FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90056 023 ****6]1 .25

TEMPLE

DOCUMENT # 731644

1. Corporation Name

KOL AMI, INC.

Principal Place of Business

8200 PETERS ROAD
PLANTATION FL 33324-3201

Mailing Address
8200 PETERS ROAD

PLANTATION FL 33324-320

T TI

m

[2s]

29]

[20]

2. Principal Place of Business 2a. Maiting Address 3. Date Incorperated or Qualifed
P 58] O1/17/1975
Suite, Apt. #, stc. Suite, ApL. #, etc. 4. FEI Number Applied For
|22] [27] 1 23-7449716- : Not Applicable
City & State Gty & State 5. Certilcate of Status Desred ~ [J . $8.75 aaditional
—2_;\ E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LUNDY, RICHARD
680 HUMMINGEIRD LANE
PLANTATION FL 33324

81| Name

82| Strest Address {P.O. Box Number is Not Acceplabla)

83

Ba] City

85)| Zip Code

- FL

T1. Pursuant to the provisions of Section
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signature, typed or printed name of registared agent and title if agplicable. [NOTE: Agent signaiure requirad when - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE VPD 3 DELETE 11TMLE [IChange  [J Addition |
NAME COLMAN, ROBERT 12NAME

swreeTaooress| 1140 NW 93RD TERRACE 13 STREET ADDRESS

CITY-ST- 2P PLANTATION FL 33322 14 CITY-ST-2ZIP PR

THLE m 1 DELETE 21 TIME “[AChange ] Addition
NAME PLEAT, KENNETH 22NAME

stReeT aporess| 9576-NW-STH-GCIRCLE- ssmeTanpRess | -G 1 ovAS CG7ave #/L7

crv-st-zp | PEANTAROMEL-33824 2 4 CITY-$T-2ZP Praln rhr7oAa e 3FZr7

TME | [ DELETE @_n'[/?) PQGS'DW;/ Dy e Wi @Thange [ Addition
NAME LUNDY, RICK 32 NAME

smreeraporess| 680 HUMMINGBIRD LANE E . 3.3 STREET ADDRESS

GITY-ST-2P PLANTATION FL q}/ 34.CITY-ST-ZP .

TME PD DELETE 41TME Ochange [ Addition
NAME MICHAELS, DIANE 4.2 NavE .
streer appress| 9800 WEATHERVANE MANCR 43 STREET ADDRESS

CITY-§T-ZIP PLANTATION FL 33324 44CTV-ST-2P

TTLE [ DELETE 5.1 TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST. 2P '

TITLE [ DELETE .1 TILE [JChange [ Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P .

T4 Thereby certify that the information suppiied with this fiiing does not qu
indicated on this annual report or sepplemental annual report s true an

aiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of tha corpora6p/or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 if changgll_4r on an aftaghment with an address, with all othar like ampawared.

SIGNATURE:

{/é /é/? 3 I8Y- 472 J58T

:

CRZE037 (11/98)

Dsyﬁmorphons #



