FILED

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

CORPORATION " eanden 8. Morthom Apr 24 1998 8:00am
N oos OMISION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

KTA CORPORATION

P96000055893 (7)

Principal Place of Business

8598 S.E. COCONUT ST
HOBE SOUND FL 33455

Maiting Address

853 SE. COGONUT S1.
HOBE SOUND FL 33455

B

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

_06/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650604307 ot Applicable

Suite, Apl ¥, elc Suile, Apt. #. atc.

0 $B.75 Addtional

5. Certificate of Status Desired

[30]

2] 20

W] e
HEE

22 {27] Fas Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;5] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8.

This corparation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yes [ANo

9. Name and Address of Current Repisiered Agent

ADAIR, KATHERINE T
8598 S.E. COCONUT ST.
HOBE SOUND FL 33455

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FLst Zip Code

11, Pursuani 1o the provisions of Sachions 607.0502 and 607.1508, Florida Statutas, the a

bove-named corporation subrmits this staternent for the purpose of changing its registered

office or registerad agont, of both, in the Siato of Florda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani famikar with, and accept the ohiigations of. Section 607.0505, Florida Statutes.

SIGNATURE T
Stgnature typad of prntd name of regislited sgent and tlle f spolicable (NOTE- Rogisterad Agent signature required whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oELeTE 1TME [ change T Addition
NAME ADAIR, KATHERINE T 1.2 NAME
sweer anpaess | 8598 S.E. COCONUT ST. 1.3 STREET ADDRESS
CTY-St- 7P HOBE SOUND FL 33455 14 CITY-S1- 29
TLE [ peceTe 29 TILE [T change  [J Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 40TY-81-2P
TME ] DELETE 31TMLE O Change L] Asition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CHY-$1.21P 34 CITY-S1-2IP
TLE [ DeLETE SATTLE [ Change  [J Addition
NAME 4.2 NAME
SIREEY ADORESS 43 STREET ADDRESS
CITY -5T-2IP 44 CiTY-ST-7IP
TITLE [T OfeeTe 51 TITLE [Achange [T Addition
NAME 5.2 NAVEE
STREET ADDRESS 5.3 STAEEY ADDRESS
CHY-SI-2P 54CITY-ST-2P
TINE [ oeLete &1T0LE [ I crange T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 LITY-ST-ZIP

officer or dector of the corporation of 1he receiver or trustes empowered o execule
Block 12 or Block 13 i changad, or on an allachment with an address,

SIGNATURE: /<

14, | hereby certily that the information supplied with this filing does not qualify for the Bxemﬁ!ion slated in Section 119.07(3)(i), Florida Statutes | further certify that the informatian
indhicated on this annual repart or supplomental ennual repon is true and accurate and {l

at my signature shal! have the same legal effect as if made under cath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my nama appears in

3 r
ZEl \ 7 Btlrac..  MROTH H St T s Rine 4 G /95 SCI-s¥6- 78 35

CR2E034 (10/97)



