FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 743 Sandra B. Mortham
ANNUAL REPORT Y * l- Secretary of State
1996 _ DIVISION OF CORPORATIONS
DOCUMENT # K60148 9)
1. Corporation Name
KATHRYN B. ELKINS, CORP.
Frramal Plaos of Busnoss Maling Address ”IIllm M II”l"’I“llI'I’Il‘ 'I“ M" I‘I‘"Il""""u“ I‘I||||||
4400 S.W. 26TH AVENUE 4400 S.W. 26TH AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/23/1989 04/25/1995
| 2. Principat Place of Business 28, Mailng Address 4. FEi Number Applied For
21 |26] 650092324 [~ TNot Applicabie
| Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificato of Status Dosired D $8.75 Additional
22| [27] Fes Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
[;3_1 ?El Trust Fund Contribution O Added to Fees
| Zip | Country Zip | Country 8. This corporation has liabifity for intangibie tax under s 199.032,
24| 25| (28] 30| Florida Statutes X ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOXON. QORGE L 82] Street Address (FP.O. Box Number is Not Acceptable)
735 N. E. 3RD AVENUE
SUITE 203A 8
FT. LAUDERDALE FL 33304 84| Gity FL |35 2ip Code

11. Pursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or bosh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registerad agent. | am
famikar with, and accept 1ha ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ e e
Signature. typed or printed nanve of regislered agert and title il applicable. {NOTE - Ragestered Agent signature required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC CRS IN 12

TILE D [] DELETE 1. 1TILE [[3 Charg: [T Addilion

HAME ELKINS, ROBERT E. 12NAME

seet asoress | 4400 S.W. 26TH AVE. 13 STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 1ALITY-5T-2P

TI1LE PO 7] DELETE 2 170LE [ Chang:  [C] Addilion

HANE ELKINS, KATHRYN B. 22 NAME

smeen aoomess | 4400 S.W, 26TH AVE. 23 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 24 CTY-81- 2P

TITLE STC {T] DELETE 3177 [ Ghang: [ Addition

MAME ELKINS, KATHRYN B. 32 NAME

strect aooress | 4400 S.W. 26TH AVE. 33, STREET ADDRESS

CiTy-si-21P FT. LAUDERDALE FL 3407Y-51-2P

TITLE [] DELETE 41 TTLE [3 Chang: [ Addilion

HAME 42 NAME

SIREE AUDRESS 43 STREET ADDRESS

CirY-S1-2IP . 44CTY-81-21P

TIE [C] DELETE 5.1 TILE [ Changs  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-ZIP 54 CTY-8T- 7P '

TILE [7) DELETE 6 1TIILE [) Changz [} Additian

HAME 6.2 NAME

STREET AUDRESS 63 STREET ADDRESS

CITY-§1-21P B4 CHY-S8T-2IP

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. I further
certify that the Informatior indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report Bis 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: DM%%W '-d‘aégjﬂ ¢ 954-9¢L %188

CR2E034 (12/95)




