PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of State
DIVISION OF CORPOHRATIONS

DOCUMENT # 238051

1. Corporatian Name

C.C. KUHL, INC.

(7)

Principat Place of Business

EDMUND P RUSSO
355 MIRACLE MILE
GORAL GABLES FL 33134

Mailing Address-

EDMUND P RUSSO
355 MIRACLE MILE
CORAL GABLES FL 33134

I

3. Date Incorporated or Qualified ] 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
[21] |26] 580901722 Not Applcabie
Suite, Apl. 4, etc. Suite, 4, . ti
uite. Apt. 4. et - utte, ApL. 4, et 5. Certificate of Status Desired 0 58.75 Adc!mona!
2—21 27 Fee Required
L City & State City & State 6. Eleclion Carnpaign Financing O $5.00 May Be
2-3—1 Egl Trust Fund Contribution Added to Faes
- p | Country - Zip Country 8. This corporation has liabilty for intangible 1ax under 5 199.032,
24 28] 20 30 Florida Statutas Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
YOUNG.BlLL B2} Strect Address (P.O. Box Number is Not Acceptable)
355 MIRACLE MILE
CORAL GABLES FL 33134 83
84| City FL Ias Zip Code

11. Fursuanl 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's boarg of directors. | heraby accept the appointment as reyistered agent. | am
farmiliar with, and accept the obligations of, Section 6070505, Florida Stalules

SIGNATURE e . [ e R e e S
Sigiature. Iyped o prirted nan of registersd agent and tit o 1 applcate (HOTE" Rugistored Agonl sigraline: racpiedt whn eonstating DATE
12. OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD () DELETE 1.1 TIE [} Change [ Additon
NAME YOUNG BILL 12 NAME
sreer ooress | 355 MIRACLE MILE 13 STREEY ADDRESS
Be-81-2p CORAL GABLES FL 14C1¥-5T-2P
TITLE D ) DELETE 2 1THE [] change [ Addition
HAME RUSSO,EDMUND P 22 HAME
sineer aooness | 4685 PONCE OE LEON BLVD 2 3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 24 GTY-ST- 7P o }
TnE S [ DELETE 3 1THLE [J Change  [] Addilion
NAME YOUNG,BETTY 32 NAME
sert aporess | 355 MIRACLE MILE 33, STREET ADDRESS
Cciy-51-2IP CORAL GABLES FL I4CITY-ST-0F
1MmE VP D DELETE 4 A TLE [ Change [ Addition
NN YOUNG, MARK 47 NAME
simeet anoarss | 355 MIRACLE MILE A3 STREET ADTAESS
| oresrze CORAL GABLES FL 44CITY-51-2F
TILE {T] DELETE 5 1TITLE [ Cnange ] Addition
NEME 57 NAME
STRFFT ACDRESS 5.3 STREE] ADDRESS
CHY- 12 54CITY-51 2P
iNd3 [C] DELETE 6 1 WILE [] Change  [] Addition
NAME £2 NAME
STHEET ADTRESS 63 STREET ADDRESS
Gy -SI- 2P 64 CITY-§Y- 2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exempticn stated in Section 118.07(3)(k). Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same iegal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 807, Florida Statutes and that my name

appears in Block 12 07»ck 13 if changed, or on an altachment with an addrass.
SIGNATURE: V )ﬁliyfg{ AU Hlisfae,

SIGMATURE A OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

“Dut e Proce €

CR2E034 (12/95)




