SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: 3550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris

5 - Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KATM, INC.

P9800

076173

_

Principal Place of Business

2113 POLO CLUB DRIVE #105
KISSIMMEE FL 34741

Mailing Address

2113 POLO CLUB DRIVE #105
KISSIMMEE FL. 34741

FILED

Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90010 003 ***550.00

g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1998
2. Principal Place of Business 2a. Mailing Address ? Number Applied For
1] ’;G—l -3 5 ’j5 é‘/ Not Applicatle
it . #, efc. ite, Apt. #, etc. ] e i i
A Suite, Apt. #, ete - Suie, Ap A etc_ . .| 5._Cettificate of Status Desired Ll $8’:;5RBA;’;':;‘;"E'
22 T e - T T - e T T e -
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;l E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;:I ;5_] E 30 Intangible Personal Propenty. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Nams
NELSON, MARILYN £ P OLésLy
2113 POLO CLUB DHWE #105 82 Street Address (P.0. Box Number is Not Accepfble)
KISSIMMEE FL 34741 5
84| City

FL

le Zip Code

BA 1808, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
ipd. h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ioAS0f, ton 607.0505, Florida Statutes.

0107915

40 g a;mma. {HOTE: Registered Agent sigaature required whee rainstating} DATE 6;
12, OFFIGERS ANDBRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12| @
=ry Jild [ ToeLete 11TITE [ 1 change L] Addition | =
NAME OLESLY, JOHN P 1.2NAME §
sweeraporess | 2113 POLO CLUB DRIVE #105 1,3 STREET ADORESS w
CITYST.2IP KISSIMMEE FL 34741 14CITY.ST-2IP 1 %
TME [ JoeeTe 2ATHLE "1 change [_] Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
“GITY.ST-2IP 2.4 CITY-ST-2IP i T T
TME [ oeLete 3.1 TTLE ] change |1 Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-STZP
T [ JoeLere 41TmE ) [J change (] Addivon
NAME 4.2 NAME *
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-ZIP 4.4 CITY-ST-ZIP
e ) oetere 51TALE ] change L[ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-ZP 5.4 GITY-STZP
TITLE ) oeLere 8 TE 7 change [_1 magition
NAME §2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST.ZP Py 6.4 CITY-ST2P

14. | hereby certify that the information supplied wit
indicated on this annual report or suppleme

doas not qualify for the exemption stated in saction 119.07(3)(), Florida Statutes. [ further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am
d s'execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Date

Daytima Phaos #




