PROFIT ,
CORPORATION 2
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

23 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # H24176

KAUTTER MANAGEMENT GROUP, INC.

Q)

Frincipal Place of Business

222 $. WESTMONTE DR.. STE. #101
P. Q. BOX 150127
ALTAMONTE SPRINGS FL 32715-1127

Mailing Address

P. O. BOX 150127

222 S. WESTMONTE DR. STE. #101
ALTAMONTE SPRINGS FL 32115-127

RO O

3. Date Incorporated or Qualfied 3a. Date of Last Report

KAUTTER, WILLARD §.
222 S. WESTMONTE DR, STE. #101
ALTAMONTE SPRINGS FL 32714

10/01/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] |26] 59-2473653 Not Appicabie

Suite. ApL. 4, etc. Suite, Apt. #, etc. 5. Centilicato of Status Desired | $8.75 Adc!ilional
;{l ;ﬂ Feo Required

City & State Crty & State 6. Eloction Campaign Financing $500 May Be
23] 28] Trust Fund Contribution m Added to Fees

Zip Country ap Country 8. This corporation has hiability for intangible 1ax under s 189.032,
E! 25 ;é] 30 Florida Statutes [ ves [dNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4} Ciy

Zip Code

FL ™

familiar with, and accept the obligations of, Section 607.050%, Florida Statutes,

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE e i
Sigrabire. typed or prinled name of registored agert and tile # apphcatve NOTE Registered Agant signature required whon renstatngl DATE
12. OFFIGERS AND DIRECTORS s ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE DP [C] DELETE 11TME [ change [ Addition
HAME KAUTTER, WILLARD §. 1.2 NAME
STREET ABCRESS 460 COLUMBUS CIR. 1.3 STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 14 CITY-§T-21P
TILE b [] DELETE 29 TILE [ Crange [ Additian
NAME KAUTTER, MARTINE E. 2.2 NAME
STHEL} ADDRESS 460 COLUMBUS CIR. 2 3 STREET ADDRESS
Gre-S1-2P LONGWOQOD FL 24 CIY-§1-2P
TLE [ DELETE 31TITLE {7] Change ] Addition
NAME 3.2 NaME
STHEE | ADDRESS 23 STREET ADCRESS
Chy-ST- 2P 34CITY-5T-2IP
TILE 7] DELETE 4.1 TMLE [ Change  {T] Addiion
NAME 42 HAME
SIREEN ADDRESS 43 STREET ADDRESS
CITY.-ST-2iP 44 CIY-87- 1P
TITLE [] DELETE § 1 TiTLE ["] Change (] Addition
HAME 5.2 NAME
STREET ADDRLSS § 3 STREET ADDRESS
CIlY-§T- 7P £ACY-51-2P
TILE [ DELETE £ 1 THLE [ Change [T} Addilion
NAME 62 NAME
STREf 1 ADDRESS 63 STREET ADDRESS
| CITY-ST-ZFP 64 CITY-$1-21P

'14. I do hereby certity thal the iInformation supplied with this filing is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certity that the information indicated on this annual report o

msolemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i stee empowered to execute this repo

by Ghapter 607, Florida Statites; and that my namg

aglired

76 Ber74-

CR2E034 (12/95)



