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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT n‘fT Secretary of Stale Secretary Of State

1 998 2 _1 s DIVISICN OF CORPORATIONS

DQCUMENT # PQ5000089119 (8)
THE KILPATRICK BUILDING, INC.

;l a Fea Required

Principal Piace of Businass Mailing Addross

X0 HIGH RIDGE RD 7700 HIGH RIDGE RD

BOYNTON BEACH FL 3M462 BOYNTON BEACH FL 33462

us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
11/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;s-| 60844784 Not Applicabie
Suite, Apl. #, etc. Suite, Apl. 4, etc. m $8.75 Additional

6. Cerlificate of Status Desirad

City & State City & State 6. Election Campaign Financing $500 May Be
m 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country 21p Couintry 8. This corporation owes or has paid the current year Intangible
24 25 m S_AQL Parsonal Property Tax due June 30. vas [ Ne
g. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
STRAWM, JOEL T 84| Name
54 NE FOURTH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH Fi 33483 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Flarida Statules, the above-named carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE N s
Signatuie, typod of printed nama ol tagistored agent and vlle il apphcably (NOTE: Regasterod Agan signatura reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

me P ] DECETE LATILE L1 change [ Addition

HAME KILPATRICK, HAROLD D., SR. 1.2 NAME

staeer aopaess | 1750 LAKE DR. 1.3 STHEET ADDRESS

CITY-§7-21P DELRAY BEACH FL 33444 14 CITY -51-2IP

TITLE ST O pewere 21 THLE [T change [T Aadition

NAME KILPATRICK, MARY 22 HAME

sTreer ADORESS | 9750 LAKE DR. 23 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33444 2.4 CITY-ST-2P

TMLE v [T oFLETE 3.1 TILE [JChange L] Addilion

NAME MORRIS, JOHN R. 12 RAME

smeeraooress | 8541 N. LAKE DASHA DR. 3.3 STREET ADRESS

CITY-ST-2P PLANTATION FL 33324 34, CY-§T- 2P

TITLE [J OELETE 41 TITLE [ change 1] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-S7- 7P

i [ DELETE 5.1 TITLE [Jchangs L Addition

AME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

£TY-51-21P 54 CI1Y-S1-2IP

TITLE [ oeete 6.1TIMLE I change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ivy-ST- 2P J 6.4 CITY -51- 2IP

14. | hereby certify thal the information supplicd with this {iling doas not qualify for the exormnption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this apaET TEEIMmsguUpplemental annual reporl is true and accwate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgclor f the corporatiolydstha recewer or Truslee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block ™3 if changed af€in an attachment wilh an address.
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