PROFIT . 5 FLORIDA DEPARTMENT OF STATE
CORPORATION_ v 1w e Sandra B Mortham
ANNUAL REPORT 7 ap gl Ay Secretary of State

1996 Wi DIVISION OF CORPORATIONS

DOCUMENT # P95000036744 (7)

1. Corporation Name

KATHCAR & ASSOCIATES, INC.

A A

Principal Place of Business Mailing Address
3631 NW STH TERRACE 363 Nw 8TH TERRACE
CAPE CORAL ¥ 33908 CAPE CORAL FL 33308
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Prncipal Place of Business 2a. Maiing Address 4. FEl Number Applied For
;T] o m 65—05 82042 Not Applicable
| Suite. Apt. 4, etc. | Suite, ApL. #, elc. 5. Gerlficate of Stalus Desired . $8.75 Add.itionm
22[ 27—'[ Fee Required
| City & State | City & State §. Elaction Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribution 0O Added to Faes
Zip Gountry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
l24) [25] [29] 30| Florida Statutes Rl ves EINo
- 8. Name and Address of Current Regislered Agent 10. Name end Address of New Registered Ageni
Bij Name
w'NFIEw' ARLINE 82| Street Address (P.O. Box Number is Not Acceptable)
3631 NW 8TH TERRACE
CAPE CORAL FL 33908 83
84| City FL B5| Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Fiorida Stetutes

SIGNATURE __ .. il e e e e e L e R
Sgnotun: el or printed rame of sy strcd agent atd Lile # arghoats INOTE Registerod Agant sgnature requied wher renstag! DATE &

2. OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PD [J OELETE 1 UTHLE [] Change” [ Addton g

NAME WINFIELD, ARLINE 12 NAME 3

simeeraconess | 3631 NW 9TH TERRACE +3 STRELT ADDRESS &
| cry-s1-zp CAPE CORAL FL 33908 140IY-§1-26 &

1L D [J DELETE 2 1TILE [ Cheige [ Additon |

NAME RAINWATER, JOHN 22 NAME

simeeraooniss | 3631 NW 9TH TERRACE 2.3 STREET ADDRESS
|_Clle- st 2p CAPE CORAL FL 33908 . 24 CY-S1-21P

TITLE v [ PELETE 3 1TILE T Change [} Addilion

NAME WINFIELD, CAROLYN 3.2 NAME

SIREET ADURESS 15240 AMBERLY DRIVE APT. 1032 33 STREET ADDRESS
| orv-s1-2e TAMPA FL 33847 34CTY-ST-7P

TLE ST [ DELETE 4 1TIILE [ Change ] Addition

NAME WINFIELD, KATHLEEN 47 NAME

sieeraooness | 11450 NW 43RD AVENUE 43 STREE! ADDRESS

CITY-§1- 7 CORAL SPRINGS FL 33065 4451TY-51-71P

TILE [J GELETE 5 1TITLE [J Change [ Addition

Wan: 52 NAME

STREEI ADDRESS § 3 STREET ADDRESS

an-size | 54 CITY-51-2IP

THLE [] DELETE 6 1TIE [] Change [ Addition

HAME 67 NAVE

STREET ADOFESS €3 STREET ADDRESS

CHY-S1-2p E4CITY-51-21

14. | do hereby certity that tho information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accirate and that ny signature shall have the same legal effect as if made under
cath; that { am an officer or director of the corporaton or the receiver or tustes empowered to execite this ropart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an dress
SIGNATURE: V filiso) (i du il BN G [ R LT 2ol
ME OF I NN Doty Daytrie Phone #

SIGNATURE AND TYPE, PRINGED NA
IGUATURE n

FFICER OR DIRECTOR



