accidenl on 11/6/88.
Mr Katlan has notified me he is limited to working approximately two hours per day because of
his condition.

in Health,

/

Demetrios J. Athans, D.C

812 E. Strawbridge Ave. « Melbourne, FL 329001 (407) 768-8005 « Fax: 768-8726




? ll» I Land Specialists and Real Estate
\ea Qp f‘C . Marketing Consultants

e e |
Uicensed Real Estate Broker 5599 Babcock St. NE
Pairm Bay, Al 32907

(407) 676-0998

August 23, 1999

Reinstatement Office

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Annual Report Section

PO Box 6327

Tallahassee, Florida 32314

Dear Ms:

Enclosed, please, find check in the amount of $150.00, as per instructions given to me by
phone on August 23, 1998, for the reasons stated bellow.

Due to a serious injury 1 sustained last year in & car accident 1 was unable to work full time
until recently, thus reducing my income to almost nothing for many months. See verification
from attached copy of Dr. Athans letter, my Chiropractic Physician, who submitted this report to
Allstate on my behalf.

Also, as a Real Estate Broker I am working by myself, from my house, without having
other agents working for me, thus making it impossible to earn additional income when I am
incapacitated.

1 ask you kindly once again to waiver the penalty due to filling late.

Thank for your consideration and should you have any questions concerning the filling of
this document, please call me at (407) 676-0998.

Sincerply

Paul Katla




