FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthar
ANNUAL REPORT

Secretary of State
DIViSION CF CORPORATIONS

1996
DOCUMENT # P94000013751 (0)

B AN A

M. KATHRYN, INC.

Principal Place of Business Malng Address
104 W. OCEAN DRIVE 104 W. OCEAN DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
(3. Date Incorporated or Qualined l 3a. Date of Last Report
2. Principa Piace of Busness g£ Mg Adclress I A AT Applied For
;l iﬁ] e R 65'0471258 . Not Appiicable |
Suite. Apt. #, etc | Suite, Apt. #, elc, 5. Corblicals of Status Desred O SB 75 Additional
El 2?\ Fee Reguired
City & State | City & State 6. Election Campaign Financing [ $5 00 May Be
a 2£l o o _Trust Fund Contribution Added to Fess
- 2p Country | 2ip B Country 8. This corporation has liabilty for intangitle tax under s 199.032,
24) 25 |2e] 30| Florida Statutes O Yes [Ono
9. Name and Address of Current Registered Agent [~ " 4p. Name aﬁdeddregsof ‘New Registered Agent B
81| Name
SULUVAN MARY K 82| Streot Address (P.O. Box Namber 1s Mot Agceptable)
104 W. OCEAN M. DRIvE IeH e OCEAL DRIVE
BOYNYON BEACH FL 33426 83
841 City FL Zip Cade

1. Pursuant (o the provisions of Sections 6370502 and £07.1508, Flonda Statutes, the above named Corporation subrits this slatement for the purpose of changing its registered affice
or registered agent, ar bath, in the State of Flarida Such change was authorized by the corparation’s board of diractors | hereby accept the appaintment as registered agent. | am
famikar with, and accept the obfigations of, Section 6070508, Florida Statutes

SIGNATURE __ . . ... .. . S e e
Sigrualure: Bypaed I pritest ndrme ab oy tee el @ geest S U oF SR Ak OTE Fae e cund Ay saiaruie b [ ire Tl v te e latige Liale

12. OF FICERS AND DIRECTORS 13. T ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 17

TILE P WEGE T [JCheige L Adation

NANE SULLIVAN, MARY K 1.2 NAME

sireet anoiess | 104 W OCEAN DR 1 3STRIE I ANCIRESS

Gy -ST-2P BOYNTON BEACH FL 33426 VACHY- S ) o

TITLE [] DELETE 21T [] Cnange  [] Additien

HAME 22 hAME

STREET ADDRESS 2 3 STALFT ADDRESS

CITY-ST-2P " 24Ci1Y-51-2IF - e

TILE [T DELETE ITILE [ Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 4% SIAFFT ADORESS

iy -51-217 o R asoovsiar o

TITLE [] DELETE 4TI [7]) Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 SIREE! AJDAESS

CITY-S51-2F LATNY-STIR

ek I neLEne IRRIA] ) Crenge [ Addition

NAME 5 3 NAME

STREET ADORESS 54 STRERT ADDRESS

CITY-§1-21P - ) S4CITY-51 2P N

TITLE (] DELETE 6 1 TIILF [J Cnange ] Adddien

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADTRESS

CiTy - ST- fIF 64 CITY- 51 HF

14. | do hereby cerify that the infonnat tion supphml wilht this filng is voiuntarily furmished and does nat qualfy for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | furtner
cerlfy that the informatan indicaled on tus annual repwort or Supp\emenla annual report is tue and accurate and that my signature shall have the same legal eflect as if mada under
cath: that | am an offizer or director of the corporatiop or Lo receiver or Lruslag empowsred 1o execute this repod as reduired by Chapter 607, Flonda Statutes' and that my name
appears in Block 12 or Blo if changed, or on An attachment v th anaddress

SIGNATURE: _ /(2 KR focllivne_  H-10-96  (vo1) T32-NEY

Cajtare Frane o

CR2E034 (12/95)




