FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # 892214 (3)

L L

 KATZ FAMILY CORP.

HARHET R

Principal Prace of Basmess Mail ng Address
#00-C SHERIDAN 5T 4030-C SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3563
us us
3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. PfinC?DEI‘ Place of HLJ‘-'!ICS‘; T ”é;,_“r;"i;]f\flg Address . FEI Number App[ied Far
211 , L 25—| R NOT APPL'GABLE Not Applicable
" Suite, Ant #, el Suite, Apt #, elc. it
wie A ¢ - v f 5. Ceriificate of Status Desired O $8.75 Adqmonal
2ﬂ Fee Required
Cry & Swte | City 8 Stale 6. Eiection Campaign Financing $5.00 may Be
23] A 28 Trust Fund Contribution 0 Added to Fees
i F Country L _ Country 8. This corporation has tabllity for intangible tayunder s, 149.032
2d (25 29 [30] Florida Statutes O Yes lB’I\]o
g, Name and Address of C Current Registered Agent 10. Name and Address of New Reglstered Agent
KATZ, HERBEAT D. 81 Name
4030-C SHERIDAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| Ciy Zip Code

FL [®

1. Pursuant o the prov sions of Scchons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, or bath, n the Slale of Flanda Such changa was author zed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm lamiiar with and ac copt the obhgations of. Soction 607 0505, Florida Statutes.

SIGMATURE i
Hlgy Fedon gt e o ) -'—A':‘:J ERTEAHRTIRE I a) I [NQTE Regiswred Agent signanurs required when reinstating) DATE,
12, OFE ICE RS AND DIRE C1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PpOY T T T T onet 14 THLE [ change ] Addition
N KATZ, HERBERT D. 17 NAME
stk aooness | 4500 LINCOLN STREET 13 STRFET ADDRESS
GIVY- ST. 2P HOLLYWOOD FL 14 CHTY-ST-2F
TNLE “1'SD o |BEEER 21THLE [JCrange L] Addition
NAME KATZ, ELEANOR M. 7.2 NANE
sisees appess | 4500 LINCOLN STREET 2 3 STREET ADDRESS
Ty ST HOLL\:“_'OOD FL o 2 4 CITY- 51-21P
TLE [J otete 11 TNLE [ FChange [ Addition
NAME KATZ, THOMAS O, 32 NAME
streer apecss | 8765 HORSESHOE LANE 33 STREET ADDRESS
COY ST P | BOCA MION FL ) 34.LATY-ST-2P
s o [T oeerte 41 7I7LE Il Crange ] Addibon
MAVE 42 NAME
STREET ADDRESS | 4 3 STHEET ADDRESS
A o 44TIT-ST- 7P
TIE [T Dtete 5.1 TITLE [ JChange L] Addition
NAME 5.2 NAME
STRELT ADDRESS _ 5.3 STREET ADDRESS
Oliv S8 b ) o 5.4 CI1Y-ST-2P
TLE CJ DELETE 51 TIME [T Change ) Addition
NAME £.2 NAME
STREET ATORESS 63 STREET ADDRESS
omy-stae | 64 CIEY-51- 2P

that th DIMANON SUE < filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

or s annual report o supplerrental annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
trustee empowered lo execwie this report as required by Chapter 807, Florida Statutes; and that my name

'ent with an address.

14, | do hereby cerify
infarmation maeaty
lam ar aftcer or directar of tha corporation ar the recaiver
appears n Block 12 or Block 13 it changed, or on 4k apec

SIGNATURE:

CR2E034 (9/96)

(N7 | 397 9549130399

IGMING OFFICER OR DIRECTOR Dayime Frene #

ND T¥YPED OR PRIFTED N




