_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' FLORIDA DEPARTIVENT OF STATL
CORPORATION
ANNUAL REPORT Secretay of State

B 1996“ : R . ) DIVISION OF COF{F’OfU‘"\H(JI‘»lS
DOCUMENT # P95000071643 (7)

1. Gorporation Name

KATHRYN GORHAM, INC.

Sandra B Maorthasn

BT

i 3':_-'LﬁEé-ﬂw-cor;}omted or Qualifind 3a. Dato of Last Report

09/14/1995

?ﬂopa‘ Piace of Businesé ) M;{ Iuwg;s;ess
1415 LAKE AVE #5 1415 LAKE AVE #5
LAKE WORTH FL 33460 LAKE WORTH FL 33460

2. Principal Place of Business i 2a. Maing Address T & FErNomiber Applied For
2‘—| N ?_Q] e o é .ﬁ -0 éJ 0933 é’ Not Applicable
e, At s ke, O iti
Suite, Apt. #, elc | Saite, ApL 4 etc 5. Gerficate of Slatus Desiod 0 $8.75 Adt:!|l|0nal
22 27] Fee Required
Cry & State | City & State 6. Electon Gampaign Financng $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
| ap __ Country o Ap _ Gountry 8. This carparation has liabinty for intangitde tax under 5 199,032,
24_} 25] 29| 30J Flonda Sattes Yes [INa
_' = 9, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
Bl MName '
: GORHAM, KATHRYN 82| Street Address (5.0, Bor Mormbe- s Not Accefitz e}
+ 1415 LAKE AVE #5 B e —
LAKE WORTH FL 33460 83
84] 76’[}’ o T - FL 185| Zip Coda

11. Pursuant ta the provisions of Seclions 607 0502 and €07, 1508, Fionda Statutes, e above-naimed corporalion submits his statemont for the purpase of changng its registered office
or registered agent, or bath, in the State ¢f Florida. Sush change was authorized Ly the corporabon’s board of deectors. | herety accept the aapointment &s reg'stered agent. | am
familizr with, and accepl the obhgatons ¢, Sechon BOY 0005, Florida Statutes.

SIGNATURE I . _ .- .. ) . o e _
Sier b v typend be pr it rae @ resnes a g b a -l 'w L"‘ P B M TE Hewg fes | e 5 el v.-n;.wr.\._l . DA ﬁ
12. OFFICEHS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
| s D . S - D DELEIE Titne o o [ Change  [] Additon §
har GORHAM, KATHRYN T2 RAME 3
szeranceess | 1415 LAKE AVE #5 <4 SIHEFI ADDRESS &
Ty =51 2F LAKE WORTH FL 33460 o ] 1AV S1 P o o - |&
TITLE [ DiteTe 2ATHILE [ Change [ Addition |
HAKE 22 NaMi
SIREFT ADDRESS PASIFERT ATDRESE
| Cliv-s1-21p L e R2ACHY 3T-IR R
THLE [ DEiFTE 3 TILF [ Change [ Addition
haME 37 HaMr
STHLET ADDRFSS A3 STREFTADCRESS
AR P [ RS L L S -
TLF 7] DELETE 41 T0LF [ Chang: [ Acdilion
AL 420 .
STHEE [ ADDRESS 4 3 STRZEFADDRESS E—Dngl‘%%% 1 gi]‘qBS 'qéﬁe
Crx-S1-2Ip 4407y S-2p
Lk o S ‘Jore 5 1TLE 200 06— O] Crawge  [] Addtion
NARAE 52 NAME
STREET ADDRESS 53 EIREFT ADURESS
Lh-gr-ze - . - S | D40TY-8i7F . R - S— n
T.ICE [ DEIFIE E1TILE [ Crange ditian
KAty £ 2 NAM: v w
STRZEN ADTHESS £ 3 SIREED ADDRESS Q m
CITY - 51 - 21F N . . I 64 CIY SI-2F I o . ]
14, i do hereby certify that the information suppied witin this ilng i voluntavily fumished ard daes not guallly for the exeription stated in Seclton 112 073K, Fiorida Statute®, |
certify that the infarmation indicated cn th.s anraal report or supplemental arngal repart s true and accurale and that riy sgnature shall have tie same legal effect as if unter

oath; that | am an officer or directon of the corporalion or the rece ver or trustee enpowered 1o exeoute s reforl as required by Chapter 607, Flonda Statutes; and that
appears in B ack 12 or Block 13 1€ changed, or anan atlachirment with an adziress

SIGNATURE: gﬂ’bﬁ@w | 2—/,/?%% o

Al PAINTED NAME OF SIGNING OFFICER OR DIRECGTOR

SIGNATURE ANDFT TP e




