FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

KROAH, INC.

P92000013778 (5)

| Principal Pace of Business.
299 N RIVERSIDE DR #703
POMPANO BEACH FL. 33082

Mailing Address
209 N RIVERSIDE DR #7203

FILED
Apr 18 1997 8:00am
Secretary of State

A

2. Principal Place of Business

Suite, Apt # et

22|

POMPANO BEACH FL 33052-5020
4. Date Incorporated or Qualified | 3a. Date of Last Report
12/18/1992 04/19/1996
28, Mailing Address 4. FE} Number Applied For
251 650373480 Not Applicable
Suite, Apt. #, glc.

27]

8. Certificate of Stalus Desired

] $B.75 Additional

Fee Required

_ Gy & Swe . City & State 6. Election Campaign Financing $5.00 May Be
@l_______ _ 28] Trust Fung Confribution Added to Fees
A . Gountry Zip Country 8. This corporation has fiability for intangible tax,under 5. 199.032,
[34“1 —— 25] ;l m Florida Statutes Yos [WdNo
- - 9 Name and ‘Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

MULLIN, JAMES G 81} Name
2263 NW BOCA RATON BLVD #205 82} Street Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33431

a3

84| City

Zip Code

FL 85

SIGNATURE

(714, Pursuanl 1 the provisians of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the pur
office or regusteredd agent, or both, inibe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept t
agent 1 am lanhar with, ang aceepr the obligations of, Section 607.0505, Florida Statutes.

%ose of changing its registered
6 appomlmenl as registered

cdl vl il apphcable

{NOTE Fogislerad Agenl sigralure required when relnstating)

DATE

1 i S ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE DPT | R 11 TLE [Tchange ] Addition
NAME KROAH, EDWARD J 1.2 NAME
s aoness | 289 N RIVERSIDE DR #703 4.3 STREET ADDRESS
Ut 514 POMPANO BEAGH FL 4 CITY-S1- 2P

e | DVPS ] oELETE 21 TITLE [ change  [J Addition
NAME KROAH, ESTHER 23 NAME
swwert aovcss | 299 N RIVERSIOE DR #703 23 STREET ADDRESS

| _Lv-st-ar POMPANOBEA,CHH' 2 4CHTY-5T-2P
TME [J oeLere S1TTLE [ change [ Addition
L 32 NAME
SIRLET ADDFir S5 3.3 STREET ADDRESS
LIt-S1- P 34.CITY-5T-2P

BT [Jorer 41 TME [JThange ] Addition
NAME 4. 2NAME
STAFE | ADIHE S 43 STREET ADDRESS
LiTy-51-2r 44 GITY-5T-71p

TR |REEG0E 51 TTLE [ Chenge L Addition
HAMS SINAME
SIHIED ADDE 53 STREET ADDRESS
CH-§1- 21 54CITY-5T-7IP

R [T oELETe 61 TIMLE TJChange L] Addition
bt 6.2 NAME
STRIE| MRS .3 STREET ADDRESS

LLnwe-Syae ) 64 CITY-5T-21P
14. | do hereby cerlify thad the inlormation supphied with this tiing does not qualify for the exemption stated in Saction 118.07(3){i}, Florida Statutes. 1 furlher certify that the

Rz

OFFICER OR DIRE

bl Yl for 7157

mformatior indicated on this annual report or supplemonlal annual report is true and accurate and that my sagnature shall have the same legal effect as if made under oath; that
Lara an oflicer ar deector of thiz corporation or the recewen of trustée empowsred 10 exacute this report as requir,
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE ZAATURE AND TYPED OR;(‘

RINTED NAME OF SIGNIN

d by Chapter 607, Florida Statutes; and that my name

754

Layinme Frone #

CR2E034 (9/96)



