- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1997 R DIVISION OF CORPORATIONS

-

DOCUMENT # P@5000037606 (7)

1. Corporation Namge

KAT. FUTURE, INC.

-'Tiﬁ;c:ipm Piace of BLSING 53 Mailing Address
B5{1 PIERCE ST €511 PIERCE §T
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-7641

AT

3. Dale Incorporated or Qualified | 8a. Date of Last Report

05/10/1695 05/01/1996

May 12 1997 8:00am
Secretary of State

’_‘_@j"‘ﬁ;;;g,;,g,,"','--‘.g,t'.éa’}'-;ggi‘;.gg;-, ] 2a. Malling Address 4. FEINumber Appliad For
ml jool ME. ;o Stredhial_joos  ME, ) ¥ ,ﬂmzf 650626211 Not Applcablo
éﬂ Suite, Apt #, elo. ‘2“;‘ Suite, Apt. #, etc . 5. Cortificats of Status Deslred [ saF.e'fesR::j:l;znm
: Ciry 8 Srate City, & State 8. Election Campaign Financing $5.00 May Be
Zil_l_éom o ko :60&/ y FL . m i LA80 ﬁaé, FL ’ Trust Fund Contribution Added 1o Foes
BT / Counlr T Courley " | ®. This corporation has liability for intangibl der 5. 199.0
. - N y for intangible tax undor s. 032,
24 __3_’:)'_04 0 o] V: 5;4 . |20 é 3060 30] z 5{4 « | Flonda Stalutes L vee Ho
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
|EB"W||Z KARE B1| Na S .
8511 PIERCE ST N : T-.af.bbubl .’-‘-'-—- F &i Y% 8
82| Sireet Address {P.%fo:l Number is Nol Acceptabla)
HOLLYWOOD FL 33024 1007 K Z. st —Sbpeel
83

agent. | ant farmihar with, and accept tha obligations of, Sechon 607.0505, Florida Statules.

*| “Fomp , FL |*| %5%/.0

714, Fursaant 1o e provisions of Sections 607.0602 and 607.1508, florida Statules, the above-namad corgloration bubmits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flonda. Such chango was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE

R o @ reg Storad agenl ang Ttie F appleatic (NOTE Rogisierad Agent Signatare required when reinslaling} DASE
2T OFFICERS AND DIRECTORS 13, 1~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
Tk D LT DEETE 1.1MLE VL,& boW f‘)‘z , kﬂ ren Fchange [ Addition
e %{Wﬂ 12 NAME jo0] ME. |5 SHreer
STRSE 1 ANDIRESS 1.3 STREEF ADDRESS
e o | HOLLPWOOBFL4%084 vars | Pompans  Bed ., £, 330ko
i RPTER 21 MILE 7 [JChenge ] Addition
NAME 2.2 NAME
STREET ARDIRE S 2.3 STREET ADDRESS
Cor-stae | 2.4 CITY-ST- 2P
e | [ DecETE 31TE [JChange [ Addition
HAME 3.2 NAME
SIALL T ATIDRFSS 33 STREFT ADDRESS
CiFy -S1-20 o 34. CITY - 8- 2iP
i ] DELETE LTTE [Jchange [ Acdition
-HAME 4.2 NAME
STREE T ADDRESS 43 STREET ADORESS
elv-sme | 44 CITY-$1-2IP
itk [T DeLeTs 51 TITLE [ change I Additian
heAM: 5.2 NAME
STREET ADIRE RS 5.3 STHEET ADDRESS
orv-star | 5.4 CTY-5T-21P
TITiE ' T CELETE EITITE [Jchange” L Addition
NAME 62 NAME
STHEZE ALDRESS 63 STREEY ADDRESS
| iy 510w B4LTY-51-2P :

appears in Block 12 or Block 13 if chaggod Lr on an attachrapt wigh an apdres .

SIGNATURE:

14, 1 do herety certity that the information supplied with 1his fiting does not qualiy for The exsmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation mdicatod on this annual ropor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
I arn an officer or ditector of the carporation gr the receiver or trustee empowered 10 execute this repor! as requirad by Chapter 607, Florida Statutes: and that my name

45Y- 20244 10

SIGHATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIGECTOR

Dinte

TaytimE Phone #

PP

CR2E034 (9/96)




