SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- PROFIT
CORPORATION
ANNUAL REPCRT

1996 e
DOCUMENT # P95000011769 (3)
KATLAR, INC.

Principal Place of Business - Mailng Address III'HI" “l ||||| ||||| ||‘|| |||“ III" I|l|| ||||‘ ”I“ |II‘| ||“I ||“ ‘Ill

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.O. BOX 841325 P.O. BOX 841325
HOLLYWOOD FL 33004 HOLLYWOOD FL 33084
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number _|Applied For |
:;ﬂ R ;1 QMIMQA Nat Applicablc
Suite, Apt #, elc Suite Apt #, el . i
uite, Ap 1 oy e Apt A el 5. Certificate of Status Desied 0 $8.75 Addilional
[22] 27] Fec Required
City & Stale | City& Sate 6. Election Campaign Financing  — $5.00 may Be
El _____ o 25—| Trust Fund Conltribution i {J Added to Fees
Zip Counlry 2ip Country 8. This carporation has habilty for intangible tax under s 189.032,

;4—1 2;[ o 2;] 30_1 Fiorida Statutes @-ch El No
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Reglistered Agent

81| Narne
ERIC DORSKY, P.A.
6200 STIRLING RD. 82 Sl‘r;,-ft Address (P.O§ox Numper 15 NotZiceptahle)
’ DAVIE FL 33314 430 \ lﬂ b v e
83
84 Cit 85! Zip Cade
-
DAavis FL | '|333/4 |
11, Pursuant to the provisions af Scctions 607 0502 and 607.1508, Fiorida Slatutes the above named corporation submits, this statement for the purdase of changing its registered

office or registered agent, or hoth i tne: State of Flarida Such change was authonzed Ly the corporahon's board of drectors | herehy ascept the appointment as regpstened
agent. | am famikar with, and aceept the oblgatons of, Section 6070505, Flonda Slalutes

SIGNATURE . ___. e I e e . e

U LT TS SR ERE R B tey fered 23 1ot _nl Applvarie (MO Argeteren: Agent sgnatore e whe s reoratategs DATE .
12. QFFICEFRS AND DIRE CTORS 13. ADD#TI_Q_!_\I_S_.’CHANGES TO OFFICERS AND DlHECTOBS IN 12 8
e D [J oeLere 11TITLE L] crang: [T addion | en
NAME FRANK, LARRY )2 NAME 3
stree) aooress | 3006 HOWARD TOMMIE DR. 13SIHLET ADORESS 8
CITY-S1- 2P HOLLYWOOD FL 33024 14CTY-51-7P . &
TLE D [ ] owfre ZHTILE L] Crange o
NAME FRANK, KATHERAN M 27 NAME
street aooress | 3006 HOWARD TOMMIE DR. 23 STRECT ADDRESS
Gty -§1-21P HOLLYWOOD FL 33024 2 4CITY-ST- 2P
TImE i {1 orere TUHILE [T change [ Atetien
NAME 37 NAME .
STREET ADORESS 33 TAEET ADDRESS
CITY-ST- 2P semv-sze {0
TTLE [] orLere FRRT [T crangs [ ] Addtan
NAMF 4.2 NAME
STREEY ADORESS A35TREET ADORFSS
CITY-5T-21F 44011 -S1- 2 -
TIE 3 oreee 51 TILE ] crange [ Acdon
NAME 52 NaME
STHEET ADDRESS 5 3STAEE T ADDAESS
CITY-51-21 54 CITY-5T- 2P
TF ] oewete GITITLF SOODDIg9=S3B%w [ Meiw
NAME 62 NAE -08/19/96--010165--043
STREET ADORESS £3 STAEE T ADCRESS 375,00
CITY-ST- 21 B4CITY-SI-2P

14. | do hereby certify that the informag an supphéﬁ wilh this Fing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119 07(33(k). Flornda Statatos |
further certify that the nferrationdt d-cated op tas anoual report or supplemontal annual report is true and azsurate and that my sigeature shat have he same lagat eftect as f
made under calh; thar 1 am ~er o doreddar of the comparaton or the receiver or trustee empowered to execute this repart as required by Crapter 817, Fiarida Statutes, and

that my name appaars | if changed, or on an attachmen! with an address.
SIGNATURE: _ | Ay Pk Gthe asf-%6-¢300
T S S SIS




