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

-
( PROFIT cc;' =‘3'r:¢_ FLORIDA DE PARTMENT OF STATE
CORPORATION ANEy ”‘% Sandra B Mornam

Sectatary of State

ANNUAL REPORT |
1996 \'.:,@_,_,1_.,«:‘.-" DIVISION QF CORPORATIONS
DOCUMENT # 499763 (1)

1. Cemoration Name

STUART E. KOCHA, P.A.

L R

i
i

Principal Place of Business r.fi;wfl}mg Add«es:';
118 CLEMATIS STREET 118 CLEMATIS STREET
P O BOX 1427 P O BOX 1427
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 L -
3. Dale Incorporated or Qualied | 3a. Dale of E?'.asl Ropart
2. Principal Piane of Businass ) 2a. Maiing Address o A FLiNuber Applicd For |
m —— 25] R _ 59 1331320 Not Applicable ]
Suite, Apt. #, elc. ~ Suite, Apt. &, els 5. Corticate of Status Desred d $8.75 Additional
?2] - 27?177 i Fee Required
Ciy & State | City & State 6. Election Carmpaign Financing $5.00 May Be
2 28| Trust Fund Conlabution il Added to Fees
2ip | Cauntry - A1 ~ Country 8. This corporabon has hability for intang ble tax under 3 193.032,
;t—l 2;1 29} 301 Flondla Stattes O ‘es Dﬂ’o
9. Name and Address of Current Registered Agent "7 "10. Name and Address of New Registered Agent
811 MName
KOCHA, STUART E. 82| Stree! Addrass (.0, Bax Number is Not Acceptable) ]
118 CLEMATIS STREET
-
WEST PALM BCH FL 33401 LE]
84| City FL 85| Zip Coge

11, Pursuant to the provisions of Seclbons 607 0502 and BO7. 1608, Florda Slaires, 1he above named corporalion submits this staternent for the parpose of changing its registered office
or registered agent, or both, in the State of Fioitda, Such changa was authorized Dy the coporation’s hoard of drectors | hereby agcept the appointment as registered agent am
farniiar with, and accept the obligations of, Section 807.05605, Flarida Stalates.

SIGNATURE _ T . Ce e L o . P, e e e
Sigridlare Sy ped o prebed e oF eetiren agert @ s s g pianh INSTE Roudenadd At sigdfune e b cernt ey DA™ G
. QFFIC‘.[HS AN DIRECTORS - 13. ) ADDHHONS/CHANGES TO OFFICERS AND DIRECTORS iN 17 %
TITLE PD [ bELE 1 110LE O Crange [ Addtan |
NAME KOCHA, STUART E 12 NAME by
sgeranveess | 1869 PORTAGE LANDINGS SO 1% S'HEET ADORESS &
CITY-ST- 219 N PALM BCH. FL mo ) 14 CITY-5T1- 2P E
TLE ] DELFIE 7 11nE [J Crange [ Addiion | O
NAME 22 NAME
STREET ACDRESS ZASIREET ADDRESS
CITY-5T-2IF . 24C17¥-5T-212
TITLE [ DELFTE 3 1TILE [ Change [ Addition
NAME 3ZHAME
STAEET ADDRESS 33 STEEET ADDRESS
CITY-ST- 2P . ) § EEEARIN{
TITLE [J DELEIE 41T [ Changz [ Addilion
NAME 42 HANE
STREET ADORESS 4 ISTRER| ADDRLSS
CITY-ST-2IP i 4407V - ST 2P
TTLE [C] DELETE 5 1T [ Change [ Addtion
NAME 52 Wt
STREET ADDRESS 53 STRIET ADDRESS
CITY-ST-21P - 54 0aY-SI-2F
TITHE [] DELETE 6 1 TILE [) Change [ Aaditon
NAME 62 KAME
STREET ADDRESS 63 STREF | ADDRESS
CiTy-S7-2P _ G4C0Y-5H-2F |
14. 1 do hereby certify that the information supplad with this filng is vo'untariy fornished and dogs not quesfy for the exermption stated in Secton 119.07(3lk), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under
oathy; that | am: an officer or director of the: corparation o the recere: or bustee empowered to execute this renor as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 ar Block 13 ifehangad, or on an attachment with an address

SIGNATURE: "quufl’@ s LW L '//;’US/Q(; YD L E9SLA \

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING DFFICER OR DIRECTOR Tt ytan e e ¥ ‘




