O

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

L0 wt,

DOCUMENT # P97000058825 (5)

4, Corporation Nama

KATHY LANE, INC.

ARG

A

PROFIT E@"“ ’\'f} FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

Princlpal Flace of Business Mailing Address
533 N. NOVA ROAD 533 N. NOVA ROAD
SUIE 115 SUITE 11§
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1997
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21 E] 54 - IUSNA30 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. 4, ei¢. iti
:I P v P 5. Certificate of Status Desired O $8'75 Addiliona!
22 ;;l Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Be
s 28} Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
;I ;;‘ ;91 m Personal Property Tax due June 30. Mves [JNo
g, Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CLARK, JOSEPH P #1] Namo
533 N' NOVA ROAD 82| Street Address {P.O. Box Number s Nol Acceptable)
SUITE 115
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appoinlmani as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE .
Slgnature, typad of printed name ol ragistered agent and nilp il applicable (NCTE: Ragistered Agent signature required when reinslating) DATL
12. OFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE 4] [T oeLere TATITLE [T change  J Aduition
NAME LANE, KATHERINE J 12 NaME
steerappress | 901 N. PINE STREET, UNIT #10 13 STREET ADDRESS
CiTY-ST-20 NEW SMYRNA BEACH FL 32169 14DiTY-5T-2P
TLE T 1 DELtTE 21TITLE [T ehange [ Addition
NAME 22 NAME
STREET ADORESS 23 STREFY ADDRESS
CITY-ST- 2P 2.4CITY-SF-2IP
TimE T DELETE 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 3.4.60Y-5T-2IF
TIME [T DECETE 4TTILE [Jchange [T Addition
NAME £ 7 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-ST- 2P 440ITY-ST-2PP
TILE {1 DELETE 51 THLE T T change” [T Addition
HAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY- §T-21F 5.4 CITY - 5T- 2P
LE ) I DECETE BATILE T Change  [] Addition
NAME 62 NAME
STREET ADDAESS 63 STRELT ADDRESS
CITY-5T-7P 64 GiTY-5T- 7P

14, | hareby cerlify tha! the information supplied with this filing does not qualify for the exemption slated in Saction 118.07(3)(}), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual roperl is true and accurate and that my signalure shall have the same legal efiect as if made under path; that | am an
officer or director of the corporation or the recaiver or trusiee empowerad ta execute this reporl as required by Chapter 807, Figrida Statutes; and thal my name appears in
Block 12 or Block 13 i 9d, or on an attachmonl with an address.

P N I L) Mﬂl’”"l i m e @/'JIZM N /-’gfl— QV

CR2E034 (10/97)




