FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotay of Sate Secretary of State
1997 DIVISION OF CORPORATIONS
DQCUMENT # V43901 (0)
KATHLORR CORPORATION
O ARERRE RO G
Principal Piace of Businass Malling Address ]
3801 W. GOMMERGIAL BLVD. 229 SW 4TH &T
SUITE BAY 2 BOCA RATON FL 33432593
FT. LAUDERDALE FL 33309 \
us 4, Date Incorporated or Qualified | 3a. Date of Last Report
o 06/12/1992 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 28] _ 650344068 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. - $8.75 Additional
’;2] };L §. Certificate of Status Desired (I Fes Required
City & Srate | City & Stale 6. Elestion Campaign Financing $5.00 may 8e
Eﬂ*.___ﬁ__.{,n e w__ﬁ_iEL_ Trust Fund Gontribution O Added to Feos
Zp __ Country Zip Counlry 8. This corporalion has liability for intangibie tax under s. 19.032,
24 25| = 30] Florida Statutes Clves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OVERTON, LORRAINE M 81/ Name
220 SW 4TH ST 82| Sueet Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33432 -
84| City FL 85| Zip Code

11. Pursuant [0 the provisions of Sections 607 D502 and 607. 1508, Horida Stalules, the above-named corporallon submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the oblgatans of, Sectien 607.0505, Florida Statutes.

SIGNATURE
. {NOTE Regislered Agenl signaluns required when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE T1TME [T Change ] Adaition
NANE QVERTON, LORRAINE M 12 NAME
streer aooress | 229 SW 4TH ST 1.3 STREET ADDRESS
GITY-S1- 2 BOCARATONFL 14 0ITY-ST- 2P
TLE [T oELETE 21TI1LE [T change  T_J Addition
NAME 27 NAME
STREET ADDRESS 2.3 §TREET ADDAESS
CITY-51- 2P o 2.4 GiTY-§T-2IP
TILE 1 DELETE 31 TITLE [ Changa T Addition
NAME 37 NAME
STREFT ADDRESS 33 STREET ADDRESS
CiIY-81- o 34, CITY - §T- 7P
TLE [T oeLere 41TILE [JChange [ Addition
HAME 4.2 NAME
STREET ACORESS 43 STREET ADIDRESS
iy - St ziP 4.4 CITY - 8T- 2IP
Lk T [Toaet 5.1 TITLE T Crange L] Addilion
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-S1- 2P 5 4CITY-ST-ZIP
TILE | [ DELETE 6.1 TITLE [ Grange L] Addiion
NAME 6.2 NAME :
STREET ALOHESS 6.3 STACET ADDRESS
CITY-ST-Z1p 6.4 CITY-5T-2IP

14. | do hereby cerufy nat the nformation supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. 1 further cerlify that the
information incheated on this annua! report of 5. Jpplomemal annual report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that
| am an afficer ar diractor of Ine corporation o the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; apd that my name

appears in Block 12 or Block 13 ianged, or o an atlachment with gn address. ng‘)
LN
RSO 1] m _LDJIQLC&{D_M on 1R 31°13%7
ol PRINTED N

SIGNATURE: . _ /
SIGNATURI YPED E'OF SIGNING OFFIGER OR DIRECTOR Daytitna Phone #

»

CR2EQ34 (9/96)



