FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V43901

KATHLORR CORPORATION

0)

Mailing Address
229 SW 4TH ST

Prlﬁcipsﬂ Place of Business
9601 W. GOMMERCIAL BLVD.

FILED
Feb 03 1998 8:00am
Secretary of State

IR EAEARER R

.

21]

B

SUITE BAY 2 BOCA RATON fL 33432
FT. LAUDERDALE FL 23308 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ | 06/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650344068 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. iti
uile. Apt. £, elo vie. ApL T, e b. Cerlificate of Status Desired ] $8.75 Additional

Fea Required

City & Swate City & Stale 6. Election Campaign Financing $5.00 may Be
?3-] 2_81 Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation awes or has paid the current year ltangible
m '2?| ;I ;l Personal Property Tax due Jung 30. [:l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
OVERTON, LORRAINE M 81| Namo
228 Sw 4TH ST 82| Street Address (P.O. Box Number is Mot Accepiable)
BOCA RATON FL 33432
83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statemaent for the purpose of changing its registerad

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointmant as registered

agent. | am famitiar with, and accep!t the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Stgnature. typed or printdd name of mgisiered agen and title it a;'xpl‘cablo

{NOTE- Registared Agent signature taquired] whan reinstating)

DATE

N ARt A R

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 7 OEETE 11T01LE " Change ] Addition

NAME OVERTON, LORRAINE M 1.2 NAME

sTReET apoRiss | 220 SW 4TH ST 1.3 STREET ADDRESS

CITY-S1- 2P BOCA RATON FL 1.4 CITY-51-2p

TILE C pELETe 21 TTLE [TChange 1] Addiion
JNAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

GITY-ST-2IP 2.4 CITY-§T- 2P

TILE 7 DELETE 3ATILE T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IF 3.4 0ITY-51-2p

TITLE 1] DECETE 41 TITLE X change LT Addilion

HAME 4.2 NAME

STREET ADDRESS 4.9 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ip

TILE [T OELETE 5.1 TITLE T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-5T-2IP 54 CITY-5T-2P

TILE [J oeLere 61TITLE “TJ change ~ [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-S7-2IP 6.4 CITY-S1-2

14. | hereby certify that ihe informalion supplied with this filing doos nal qualify for the exemplion stated in Saction 118.07{3)(i}. Florida Stalutes. | further certify that the information

indicated on this annuat raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporatian or the roceiver ar trustee empowared 10 oxecute this roport as required by Chapter 607, Florida Statutes; and that my name appears i

Block 12 or Block 13 f chagged. or on an atlachment with,an add

QICNATIIRE:

X , qcLt
AN rran | ~&J-0/L£EW\ /myawemv[fbef)bn NPT -1

CRZE034 (10/97)



