SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000104313 (7)

1. Corporation Name

KT FAIRWAY ENTERPRISES, INC.

A

Principal Piace of Business Malling Address
5350 T.G. LEE BOULEVARD 5850 T.G. LEE BOULEVARD
SUITE 480 SUITE 480

ORLANDO FL 32822 ORLANDO FL 32822 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualifind 3a. Dais of Lasl Reporl

12/30/1996 N

. | 2. Principal Place of Businoss 2a. Maiting Address 4. FEI Numb Appliad For
rzﬂ ;ﬂ m '3‘{2\, ’ i 7 Not Appticable
ite, Apl. #, olc. ite, Apt. #, etc. iti
Suite. Ap o Suite, Ap ete 5. Centificate of Slatus Desirec D $3'75 Addilionat
m m Fee Required
City & Slale City & Stale 6. Elsction Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid ihe current year ntangible
;l EI ;ﬂ m Parsonal Property Tax due June 30, [ ves RNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
WEST, BRADFORD D 81| Name
215 N. EOLA DRIVE 82| Stront Address (PO, Box Number is Nal Acceptabte)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changling its registered
office or registered agent, or both, in the State of Florida. Such change was auhorized by the corporalion’s boatd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations cf, Section 8076508, Florida Statules.

CR2E034 (4/97)

SIGNATURE R — .
Signalura, lyped of printad name o ragislated agonl and Lite if applaable {NOTE: Registered Agenl Brgnalute required when reinstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D [T peiere L1TMLE [ Change L] Addition
NAME DYER, THOMAS I 1.2 NAME ‘
steer aooress | 5850 T.G. LEE BLVD., SUITE 460 1.3 STREE] ADDRESS
CiTy-51-21IP ORLANDO FL 32822 14 CITY-57-2IP
ILE D L7 pEcete 2ATME [Jcrange  [J Addition
NAME BAKER, KARI 22 NAME
smeeraopress | 5850 T.G. LEE BOULEVARD, SUITE 480 23 STREET ADDRESS
CITY-S1-2P ORLANDO FL 32822 2.4 CITY-5T-2P :
TtE CJ beert 31TILE [ change ] Addiiion |
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CHTY-$T-2IP 34.GITy-ST-21P
TLE [T orete 41 TNLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4“ 4.4 Limy-51-2IP -
THLE ] Gecere 51 THLE [Jchange T Adaition
HAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-571-2IP 5.4 CITY-5T-7IP
TIILE [J e 6.1TILE U Ghange [ Adaition
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14, | do hereby certlfy that the infogmation supplied with this filing does nol qualify for the exemplion slated in Section 119,07(3Ki), Florida Statutes, | further certify that the

information indicated on this gAnual roport or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director ajfho corporation ar the receiver or trustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Blogk 1201 Pigfk 13 if changed, or in attachment wilh an address,

/L). D R ') - . 4'1/”14 28 s J‘J f:ﬂj//q

L o



