FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ER I FLORIDA DEPARTMENT OF STATE .
CORPORATION adre Sandra B, Mortham - Feb 14 1997 8:00am
ANNUAL REPORT VY Ak Secretary of State S f S t t
1997 otk 5% DIVISION OF CORPORATIONS C Cl'etal'y O alc
DOCUMENT # N96000005569 (6)
. Corporation Name
KTLC ENTERPRISE, INC.
9021 NW 179 TERR 021 NW 170 TERR
MIAME FL 33169 MIAMI FL 33169-4220
3. Date Incorgoraledor Qualified | 3a. Date of Last Raport
10/28/1096
2. Principal Place of Busingss 2a. Mailing Acidress 4. FEi Humber Appliad For
21 26] @ 3 -0 70 9753 Nt Appiicable
Suite, Apl #, etc. Suite, Apt. #, atc, . ) " $8.75 Addiional
E] ;l 6. Certificate of Status Deslred (] Fee Required
Crly & Stale City & State 6. Elsction Campaign Financing "~ $5,00 may Be
E] 2_a-| Trust Fund Contribution Added to Fess
Zip Counley Zip Country 8. This corporation has liabliity for intangible 1e€ under s. 189.032,
24] 25] 29] [30] , Florida Statules O Yes P No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of Hew Repisiered Agent
81| Name
HALL, ERNESTINE 82| Strest Address (P.0. Box Number Is Not Acceptabis)
921 NW 179 TERR
MIAMI FL 33169 &
84| City FL 85| Zip Code
11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose'al changing Its registered

office or registered agent, ar both, in the Siate of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 517.0503, Floridia Statutes.

SIGNATURE

Signature, typod o printed namio of registered agerl and ttle I applicable. (NGTE: Ragisterad Agent slgnatura reguirad when reinstating) DATE |
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
MLE PD ] oeere LITALE LI Change  [] Addition g
NAME HALL, ERNESTINE 1.2 HAME Py
sireetanoress | 921 NW 178 TERR 1.3 STREET ADDRESS §
CITY-§T-21P MIAMI FL 33189 1.4 OHY-§1- 2P g
TITLE vD [ DELETE 21TME L] Change ] Addilion
KAME WOOD, LATASHA M 22 NAME
sreeTanoress | 3061 NW 186 TERR 23 STREET ADORESS
£1y-S1-21P MIAMI FL 33056 2.4 CATY-57-2P
1ML [)) ] ecETE 31 TILE : L] Change ] Addition
KAME LEE, HATTIE 3.2 NAME '
swee aporess | 3061 NW 186 TERR 3.3 STREET ADORESS
CHTY-5T-21P MIAMI FL 33056 34, CITY-ST- 2P _
THILE L] DECFTE 41TTLE (1 Change L) Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY- 51-2IP I A4 CITY-5T-2IP - .
TTLE ] oLeTe 51T0LE [J Changs  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
oIy -S1- 3P 5.4 CITY-5T- 2P
TILE L] DELETE 61 TITLE [ Change™ [ Addillon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P m 64 CITY-57-2P
14. 1 do hereby cerliy thal the infprmati plied with this filing doag not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the

informatian indicated on this annual r
1 am an officer or director of 1he Go,
appears in Biock 12 or Block 13 #cha

SIGNATURE: .

fort or supplemental annual Feport is true and accurate and that my signaiure shall have the same legal effect as i made under cath; that
aticn or the receivar or trustp po 10 exacute this report as gequired by Chapter 617, Florida Statutes; and that my name
t

R QUL

NAME OF EIGNING OFFICER OR Dl PR

Dale Daylima Phons # ianaia




