FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

KOHAL SERVICES, INC.

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secr tary of Siate
DIVISION OF CORPORATIONS

P93000072286

9520 SW 165 TER
MIAMI FL 33157-3302

Principal 2lace of Business

Mailing Address

9520 SW 165 TER
MIAMI FL 331573302

_10/11/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Kumber |_A_;p|‘\ed For
21 26 650455041 Nct Applicable

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90138 048 ***150.00

NRURAR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, ApL. #, elc.
22

Suite, Apt. #, etc.
]

$8.75 saditional

5. Centifeate of Status Desired O Fee Required

24]

2. Name and Adclress of Gurrent Registered Agent 10. Name and Address of New Registernd Agent
81| Name
KOHLASCH, JUDITH A .
9520 SW 165 TER 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33157-3302 5
84} City FL 85| Zip Code

29

55.00 May Be
Added ty Fees

Gity & State City & State 6. Election Campaign Financing O
23 28 Trust “und Contribution
Zip Coutry Zip Country

8. This corporation owes the current year Intangible
Perseal Properly Tax. [1ves

26

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or beth, in the State cf Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apr ointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATUFE _ N o
Slgnature, typed or printed na ne of registered ageni and title if appiicable. (NCT 3. Registered Agent signature requ ired when reinstating) DATE

12. CFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF 8 IN 12

TIME D (] DELETE 1.1 TITLE I (JChange  [] Addition

NAME KOHLASCH, THEQ W 12 NAME

streeTaoorEss| 9520 SW 165 TER 1.3 STREET ADDRESS

CY-51-2P MIAMI FL 33157-3302 14 CITY-57-2P

TIME D 7 DELETE 21TITLE [Change L] Addition

NAME KOHLASCH, JUDITH A 22 NAME

sreeTapore:s| 9520 SW 165 TER 223 STREET ADDRESS

CITY-ST-2P MIAMI FL 33157-3302 2.4 CITY-ST-2P

TITLE [ DELETE 31TIME T Change [ Addition

NAME 32 NAVE

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 24, CITY-ST. 7P

TITLE [ CELETE 4ATITLE [JChange  []Addition

NAME 4. 2 NAME

STREETADORES 3 43 STREET ADDRESS

CITY-57- 219 i 44 OITY-3T. 29

TLE 1 DELETE 5.1 TTLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TME CJ pELETE 61TIMLE [IChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S8T-ZiPF §4CITY-ST-2P

14, | hereby zettify that the information supplied with 17is filing does not qualify for *he exemption stated in Hection 119.07(3)(i), Florida Statutes. 1 further cenlify that the info-mation
indicated 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 und 3r oath; that I ary an
officer or director of the corporaticn or the receiver or trustee empowered to exacute this report as requred by Chapter 307, Florida Statutes; and that rry name appears in
Block 12 or Block 13 if ¢changed, cr gn an attachmant with an address, with all sther like empowered.

SIGNATURE: QA@#\%Q?E

aoch JUDITH €. KONLASCH 4

AME QF SIGNING OFFICER { R DIREGTOR Date

85199 S05-863-318]

g2an??

D ytime Phone #

CR2E034 (11/98)




