FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT|ON Kathearine Harris
ANNUAL REPORT Seorctary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90225 017 ***158.75

DOCUMENT # Pg6000055893

1. Corporation Name

KTA CORPORATION

A TR AT

Principal Plzce of Business Maiting Address
8598 S.£ COCONUT ST. 8598 S.E. COCONUT ST
HOBE SOUND FL 23455 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
06/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber ] Appl ed For
[21] 26] | 650694307 ["] Not.\pplicable
Suite, ApL. #, etc. Suite, Apt. #, etc. . ) $8.75 additional
;l _ZTI 5. Certifcale of Status Desired V/ Fee Req iired
City & State City & State 6. Electior Campaign Financing O $5.00 N ay Be
EI ;B—I Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This co poration owes the current year Intangible
—m I;S_] m m Perscnil Property Tax. Cles E}No/
9. Name and Address of Current Registered Agent 1¢. Name iind Address of New Registered Agent
81| MName
ADAIR, KATHERINE T 82| Streel Adidress (P.O. Box Number is Not Acceptable)
] 0. er i g
8598 SE COCONUT ST, reel ress ( ox Num s Not Acceptable
HOBE SOUND FL 33455 83
84] City Fi Fasl Zip Code

41, Pursuart to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose ¢f changing its registered
office o registered agent, or bot, in the State of Flerida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

CR2E034 (11/98)

SIGNATURIZ
Slonature. typed or printed nan & of registersd agent . nd ke 1 applicable. TROTE - Registered Agent signature requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /IND DIRECTOFRS N 12
TIME 4 [ DELETE 11TITLE [dChange  [] Addition
NAME ADAIR, KATHERINE T 12 NAME
streeTancress| 8588 S.E. COCONUT ST. + 3 STREET ADDRESS
CITY-ST-ZP HOBE SOUND FL 33455 14CITY-5T-2IP
TITLE ] DELETE 2.4 TITLE TJChange  [] Addition
NAME 2.2 NAME
STREET ADDRE! $ 23 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2IP
TITLE [] DELETE 34 TITLE [JChange (] Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-§T-2ZiP 34, CITY-ST- 2P
TITLE [} DELETE 41TITLE ] Change [ Addition
NAME 4, 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [J DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE!SS 5.3 STREET ADBRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE!3S 6.3 STREET ADDRESS
CITY-5T-2IP .4 CITY-ST-ZPP

14. 1 hereb/ certify that the informat on supplied witt this filing does nat qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czrtify that the information
indicate d on this arnuat report ¢ r supplemental :innual report is true and accurate and that my signati re shall have th 3 same legal effect as if made ur der cath; that | iim an
officar or director of the corporation or the receiver or trusiee empowered to e:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:rs in
Biock 12 or Block 13 if changed or on an empnngred.

SIGNATURE:

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR Date Dayume Phone #

agiment with an address, withall other Ii .
e T, Lt (755 sifsw TEE

{



