FILED
Jan 26 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 42493

KATHY'S TOURS, INC.

[

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of Stale
TIVISION OF CORPORATIONS

(3)

RN R O

Principal Place of Business Mailing Address.”

g e PR

4169 LAMSON AVE 4169 LAMSON AVENUE
STE. 141 SUITE 111
SPRINGHILL FL 34508 SPRINGHILL FL.34608 o DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
: _11/17/1986
2. Principal Place of Business 2a. Mailing Address - 4, FE| Number Applied For
[21] 28] 59-9789809 Nat Applicabio
Suite, Apt. 4, ete. Suite, Apt. #, etc. : —
—-l Lie. AP sle r—-| ute, Ap sie 8. Ceriificate of Status Desired O $B'75 Adc{monal

: 22 27 T Fee Required
; City & State City & State 6. Electlon Campaign Financing $5.00 may Be
, ;3—1 28 Trust Fund ContribL_ltion _ Added 1o Fees
: Zip Cauntry 2ip Country 8. This corporation awes or has paid the current yesr Intangible
E m 25 t;‘ ;I Personal Property Tax due June 30, ves  Llno
' 9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
k LAROCCO, KATHERINE P. 81| Name ‘
5267 PALISADE DR. 82| Street Address (P.0O. Box Number is Not Acceplable}
: SPRINGHILL FL 34507
; 83 !
: L .
: &j City ! FL"[as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the dbove-named carporation submits this statement for the pur%ose of changing its refc_;istered
office ar registered agent, or both, in the Stale of Florida. Such change was autharizéd by the corporation’s beard of directors. | hereby accept the appoiniment as reglstered

.
e
'
v
'
s
]
H
'

agent, 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutas. '

SIGNATURE _
Signature, typed or printed name of reglsiered agent and titie i appficable. (MNOTE: Registered Agent signature required whan reinstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TILE D T[] oeLETE 11TITE i I Change ] Addition
NAME LAROCGO, KATHERINE P. 12HAME
! swreevaporEss | 5267 PALISADE DR. 1.3 STREET ADDRESS
: CiTY-5T-ZP SPRINGHILL FL _ 14 CTY-ST-7P
; TILE v "L} DELETE 21YTLE o [ Change 1] Addition
: NAME LAROCCO, ROBERT 22 NAME
; sweeTaooress | 5267 PALISADE DR. 2.3 STREET ADDRESS
: CITY-ST- 7P SPRINGHILL FL . 2, 4 CITY-5T-20P _
i TME [T eCeTe 33 TI7LE i L1 Change [T Addition
: HAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
: CIFY-§7- 2P 3.4, CITY- 5T-ZP
TnE ~ ] DeLETE 41TME " Change [ Addition
: NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 4.4 CITY- ST-7P
: TILE 1 CeLETE 5.1 TNLE ' Llchange [T Addition
NAME 5.2 RAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST- 2P 54 CITY-ST- ZIP _ ]
. TITLE [ DELETE 6.1 TITLE ' “[Tcnange [ Addition
: NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDAESS
: CITY-ST- 2P _ < 6.4 CITY-ST-2IF "

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in E 118.07(3)(1}, Florida Statutes. | further certify that the information

CR2E034 (10/97)

£
indicated on lgls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that [ am an

afficar or director of the carparation or the receiver or trustee empowered to execute this repart
Blogk 12 or Block 13 if changed, or on an attachment with an aidress.

SIGNATURE: —“IGNATURE REQUIREL

SIGNATUAE ANG TYPED OR PAINTED NAME OF SIGNING OFFICEFR OR HRECTOR {f

Y name appears in

7

reququ_g‘ by Chapter 607, Florida Statutes; and tha

AT é}’

Davfire Phong #

QJTGGQE’///



