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

PROFIT. .

CORPORAT|ON Sandra B. Mortham

oo e e Secretary of State

DOCUMENT #  P92000013778 (5)

1. Corporation Name

KROAH, INC.

AR

Principal Place of Business T Mailng Address
209 N RIVERSIDE DR #703 299 N RIVERSIDE DR #7103
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Bate Incorpeorated or Qualified
) 12/18/1992
2. Principal Place of Busincss 2a. Mailing Address 4. FE| Number Applied Far
21 26] 65‘03734@ Not Applicable
Suite, Apt. #, 8lc Suile, Apt. #, elc.
P - F 5. Certificate of Status Desired O $8.75 Addiional
El 211 Fee Required
City & State | Cuy & State 6. Election Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution ] Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intapgible
;I —2_51 29] ;;I Parsonal Property Tax due June 30. O ves o
., Name and Adgjgss of Current Registered Agent 10. Name and Address of New Registered Agent /
MULLIN, JAMES G 81| Name
2263 Nw BOCA RATON BLVD #205 82! Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
B4, City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, flofida Statutes, the abave-named corporation submits this statement for the purpose of changing iis registered
office or regigtered agent, or both, in the Slale of Florida Such change was autharized by the corparation’s board of directors. | hereby accepl the appeintment as registered
agenl. | em famikar with, and accept the obhgations of, Section 607.0506, Florida Stalules.

SIGNATURE e e . e
Signature: Tlyind o pended nanm ol rgedored agont @ W it apg dsalic {NOITE . Ragisiered Agenl signature required when reingtating) DATE
12, O IGE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ~DPT ' (3 DELETE 1.1 TITLE TJ change [ Addtion
NAME KROAH, EDWARD J 12 NAME
STREET ADORESS 299 N RIVERSIDE DR #703 1.3 STREE] ADDRESS
CTY-5T.2P POMPANC BEACH FL 14 CITY-ST-2IP
TITLE DWPS ) DELETE 21TNLE [JChange [ Addition
AME KROAH, ESTHER 22 NAME
STREEY ADORESS 209 N RIVERSIDE DR #703 23 STREET ADIRESS
CITY-S7-2P POMPANO BEACH FL ) 2 4CITY-51-7P
TILE T O DELETE 31 TILE [T thange |1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P L o 34.CITY-ST- 7P
TITE [ DELETE A1TILE TJchange [ Adsition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-57- 2P o 44 CITY-81-2P
TILE 7 oELeTE 51 TILE [ crange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREE] ADDRESS
CITY-ST- 2P 5.4 (ITY-§1- 2P
TiTLE ] oELETE 6.1 TILE O change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
oITY-ST- 2P §.4 CITY-§1- 2P
14, | hereby certily that the informalion supphid with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anual report is true gnd accurale and thal my signature shall have the same legal effect as i made under oath; thal | am an

officer or diractor of the corporation of the recoiver or trustee cmpowgdred o execute 1h| reforl as required by Chapter 607, Fiprida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an atlachment wnh}ﬁ /
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FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CR2E034 (10/97)



