SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVELD
PROFIT 35 B FLORIDA DEPARTMENT OF STATE AND
CORPORATION : Sandra B Mortham ' F I LE D

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS 96 AUG 29 M 7: 24

— - ARY OF STATE
DOCUMENT #  P93000035398 (5) R FLORIDA
K.T.A. REALTY, INC.

Principal Place of Business Mailing Address "I|||||”|| |||II “”l I|l|| |I“|||||| |I'|| NH |~|||||“I Ilm |I|| ‘Ill

408A E STRAWBRIDGE AVE 408A € STRAWBRIDGE AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
2O E . STRBAADGe e SA7IE. 593186944 Not Appi catic
Suite, Apl # elC Suite, Apt #, elc.
P — ' ¢ 8. Certificale of Status Desired [:] $8‘75 Additional
2_9-‘ 2;} o Fee Required
Ciy & Stale City & State 6. Election Campaign Financing [] $5.00 May Be
E Ewwe ;;\ Trust Fund Conlribution . Added to Fees |
Zip Coinley Zip Country 8. This carporation has hatlty for ntangible tax under s 199.032
s - ' g ¥ i t
m 2}60/ -2-;[ gﬂf ‘/Af?b ;;I 30] Florida Statutes D Yers D No
9. Neme and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent .
B1| Namao
. DEANS, THOMAS W
1900 S HARBOR CITY BLVD 82| Swreet Address (PO Box Number is Not Acceptable)
v SUITE 115 -
MELBOURNE FL 32901
84| City FL 185| Zip Code
11, Pursuant 1o the provisians of Sectians 607 D02 and 607.1508, Florida Statules, the above -named corporabion subrmils this statement for the purpose of changing its reg-sterua 7"
otice or registered agenl. or both, i the State of Flonda_Such change was authorized by the carporation’s board of dircators | bereby accept the appoinbrent as registered
agent | am familiar with, and accept the obhigations of, Section 6070505, Flarida Statutes.
SIGNATURE e o N . - . e mme -
Signatre typed or Eroled e of reg.iered agent and g if appizabee "OI,E_, Fen steand AQent 5 gnature reqoared when fersmalng, SR
12. OFFICERS AND DIRECTORS Y 13 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TLE PD L] oeeete 11TILE L] crange [ Aduion | &5
e TERRY, WANDA K 12 R R IR R U
stacerancress | 408A E STRAWBRIDGE AVE 13 STREEY ADDRESS 3
Cry-ST- 2P MELBOURNE FL 14CITY-51-219 N L L N LI
TME [ oeuere 2V INLE [T cnarge [J addaon |O
NAME 22 NAME
STIREET ADDAESS 2 3STREFT ADDRESS
CITY - §1-2IP 2 40Ty ST - o B
e T 1 oewete T1TITLE [J crawe Add tion
HAME 32 NAME
STAEET ADDRESS 3ASTREET ADDRESS
CiTY-SI-2P 34 LifY-§7- 7P .
M ETEE 41TILE LT Change | ] asdnon
NAME 4 2 NAME
STREET ADDRESS 4 35IREET ADDRESS
CITY -§7-2IP 44 CITY-SI- 2P s ) 1
e L] oecere S1TIILE GG [T Change [ ] Adatinn
NAME 92 NAME % ()'
STREET ADDRESS 53 STRLET ADDRESS
CITY-S1. 2P 5400TY-ST-29
TITLE ] oeere 61 1ILE [T chang= £ | addtion
NAME 52 NAME
STREET ADDAESS B3 STREET ADDRESS
CITY-S§1-2IP 64 CITY-51-2IF

|

14. | ge hereby certily thal the information supphed with this filng is voluntanly furnished and does not qualify for the exemption stated in Scclon 119.07(3)k), Florida Statutes | |
turther certdy that tne infarmaton indicated an this annual repart ar supplemental annual repoctis true and accurate and that my signatuee shal nave the same legal eflect asif |
made under oath thal | am an ofhoer ar directar of the corparation or the receiver or TUslee empowered to executa this repart as regured by Chapter 817, Flornida Statutes and |
that my name appears in Black 12 or Block 13 if changed, or an an attachmenl with an address |

I

SIGNATURE: __4

Aus (996 #p7-75> 202

O oy e Pl o

" i T . T T 7 h . D o] -



