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

FILED

PROFT fLORIDA DEPARTMENT OF STATE ] Jan 26 1 99 8 8 ° OO a[ N
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
DOCUMENT # P95000071643 (7
KATHRYN GORHAM, INC.
R
1415 LAKE AVE #5 1415 LAKE AVE #5
LAKE WORTH FL 33480 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE
3. Bate Incarporated or Qualified
_09/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
1] La?| §5-0609338 Not Applicable
Suite, Apt. #. alc. S ,Apt # elc. it
22 uie. AP 8l ;_;‘l ane. Apt #. ele &, Cerlilicate of Status Desired D s%;sﬁ:‘:jlrt;nal
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 231 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curranl year intangible
24 ;1 m m Personal Property Tax due June 30 [ ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
GORHAM, KATHRYN Bl Name o
1415 LAKE AVE #5 82| Street Address (P.O. Box Number is Not Acceplable}
LAKE WORTH FL 33460
83
84| City B5| Zip Code
FL

agent. | am familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Stalules.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registerad agent, or both. in the State of Florida. Such changa was authorized by the corparation’s board of directers. | hereby accepl the appointment as regisiered

SIGNATURE - .
Slgnature yped o printed nanw of regpaterad agent and litle i appkuable [NQTE : Reg stered Agent signature raquired whon teinstating) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE 1] O oeLkre 11TITE [T change T Agdition
NAME GORHAM, KATHRYN 1.2 NAME
sreeraporess | 1415 LAKE AVE #5 1.3 STREET ADDRESS
LITY-§1-2 LAKE WORTH FL 33460 14 CITY-5T- 7P
TNLE 7 veLETE 21 TILE [T Change ] Addition
NAME 22 NAME
STREEY ADDRESS 23STAEET ADDRESS
CITY-51-2IP 2.4 0y ST- 21
TE T DELETE 3HTILE T change [ Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ALDRESS
CIFY-5T-7P 34.CTY-S7- 2P
TLE T oeene 41 7TTLE T Change L] Addilion
NAME 4 2 HANE
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-21P 440Y-ST- 7P
TITLE 7 peLETE 54 TITLE T[] change ~ ] Addition
HAME 52 NME
STREET ADDRESS 5.3 STRFET AGDNESS
oTY-$1- 7P 5.4 CITY-57-71P
TITLE [ oELETE £ TILE [T chanpe L] Addian |
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADORESS
CiTY-51-2P 84 CITY-5T-7F

Block 12 or Block 13 if ;r?ed. of on an allachment with, an address.
i kA e - ﬂ;% e . T 1A AJJ‘:‘ r

14, | hereby certity that the infarmation supplicd with this liling does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat reporlis true and accurate and 1hat my signature shall have the same lega! effect as if made under oath; that | am an
officar or dirsctor of 1he corporation or the recewer or truslee empowsred to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

el &) ) Lt Tep =

CR2E034 (10/97)



