FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

i PROF iT FLORAIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 ) O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORFORATIONS
DPOCUMENT # L72862 (0)
KORTA & COMPANY, INC.
4230 8. MACDILL AVE. 4230 §. MACDILL AVE.
SUTE E SUITE E
TAMPA FL 33811 TAMPA FL 33611-1801
4. Date Incorporated of Qualified | 3a. Date of Last Report
05/10/1880 07/25/1996
2. Princpal Place of Business _2_3. Mailing Address 4, FEI Number Apphed For
3l . 251 $8-3018837 Not Applicable
Suite, Al ¥ olc. Suite, ApL. ¥, etc. - ] $8.75 Additional
22 J m 8. Certificate of Status Desired O Foe Required
1 Ciy & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 10 Foos
| 4 Caounlry Zip Counry 8. This corporation has liability for intangible tax under 5. 199.032,
24| 28] 20| 50| Florida Statutes [ Yes h}do
_ . Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agont
KORTA, JACK 81) Name
4230 S. MACDILL AVE. 82| Street Address {P.O. Box Bumber is Not Acceptable)
SUITEE
TAMPA FL 33811 &
84| City 85| Zip Code
: FL

11. Purguant 1o the provisions of Sections 607.0602 and 607.1508. Flarida Statules, the above-named corporauon submits this statarnent for the purpose of changing s registerad
altice or regsterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointmeant as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

E-r;yu'.':':af"{;f;::q-r.imi'n'i;\l'n:-arﬁa-m- of rogestaned agent and tlle il Bppikcable {NOTE Regislared Agent signatume recuired when reinstating) DATE
12, i OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PST T peLETE 11 TITE O3 Crange [T Addiion | &
NAME KORTA, JACK 1.2 HAME §
sikeer anoress | 6308 SUNBIRD WAY 13 STREET ADDRESS o
cav-si-ze | TAMPA FL 33626 14 Y- §T- 20 e
mE VP ] OELETE 211M¢ T change [ agdition [0
HAME KORTA, AMY 2.7 NAME
sraret anoress | 6308 SUNBIRD WAY 2.3 STREET ADDRESS
Lorvsize | TAMPA FL 33625 2 4CITY-ST-20

D ] DELETE AV TITLE [ Changs ] Addition

KORTA, MARY L2 NAME
swerr anokess | 110 RIVERGREEN RD $3 STREET ADDRESS
eonv-s1-o0 | LIVERPOOL NY 13080 34.CITY-51-2P
s T beeere 43 TIILE ) Crange [ Addition
NAME 4 2 NAME
STREFY ARDAE 5% 4.3 STREET ADDRESS
CIY-S1- 211 . 44 CITY-6T-21P
THLE [T DELETE 51 1ML TJ Change ] Addition
NAME 52 NAME
STREEL ADDRESS 53 $TREET ADDRESS
envesrae | 54 0ITY-$7-2IP
i S LT okETE B 1TITLE T-TChange [ Addition
NAM 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ciy-S1- 2 lﬁlElTY ST-2P

14. | do hereby cerlify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the
information indicate:d an this annual report or supplemental annual teport is irue and accurate and that my signature shall have the same legal effect s i made under oath; that
I am an oficer or diraclor of the corporation or the rege s or irus)ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs 11 Block 12 or Block 13 it c‘har@m on anjatfac ith ganacldress.

SIGNATURE: SRR R f} !/4‘7 Qe -1-C U«

SIENATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ ale Daytime Phone #




