FILE NOW: FILING FEE AFTER MAY 118 $225.00

;x%iob:z

APPROVED

PROFIT ATREYRY, - FLORIDADEPARTMENT OF STATE ALD
CORPORATION SR Sandra B. Martham S ED
¢ ANNUAL REPORT % Secretary of State FiLE

DIVISION OF CORPORATIONS

1996
DOCUMENT #fe0000 53 230

1. Corporation Name

996 LAY -6 il 20 54

S5 (i thRY U7 STITE
TELCAIASSEE, FLORIDA

KTBG CORPORATION

CR2FN34 112/85)

Principal Place of Business Mailing Address _r:-:—_ ‘::' ﬁ:.! i:‘ L‘ 5: 1 :
U B
7171 Coral Way, #102A 7171 Coral Way, #102A
Miami, FL 33155 Miami, FL 33155 3. Datn Incorgoraled or Qualifiec | 3a. Date ol Last Repont
4/27/95 4/27/95
2. Principal Place of Businass | 2a. Malling Address 4, FFiNumhar Appled For
5] 1067 Sandridge Ct. 2] 1067 Sandridge Ct. 65-05-750-59 Kot hopicatl
Suite, Apt. 4. elc. | Suite. Apl. 4, etc. _ 5. Cortficate of Stalus Desved [ $8.75 Additional
22 27] . Fee Required
City & State | . Ciy & State €. Election Campaiqn Financing O $5.00 MayBe
23] Orlando, FL . 2.8]_‘,,, QOrlando, FL Trust Fund Contribution Addes to Fees
Zip | Couwntry | Zip Country 8. This corporalion has iabilty for intangible tax under s 199.032,
24] 32817 25] Orange 2] 32817 30] Orange Fiorida Statutes O Yes ONo
9. Name and Address of Cusrent Registered Agant 10. Name and Address of New Registered Agent
81| Name
Maria Diaz 82| Sireat Address (PO, Box Number & Not ACCepiabie)
7171 Coral Way, #102A .
Miami, FL 33155 8
' 84| City F L 85| 2ip Code
19, Porsui 10 he provisions of Sections 607.0502 and \1508, Florida Statutss, the above-named corporation Eubis this slaternant 10r The pUIPose of chang«g iLs registered office
or registiwad agant, or both, in the State ida. Sudhlchange was authorized by the corporalion's board of directors. | hareby accept the eppointment as registered agent. | am
{amitiar witl copt tha obligationsof, Sectl 505, Frida Siatutes,
SIGNATU L = 5-7:-96
Signatura. Typed o prnTRd naTg of regeatsrgd-3e and fiks ¥ sppicable A/m|m AQan! gralns reCued when reinstating) DATE
12, SFEGERS AND DIRECTORS. 67 13, ADDITIONS/CHANGES TO OFFICERS ANL &L T1ORS i T2
TITLE ' Vice President [L] DELETE 14 TIE President (3 Crange ] Adoten
HaME ‘ Maria Diaz 1.2 NAME Dean C, Lester
STREET ADORESS 7171 Coral Way, #1024 L3SIREETADORESS | 1067 Sandridge Ct.
Gty S1-2¥ Miami, FL 33155 14 CITY-ST-21P Orlando, FL 32817
e President [3 DELETE 2.9 TILE Vice President [:i Caznge [ Adeition
R Dean C. Lester 22 NANE Maria Diaz
STREET ADORESS 1067 Sandridge Ct. 23STREETADDRESS | 7171 Goral-Wayr#1024 2100 <.a/. 8478 Ave.
Civ-$1. 2P Orlando,—FBI 19817 24 LTy - ST 2P Miami., Bl 33155
TITLE [ DELETE 3 1TIRE [ Cnange [ Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-2P 34 CITY-5T. 7P
THLE ] DELETE 4.1 TILE [ Crange [ Agdion
NAME 4.2 NAME
SIREET ADDRESS ' 4.3 STREET ADDAESS
CiTY-S1- 2P N 44 GITY - ST-2IP
1TLE [] DELETE 5.1 TITLE [ Cnangz [ Addition
NAME $.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST- 21 54 CITY- 5120
TLE [C) DELETE 6. 110LE [D Crenge ) Addton
NAME 6.2 NAME
STREET ADDRESS ) e 63 STREET ADDRESS
firy-§I-2p §4CITY-51-21P

14, | g0 heraby certify that the Information supplied wilh this fiing Is voluntarily furnished end does not guality for the exemption stated in Section 119.07(3)k], Florica Sialules. | funther
cerlify that the information inchcated on this ennual report o suppiemental annual report is true and accurate and that my signature shall have 1he sarne lega! eftecl as if made under
oalh; that | am an offiicer or director of the corporalion or the recelver or trustee empowared to execute this report as required by Chapter 807, Flonida Stalutes. and that my name
appears In Block 12 or Block 13 If changed, or on an attachment with an addrass.

SIGNATURE:CE@A_L@E%—— 5.7-9¢6

TIGHATURE AHD TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale PARDEETAN




1201 HAYS STREET Boo-342-8086 i %Q-C%)D\

TALLAHASSEE, FL 32301
» 904-222-9171
G04-222-0393 FAX

@@ networks

Cedmdne e g [ ey .
PRENTICE HALL S LW\«:’!LMJ
LEGAL & FINANCLAL SERVICES

ACCOUNT NO., 1 72100000032
REFERENCE : 942784 7109271
75

COST LIMIT @ $ 233,

AUTHORIZATION

ORDER DATE : Hay €&, 1996

ORDER TI1HE : 1@:42 AM

ORDER NO. t 942784

CUSTOMER KO: 7109271

CUSTOMER: Don E. lLester, Esq
Don E. Lester & Associates,
Suite 316

4501 Tamiani Trail N
Naples, FlL. 33940

ANNUAL REPORT FILING

NANE: KTBG CORPORATION

AX_ ___ ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS FPROOF OF FILING:

., CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: DONNA KENDRICK
EXANINER’S INITTALS: @_-_M__-




