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

PROFIT 050 FLORIDA DEPARTMENT OF STATE
CORPORATION ] : Sandra B Mortham
ANNUAL REPORT Secrelary of Stato
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 5235 (4)

1. Corporation Name

JOHN W. KOTCHMAN, INC.

I OO R

Principal Place of Business Manling Address
12512 PARK BLVD 12512 PARK BLVD
SEMINOLE FL 34646 SEMINOLE FL 34546
3. Bate Incorparated or Cualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address T A FE Number Applied For
2—1| o 26—1 L 59‘1726460 Not Applicable
Suite, Apt ¥, atc. |__ Sute. Apl. 4, eic. 5. Certificate of Status Desired 0 $8.75 Addilional
E[ 27—| Fee Required
Gity & State | City & State 6. Elacton Campaign Financing $5.00 May Be
'E] ZBI Trust Fund Gontribution O Added to Fees
Fidls] Country L _ Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25] 20 30 Flordla Statutes Yo [INo
9. Name and Address of Gurienl Registered Agent 1 10. Name and Address of New Registerad Agent
81| Name
KOTCHMAN' JOHN w. 82! Strect Address (P.O. Box Nurmber is Not Acceptable)
12512 PARK BLVD e
SEMINOLE FL 34646 83
84| Cry FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, 1he above-nanied corpordlion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of drectors. | heretyy accept the appaintiment as registered agent. 1 am
familia- with, a t the of, Sgiztion 6070605, Flordpastatutes

SIGNATURE

CR2E034 (12/95)

S M T o et e of v petoron auen a0 )__!_:w_-.—w!__:uq-i A dng TR T

12, OF FICERS ANLY DIREGTORS JDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wi‘f[i D PD S T 7 T DDEL”E o 11 IIILI';W o o [J Change  [] Additian

NAME KOTCHMAN, JOHN W. 12 HAME

sweeranoress | 12512 78TH AVE. NORTH 12 STPEF? AZDRESS

CITY-5T-7P SEMINOLEFL 140HY-S1- 7

TIne vD [ CELETE 2 1TIE [ Changs [ Addition

NAME KOTCHMAN, SHIRLEY A. 27 HAME

sreet amoress | 12692 T8TH AVE. NORTH 23 SIREET ADDRESS

CITY -ST- 217 SEMINOLE FL o el . R RACIY ST IR

THLE [ ’ (7] DELETE 3 1TILE [ Change  [] Addition

RAME KOTCHMAN, SHIRLEY A. 17 NAME

sweeraopess | 12612 T8TH AVE. NORTH 33 STREET ADERESS

iTy-51-2F SEMNOLEFL 14CTY-51.70 i

TIMLE T [J DELETE & 11T D) Changs [ Addition

HAME KOTGHMAN, JOHN W. 47 NahE

srreeraoomsss | 12512 T8TH AVE. NORTH 43STREEL ADDAESS

CITY- 5T 2P SEMINOLE FL R L

TINLE [J DELETE 5 1TILE [ Change  [J Addition

NAME 52 NAME

STREFT ADDRESS £ 3STRELT ADDRESS

N Y-§1-2IF ~ 5400V ST 7P -

TITLE ] betete 6 1TILE [0 Change [ Addition

NAME £ 2 NAME

STREET ADDRESS £ 3 SIRELT ADDAESS

CITY-ST-21P E4CTY-5T-2P

14. | do hereby certify thal the information supphed .t this fing is voluntarly furnished and does nal gqualify for the exempton stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information ndicated an this annua report or supplemental annua’ report is true and accurate and that my signature shal have the same legal etect as if made under
oath; thal | am an officer or drector of the corporation or the receiver or trustee empoweredd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 changag, or on an attaciprenl wilh an address.

SIGNATURE: _ frtic 9 (ntata 7%4/ , Hoto 76  §i3-34( 6579
NATURE AND TYPED OR JFAINTEO NAME OF SIGNING DFﬁCERD HRECTOR Diafe Daytme Frone »




