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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000072286 (6)

1. Corporation Name

KOHAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR A T

Principal Place of Business Mailing Address
3520 SW 165 TER 9520 SW 165 TER
MIAMI FL 33157-3302 MIAMI FL 33157-3302
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21] |26] 65045504 1 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8.75 Add_itional
22] —27| Fee Required
City & State City & State 6. Election Carmnpaign Firancing $500 May Be
E;l El Frust Fund Gontribution O Added to Fees
| Zp Country F{ls] Country 8. This corporation bas liability for intangible tax under 8 199.032,
24| 25 [29] [20] Florica Statutes O ves
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
KOHLASCH, JUDITH A 82| Siresl Address (P.0. Box Number is Not AcCeplable)
8520 SW 165 TER
MIAMI FL 33157-3302 83
84| Ciy FL |as Zip Coda

11. Pursuant 1o the provisions of Sections BC7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, In the State of Florida. Such chan%e was guthorized by the corporation’s board of girectors. | hereby accept the appeintment as registered agent, | am
familiar with, and accept the abfigations of, Section 807.0505, Fiorida Statutes.

SIGNATURE - O
Sigratire, typad oF prmed name of registeres agavil and tike i applcabie (MOTE Registered Agant signature required when reingtatingl DATE &‘.;

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %:3

T i) O oetee 1.37ME [dCnange [ Adeition |+~

NauE KOHLASCH, THEO W 12 Navle 3

seersooness | 9520 SW 165 TER 1.3 STREET ADDRESS a

CITY-51-2P MIAMI FL 33157-3302 14 CIIY-ST-21P &

L D [ DELETE 2 1TILE O Crange [ Additon |

NAME KOHLASCH, JUDITH A 22 NAME

smeer anbiess | 9520 SW 165 TER 2.3 STREET ADDRESS

LiTY-ST-21P MIAMI FL 33157-3302 24 CIY-51-2P

THLE [] DELETE 3 TTIRLE . [] Change  {7] Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREEY ADCRESS

CiTy-S51-2:F 34 CITY-ST-2IP

T7LE [ DELETE 4 1TITLE [J Change  [] Addition

NAME &2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P § 44CUY-ST-2IF

TTLE [ DELETE  ERROIE [] Cnange [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CiTY - ST- ZiF 5.4 CITY- 5T-2IP

HILE [J DELETE B 17ILE [] Crange  [J Addition

NAME .2 NAME

STRFET ADNDRESS 63 STREET ADORESS

CTY-ST-2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information suppliod with this fiing is voluntarily furnished end does not qualify for the exemption stated in Secton 119.07(3)ik}, Flarida Statutes, | furlher
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ch@uﬂt Q. kond B/L VDITH A KOHILASCH 4/16/96_bb6-318] .

ATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR D Daynme Phone #




