FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
[ PROFT _ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P93000072286 (6)

srporation Name

KOHAL SERVICES, INC.

I AR AR

7:r||121;-ﬂ Place of Business Mailing Addrass
9520 SW 165 TER 2520 SW 185 TER
MIAMI FL 33157-3302 MIAMI FL 331573302
3. Date Incorporated or Qualified | 3a. Date of Last Raporl
10/11/1993 04/22/1996
2. Principal Place of Busingss L 2a. Mailing Address 4. FEI Number Applied For
[g] e i 2’51 65'0455041 Not Applicable
Sute, Apt B, et Suite, Apt. 4, elc, N $8.75 additional
o Fz?l B, Cerificate of Stalus Desired O Foo Required
| GCity & State 6. Election Campaign Financing $5.00 may 8o
I . Trust Fund Contribution Cl Added to Fees
__ Lountry | ap Country 8. This corporation hes liability for intangible tax under s, 199,032,
- 25| 20 (0] Florida Statules COves [DNo
9 Na_m;ﬂgqg_ Address of Current Registerad Agent 10. Name and Address of New Roglatared Agent
KOHLASCH JUDITH A 81| Name
8520 Sw 165 TER 82| Street Address (P.O. Box Number iz Not Acceptable)
MIAMI FL 33157-3302
83
84| City FL 85| Zip Code

ait 1o the ons of Soctions G07 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered
& Gf registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Tarn larmiliar with and accopt the obligations of, Section 607 D505, Florida Statutes,

SIGRATURE

CR2ZE034 (9/96)

Sl gk prnilsd Raenio O tggis 1o agan aned 11 8 GppHeate (NOTE: Registerad Agent & gnature required when feinstaling) DATE
T OFF ICERS AND DURECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
BT | M TATE T T Change L] Addition
HAM KOHLASCH, THEO W 1.2 NAME
i anness | 9520 SW 185 TER 1.3 STREET ADDRESS
| cite-sear MIAMI H' 33157-3302 - 14 CITY-$1- 2P
TRT R ) R 7 vecete 21 TLE [ Change  [_JAddition
NN KOHLASCH, JUDITH A 22 NAME
skreranonss | 9520 SW 185 TER 23 STRAEET ADDAESS
onv st re | MIAMI FL 33157-3302 2 4 CITY-5T. 2P
i we T ﬁg l:i DELETE 3ITILE [:l Change D Addition
NaM: 3.2 NAME
STREFT ADLE 55 33 STHEET ADDRESS
Y ST 34 07Y-8T-2P
Hm‘_f [ D DELETE L1TIMLE —D Changa D Addition
Nk 4.2 NAME
SIFEL [ ALOESS 4.3 STREET ADDRESS
CTr- 51 A 440TY-5T- 2P
T [ BELETE 5 1TITLE " Change 1] Aadition
HAK: 52 NAME
STHTED ANDINE 55 5.3 STREET ADDRESS
oe-512F o 54 ClTY-81- 7P
e ST T otere 8.1 TITLE "I Change T_J Addition
hANE 6.2 NAME
STRELT ATIDRESS 63 STREET ABDAESS
_qy _“_i__!}_l L GACITY-ST-2IP
"4, 7o herely corlity thal the: information supplied with this fing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the

informaton widicated on lrns annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as |f made under oath; that
L arm an Gficer or dreclor of the CUrpOrdl:ﬂn or the receiver or truslea empowered Lo exacute this report as required by Chapter 607, Florida Slatules and thal my name
appears n Block 12 or Block 1300 ¢ lmlgf-d or on an altachment with an address.

SIGNATURE: M/Molonus%thjhﬂ 3137 .

E AND TYPED DR PRlNTED NAME OF SIGNING OFFICER OF DIFECTOR Daygtime Phone &
0218921




