SECOND NOTICE: CORPORATION WILL BE D

AMOUNT DUE ON OF BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

APPROVED
AND

—
ISSOLVED ON OR AFTER AUGUST 7, 1996.

CR2E034 (3/98)

8

o ‘ *
PROFIT ﬁx e FLORIDA BEPARTMENT OF STATE FILED
CORPORAT'ON / ; 7"“-\ Mrdra B J\Xorthav}'
ANNUAL REPORT > Socremy ot St
1996 NI DIVISION OF GORPORATIONS 96 AUG 26 M 8: 1y
1. Corporation Name: rALLAHASSEE» FLOR'DA
KTC INTERNATIONAL, INC.
Principal Piace of Business Mailing Address “""II] "l "’" M" Ilm Im’ |Im "’l”l"l Iml m m" Ill”ll’
2819 NORTHWOOD BLVD 2819 NORTHWOOD BLVD
ORLANDO FL 32603 ORLANDC FL 32603
3. Date Incorparated or Qualfied 3a. Date ol Last Report
2. Principal Place of Business 2a. Mailing Address 4. F&r Number Applied For
m E] APPL[ED__'EQH___ Not Applicabie
Suite, Apl #, ete Suite, Apt #, elc .
g = g 5. Certificate of Status Desired D $8.75 Adqmonal
m 2ﬂ - Fee Aequired
City & 'State Crty & State: 6. Election Campaign Financing ] $5.00 May pe
;3—} 28] Trust Fund Conlribution Added to Fees
Zip Country 2 |__. Gouniry B. This corporation has liability for intangible tax under s 199 032,
;;l E ZEI 2;' 30 Flonda Statutas ) Yas No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Name
DUPONT, SCOTT T
+ 2819 NORTHWOOD BLVD 82| Streetl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 3
B4| Ciy FL 85, Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Stalules, the above named corparation submits this slatement for e purpose of changing its rég‘ste'eci -
office of registered agent, ar both, in the State of Florida Such change was autharized by the corporabon’s board of directors ) nerehy accen! 199G appointment as recgistere
agent. | am famil ar with, and accepl the obhgatons of. Saction 607.0505 Fiorida Statutes

SIGNATURE e . - [ _

SIgNA‘ure typnd Of POOTED Parhe Of (60~ e agent acdnbe tappls anle (MHE Regeatred Agen’ s.gaatorg rejuired when re i DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TINE D (I ofiere 11110 L] trange [T adgdan

o DUPONT, SCOTT T 12 NAME

STREET ADDRESS 2819 NORTHWOOD BLVD 13 STREET ADDRESS

CHTY - ST- 2P ORLANDO FL 32803 140ITY -ST- 2P

THLE D [T Detete ERRLL:

e BRIDGES, JOHN M 228Nt

STREET ADDRESS 2819 NORTHWOOD BLVD 2 3STREET ADDRESS

Cry-ST-21p ORLANDO FL 32803 ) 240y -51-21p

TiILE L1 oreie AT

NAME I 2NAME

STREET ADDAESS 33 STREET ADORESS

CITY-§1-2IP 34 CITY-ST-2Ip .

TITE [T cecere a1TLE T 1 change [ ] adgtion

NAME 4 ZNAME

STREET ADDRESS 4 3 STREET ADORESS

CITY-S§7-2IP 44 CITY-51- AP

TILE [T beuere S1ILE [ 7 Crang: [ ] Addihon

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP SACITY-ST-2¢ [ IVa) N

niLE [T oecere 61TILE [T change [T Adation

NAME £ 2 NAME g ’\b

STREEY ADDRESS 63 STREFT ADDRESS

CiTy-5T- 2P 64CTY-51-21F .

14. | do hereby certify thal the informaucn suppled win this filirigy 15 voluntarily furnished and does not qualify for the cremnpbon stated ir Scation 119 02(3)(k), Flonda Saites |
further cerbily that the informatian incicated or this annual reporl or supplemental annual reportis true and accurate and tnat my S'gnature st Nave the same legal eYect as f
made under oath that | am an off cor or direclor of Ihe CArPGration ar e rece-ver or trustee empowered to exacule thi reporl as reguited by Chapter 617, Fiorida Stattes, and
iwal my name appears in Block 12 or Block 153 if changed, or on an allacshment with an addgepss

SIGNATURE: . Scf T dufbwtr ot (4s 7) 62922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIFECTOR Leay e Frig o




