FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SRy
CORPORATION &

ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 381762

KOHLER-CAMPBELL & ASSOCIATES, INC.

(4)

Principal Place of Business Mailing Address

AR

37134 13157 AVE. NORTH P. O. BOX 17329
STE. 1415 CLEARWATER FL 346220320
CLEARWATER FL 34622 us
Us 3, Date Incorporated or Qualified | 3a, Date of Last Reporl
e 05/07/1871 05/01/1896
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21} |26] 591348004 Not Applicable
Suite, Apl #. ete Suite, Apl. 4, elc. iti
ey o T O wie. ApL T € 5. Certificate of Status Desired 1] $8.75 Additonal
22] —2_77| Fee Requlred
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Bs
22 ?8] Trust Fund Contribution Added to Fees
__ap | . Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24| 25 [20] (30| Fiorida Stalutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
O'NEILL, CHARLES F. 83 Name
716 PEARL CIRCLE 82| Street Address {P.O. Box Numbar is Not Acceptable}
BRANDON FL 33510
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclans 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur,
othse or registered agent. or bolh, in the State of Flarida_Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famdiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

o of changing its registered

appears n Block 2 or Block 13 i

SIGNATURE: __ &~

nge

SIGNATURE . e e e e e
Srratune, typrudl O prated name of reg sreved agont and Lue if applicable INQOTE: Rogisteved Agant signatura raquirad whan raingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE " B DELETE 19 1ME [Fcnange  T_J Addition
HAME MCFATHER, PAUL J 12 HAME
set apciess | 1200 NW 20TH AVE. 1.3 STREET ADDRESS
aiv-stze | DELRAY BEACH FL 1A ETY-5T- 20
T1LE PD 1 oecete 21 1ML [ change [} Addition
HANE O'NEILL, CHARLES F 22 HAME
strerancress | 799 PEARL CIRCLE 2.3 STREET ADORESS
CITY-5T- 2 BRANDON, FL 00000 2.4 LITY-ST- 2P
TLE v U] DELETE 31 TILE [ crange [ Addition
HAME METTS, DEWEY (I 3.2 KAME
srre asonrss | 18320 NETTLES RD, 23 STHEET ADDRESS
Gy ST 2 LUTZ FL 34, CITY - 51- 2P
T D [ DELETE 43TILE [T Change [ Acdition
HAME PICKETT, WAYNE H. 4 2 NAME
svaeetanpness | 435 SUMMITT CHASE DRIVE 43 STREET ADDRESS
GITY-S7 - 20 VALRICO FL 44 CilY-§T-21P
10 1) ] DELETE 51TME [JChange ™ 1] Addition
NawE BUSER, RUSSELL D 57 NAME
sweer soovess | 4418 NW T3RD AVE 5.3 STREET ADDIRESS
CITY-51- 2 CORAL SPRINGS FL 5.4 GITY-§T-2P
e [J DELETE 6.1 TITLE O change [ Addition
KAME .2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
iy ST 7P 6.4 CUY-$T-2P
14. 1 do hereby certfy that the infarmation supphied with this iing does not qualify for the exemption stated in Section 119.07(3)j), Florida Stalutes. | further certify that the

information inche:ated on this &nnual report or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn 2o officer or dreclor of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
d, or on an attackment with an address.

oh‘ﬁéo‘;f{;mna ;Fﬂgngnigﬁgﬁs r:‘ 0 ' NE 1ed qls I q .1 [g ,a') 6’?.‘2 “5:5.-07_

SN ATURE AN TVE

Date Davtire Phone &

Apr 09 1997 8:00am

CR2E034 (9/96)



