FILE NOW: FILING FEE AFTER MAY 118 $225.00

J PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Moriham
ANNUAL BREPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # H54603 (6)
1. Corporation Narne
KATHRYN DESIGNS, INC.
Frincipal Place of Busness Malfing Address II | |I | I l ‘l I I I | ‘ II ||| | | I | l I I | | | | I II
2880 N.E. 23 PLAGE 266 EAST SHORE DRIVE
POMPANQ BEACH FL 33062 LAKE TOXAWAT NC
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/23/1985 08/25/1995
2. Princal Place of Business | 2a. Maiing Adoress 4. FEL Namber T L Applied For
El.,fw 261 59'2683329 v ‘Nat Applicable
| Suie, At 4, etc. Suite, Apl. 4, etc. 5. Certifcato of Status Dosired 0 $8.75 Additional
3_1-_ ’El Fae Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
23] Eﬂ Trust Fund GConteibution 0O Addad io Fees
B Zip Country Zip | Country B. This corparation has liability for intanaible tax under 3 139.032,
24) |25 B 30] Fiorida Stalutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOSEPH S . BALISTRER]
FITZPATRICK, KATHRYN B2 Sreet Adress (PO Box Nomber s Not Acceptiblel
2880 N.E. 23 PLACE | | 2880 NE 23 PLACE
POMPANO BEACH FL 33062 83
84| City [as| Zip Code
Pompa N0 BEACH FL | 33042

| 11. Pursuant to the provisions of Sechions 607.0602 and 607, 1508, Fanida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

famikar with, & scept the obligations ect] 07.0505, Florida Statutes.
4 g ) 74
e sl £ L Sass

SIGNATURE e BAL TN A v e 2 il
| % .,/ Jdppad grpented name of negistered agen? 8nd tte «+ apphcable (NOTE Rogistered Agon! signaturp renpired when reinstatiod; ATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE LATILE \//p C) Chang: 2" Addition
NAME F"PATR"CK, KATHRYN 17 NAME T- 'I?IEAN Fl TerTM Cr\
smerronress | 2880 N.E. 23 PLACE vasmeraonss | .66 EAST SUHORE. DR.
CIY-$1-21P POMPANO BEACH FL 33062 cte-stzr | LAKGE. TOXAWAY, N.C. 28747
THILE [J DELETE 2 1T D 7 [] Change [ Addition
MAME 22 NAME JUSePH S. PALIsTRER }
STREET ADDRESS 23 STREET ADDRESS | ek 87 2 B8O NE 22D PLACE
| -1z L 24 CTY-S1-2P Por1Phpe BEACH, FL. 23062
TIMLE [ DELETE 3 1TILE [ Change [ Addition
hAME 32 NAME
STREET ADDRESS 33 SINEE! ADDRESS
CITt-51-2IP 34 CHY-ST-20
ML [] DELETE 4 1 TITLE [ Cnange  [) Addition
NAMTE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-ZP A4 CITY-5T-21P L
1TLE Y DELETE 5. TITLE [ Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P _ 54 CITY-§1-2IF L
e [ DELETE B 1TITLE [ Changr [ Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Section 115.07(3)tk), Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as if made under
path; thal | am an officer or director of the corporation or 1he receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AJD TYPED OR PRINTED NAM| SKINING OFFICER OR DIRECTOR Dastms Prie #

.hujmﬁizgﬁqmmmﬁ FIEPATR(CK_3J29)9% Fes -2 260

CR2E034 (12/95)



