L T T T LT T L

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

PROFIT FLORIDA DEPARTMENT OF STATE 7
i e Jan 271998 8:00am

1998 W DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000035398 (5)

1. Corporation Name

K.T.A. REALTY, INC.

AR AR

Principal Place of Business Mailing Address
410 £ STRAWBRIOGE AVE 410 E STRAWBRIDGE AVE
MELBOURNE FL 32901 MELBOURNE FL 32601
DO NOT WRITE 1N THIS SPACE
3. Date Incorpeorated or Qualified
___05/13/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
;[ 26 h9-3186944 Not Applicable
Suite, Apt. #, eic. Suite, Apt, #, etc. - &8 itiar
—] . P - P ® 5. Certificate of Status Desired O $8'75 Adc!monal
22 E_I_ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution 3 o ,Aqud to Fees ]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;Eﬂ 3—01 Personal Proparty Tax due June 30. ] Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEANS, THOMAS W 81) Name
1900 S HARBOR CITY BLVD 82| Street Address (P.O. Box Number is Not Acceptable) B
SUIE 115 ;
MELBOURNE FL 32901 a3
84| City o FL 85| Zip Code

11. Fursuan! o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accep! the abligations of, Section §07,0505, Floriga Statutes. -

SIGNATURE
Signatura, typed or prnted name ol registerad agent and Litte if applicablo, (NCTE: Reglstered Agent signature raquired when reinstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11 TITLE [ change I} Additicn
NAME TERRY, W. KATHRYN 12 NAME
stheeT anpaess | 380 FRANKLYN AVENUE 1.3 STREET ADDRESS
CITY-§1-21P INDIALANTIC FL 32903 14 CITY-5T-2P
TIRE PD [T oeLeTe 21THLE [T Change [ Additign
HAME TERRY, MICHAEL 2.2 NAME
swreeTanoness | 380 FRANKLYN AVE 2.3 STREET ADDRESS
CIry-S1- 2P INDIALANTIC FL 32803 2 4CTY-ST-2P - o
TITE LI DECETE 31 TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
(iTY-ST- 2P 34.CITY-ST- 2P
TITLE | DELETE 417IMLE [l change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TTE " [ DELETE 5.1 TILE L 1change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S- 29 54 CITY-ST-ZIP
THLE [ peLeme 6.4 TITLE I Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY - ST-ZIP

14. [ herehy cerlify that the information supplied with this filing doas nat qualify Jor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
afficer or direclor of the corporation ar the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13.jf ghanged, or on an attachmgnt with an address.
SIGNATU AR GE  $O7Fer-T222
Dala Daviima Phona § atrigasn

CR2E034 (10/97)



