FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DRTUMENT # 523525

JOHN W. KOTCHMAN, INC.

(4)

A

Principal Place of Business Mailing Address

May 13 1998 8:00am
Secretary of State

26] 20]

12512 PARK BLVD 12512 PARK BLVD
SEMINOLE FL es¥ SEMINOLE FL 34646
am‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1977
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1-! ha;l 50-1726460 Not Applicable
Suite, t. #, elc. Suite, Apl. ¥, elc. i
uite, Apt. #, elc uite, Ap1. ¥, elc 5. Cortificata of Satus Desired | $8.75 Aadditional
El ;,‘] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 'y
24]

Parsonal Proparly Tax due June 30. Yas

. This corporation owes or has paid tha currap} yaar Intangiblg

No

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registored Agent

KOTCHMAN, JOHN W.
12512 PARK BLVD
SEMINOLE FL 34846

81| Name

82| Streat Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL |35| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accep! the obligations of, Section 607.
SIGNATURE

bave-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, o both. in tho State of Florida Such change wag aulcr;orsi;zed by the corporation's board of directors. | hereby accepl the appointment as registered
05, Florida Statutes.

onature. typed o ponted P of tegiviered Bgont and i I applcable (NOTE: Rogistered Apent signature required when feinsiating) DATE
12. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HIE PD TJ oeLere 11 TNLE [T Crange [T Addition | &
NAME KOTCHMAN, JOHN W. 12 NAME §
smeeraporess | 12512 T8TH AVE. NORTH 13 STREET ADDRESS
ITY-ST- 2P SEMINOLE FL 14 CIFY-ST- 2P ﬁ
[ Vb CJ oeeeTe 21 TI1LE [Jtnange  [J Addition |
WAME KOTCHMAN, SHIRLEY A. 2.2 NAME
sreeraporess | 12812 78TH AVE. NORTH 2.3 STREET ADDRESS
CATY-51- 1P SEMNOLE FL 2 ACITY-ST-21P
e [ T oELETE 21 THLE [ crange [ Addition
NAME KOTCHMAN, SHIRLEY A. 3.2 NAMKE
sweerapoaess | 12512 76TH AVE. NORTH 3.3 SIREET ADDRESS
CITY-ST-28 SEMINOLE FL 3.4 QITY-51-1P
TLE T T oeLete 41TILE [T change  [J Addition
HAME KOTCHMAN, JORN W, 4 2 HAME
sreeraponess | 12612 78TH AVE. NORTH 43 STREET ADDRESS
CiTY-ST-2P SEMINOLE FL 44 5Y-§1-20
TME [ oecere 57 TMTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- ST-2¢ S4CITY-§1-21P
TOLE [J oeceETe 6.3 TILE T Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2I B4 LITY-ST- 2IF

34. 1 hereby certify that the inormation suppiind with this Tiling doas nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
gis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or dactor of the corporation or the raceiver or trustes ompowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Biock 12 or Block 13 if changed, nylachmenl ith ap addross.
RIRNATIIRE- 32 i M.M i

indicated on 1

h ST



