;

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

PROFIT gt FLORIDA DEPARTMEN] OF STATE Apr 24 1 99 8 8 . O O am
CORPORATION sandra B. Mortham i
ANNUAL REPORT Secrotar o Stato ® S ry S
1998 DIVISION OF CORPORATIONS ecreta Of tate
DOCUMENT # PB97000064288 (8)
KAT CORP.
MO O
13255 KEYSTONE TERRACE 13255 KEYSTONE TERRACE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/14/1997
2. Principal Place of Business ju. Mailing Address 4. FEI Number Applied For
HIROIO NE. L0 '\?d 26] - 927 Not Applicabla
, Apt. #, X Swilg, CH, . |
_ Sule, Apt. #, eic 2 uilo, Apl. #. el 5. Certficate of Status Desired ] $8F£35H:;j'rt‘;"""
City & Stat R . | Cy & State 8. Elaclion Campalgn Financing $5.00 May Bo
_2—3-] (\! (\ﬁ\ \ G_n‘\ \ ’:‘: \ - za] i Trust Fund Contribution O Added to Fees
Zip .——CCJ[U”W . AL Country 8. This corporalion owes or has paig the current year Intangibla
m E")b \ &J\ gl 5 SQ" 29} ;;l Personat Properly Tax due Jure 30.  [JYes  [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SASLAW, GARY R 81| Name
2080‘ B‘SCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 804
AVENTURA FL 33180 8
84| City 85 Zip Code
FL |*|

1. Pursuant io the provisions af Sactions 607 0507 and 607. 1508, Florida Slalutes, the above-named corporation submits this stalement 1o the purpose of changing its registerad
office or registered agent, or both, in the State of Flondga Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famibiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE — AP,
Signature. typed o printed name of repstored agent &nd tido i applicatle (NOTE Fepislared Agenl signalurs required when reinstaling} DATE p
12. OFFICERS AND DIRL.CTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J peLete ]71 e [ change LT Addiion | &
NAME PREMER, HOWARD 12 NAME §
§ | StReET ooREss 2010 NE 120TH ROAD 1.3 STREET ADDRESS g
*%: Ciy-§1-29 NOHTH MIAMI FL 33181 14 CITY-ST- 2P &
L| me D [ peLETE 21I0LE CJ Ghange T Addition | O
S wame ULLMAN, HOWARD 22 WAME
F-| smemaooress | 13255 KEYSTONE TERR 2.3 STREET ADORESS
.| omv-st-zp NORTH MIAMI FL 33181 . 2 4CITY-57-2IP
14 e [T peLete 31TILE [ crange  [J Addition
] N 3.2 NAME
5| smeeT ApbREss 33 STREET ADDRESS
i | om-gr-ze 34.0ITY-51-2IP
o[ e T pedEre 41TLE I change LT Adaition
i NAME 4,2 NAME
“| STREET ADDRESS 43 STREET ADDRESS
b _omy-st-zie ) 44CTY-51-2p
kel o [T oecke 51 TM1LE [ Change T Aadition
o NAME 5.2 NAME
ﬁ STHEET ADDRESS 6.3 STREET ADDRESS
T omv-st-zp o 54 CITY-ST-21P
o] me LI DELETE 61 TITLE [ thange [ addition
e 6.2 HAME
"1 steeer avoress 6.3 STRLET ADDRESS
o4 eitv-5T.2p 54 CITY-ST-7P
§ 14. | heraby certify that the informalion supplicd with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or Lhe roceiver or trustee empowered 1o execute this repart as required by Chaptar 607, Florida Statutes; and lhat my name appears in

Block 12 or Black 13 if changed, or DﬂP1 altachment with an address.
J SIAMATHIDE. éu'\-"f o -—Lir"\ g /AKD(.QJV\ O 2. e O IR




