FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 601448 (4)

1. Corparation Name

H. ROBERT KOLTNOW PA

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORFPORATIONS

i

VAR TR AR NS

Pr‘rnc;ipal Place of Business Mading Address
12920 N W 18 §7 12370 NW. 18 STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 09/26/1969 04/06/1995
| 2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Apphed For
21] 26| 59-1271681 Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, etc. 5. Certificats of Status Desirad 0 $8.75 Adqnional
Bﬂ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBo
23] 28| Trust Fund Contribution 0 Added to Fees
| Zp | Country | _ 4ip Country 8. This corporation has liabiity for inangible tax under s 199.032,
2;1 2?1 29i m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name

KOLTNOW. H ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)

12370 N W 18 ST

PEMBROKE: PINES FL 33026 6

84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Flarida Statutes, the above-namaed corporation submils this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was athorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. tam
farniiar with, and accept the obligations of, Section 607.0%05, Florida Statutes.

SIGNATURE . . e e _. . I . e
Slgratue typed or peinlad name of regiclored agent and tita 1 apyiicable, INOTE: Rogstered Agonl sigrature requiced. whed reinsta’ing' DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o0
TITLE PST [ DELETE 1 1TTLE [ Change  [] Addilion g
RANE KOLTNOW, H ROBERT 12 NAME 3
STREET ADDRESS 12370 N W 18 ST 1.3 SIREET ADORESS o
Gy -$1-2IP PEMBROKE PINES FL 14CITY-51-2P &
TME [[] DELETE 2 1TILE 3 Change [ Addtion |©
NAHE 2.2 NAME
STHEE | ADCRESS 2 3 STREET ADDWESS
iy S1-2iP 24 CITY-51-2P
i [C) DELETE 3 1THLE [ Change (] Add-tion
Nk 32 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2¢ 34CTY-§1-2P
TIRE [] DELEIE 4.1 TILE [J Charge [T Addition
NEME 42 NAME
STREE T ALIDRESS 4.3 $TREET ADDRESS
| cnv-si-zp 44CiTY-5T-2P
T {J DELETE 5 1 TILE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QY -§1- 2P 54 CITY-§T-2IP
TILE [J DELETE 6 1TILE ] Change  [] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §1-2P 64 CITY-S1-21P

14. 1 do hereby certi’y that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statwtes. | further
certify that the information indicated on 1his.asaugl repart or supplermgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor g6 corpordtian or the 1 ceiver RrRustee smpowered to execute this report as required by Chapter 607, Florida Statutes; arl that my name

appears in Block 12 or Biock 13 i Jress - —
SIGNATURE: " URE At TVPED FrICERQR DIRECTOR “La/mxf_é '%v“::fzﬁy,rﬂ




