FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 Ne g

FLORIDA DEPARTMENT OF STATE

t ‘) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M. KATHRYN, INC.

P94000013751 (0)

Principal Place of Business

104 W. OCEAN DRIVE
BOYNTON BEACH FL 33426

Mailing Address

104 W. OGEAN DRIVE
BOYNTON BEACH FL 33426-4339

FILED
Mar 12 1997 8:00am
Secretary of State

R

3, Date Incorporated or Qualified | 3a. Date of Last Report
"2, Frincipal y of Business 2a. Mailing Address 4. FEI'Number Applied For
21 26| 65-0471258 Not Applicsble
Guite, APl #. et Suite, Apt #, ate. j
e A ' o 5, Certificate of Status Desired (| $8.75 additional
2| 27] Fee Required
City & State Ciy & Stale 6. Eleciion Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Addad to Fees
2ip Country 2p Country 8. This corporation has habllity for intangible tax under s. 199.032,
24 E ;ﬂ m Florida Statutes [dves [ONe
g, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SULLIVAN, MARY K &1( Name
104 W OCEAN DR 82 Street Address (P.O. Box Number is Not Accaptable)
BOYNTON BEACH FL 334268
83
84] City Zip Code

FL [*

|41, Pursuant Lo the provisions of Seclions 607 0502 and 607. 1508, Flonida Siatuies, ihe above-named corporation submits this slatemant far The purpose of changing As registered
olfice or regustered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agerl Farn familiar wilh, and accept the obligations of, Section 607 0505, Fiorida Statutes

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or airector of tha coarporation or 1he regeiver or trustae empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 ar Block changed, or on agfittachment with an address.
SIGNATURE: F-5- 97 ('-%;')W Z{g—ﬂ/i}l

SIGNATURE . ... . . _
o orgb et o peniesd nacw @ reg steted agent and e apptcable (NOTE: Reg:stered Agant sighatura required when reinslating) DATE

2. GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE P [T veLeTe 11 TMLE [T Change [T Addition | &
NAME SULLIVAN, MARY K 12 NAME 3
smeeroneess | 104 W OCEAN DR 1.3 STREET ADDRESS 2
arvsiov | BOYNTON BEACH FL 33426 1AQITY-ST-2F o
e T ofere 21 TIME [ change ] Addition |O
NAME 22 MAME
STREE T ADDRESS 2 3 STREET ABORESS
CnY-S1- Bk 2 4 CITY-§T-2P
mie [T ofLere 31TITLE | T change ] Addition
NAME 32 NAME
STRES | ADDRESS 3.3 STREET AGORESS
Y-8 1 4. GITY-§7-29
T [T oecere 41 TITLE [Tchange ] Addition
NANE 4.7 NAME
STRES | ADDKESS, 43 STREET ADDRESS
CITY -1 210 44 CITY-§T-2P
T [T pecene 51TITE [Tettange [ ] adgition
NAMF 5,2 NAME
STREET ADDAT 5% 5 3 STREET ADORESS
CIFY 5. 2 54 CITY-ST- 2P

PHIE I ) [.) oeLeTE B6.17ILE O Change T Addition
HAME 62 NAME
STRFE) ADDRF 5 6.3 STREET ABORESS
Y- §T-Ip 64 CITY-$T-2IP
14, | do hereby certly that the information supphed with this ting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the




