FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OQf STATE
Sandra 8 Maortharn
Secrelary of Slate

DIVISION OF CORPORATIONS

(1)

DOCUMENT # 602524

1. Corporation Name

THOMAS E. KOHL, C.P.A., P.A.

Maring Address

1 SCENIC CENTRAL STE 100
PO BOX 1408
LAKE WALES FL 33853

Principal Flace of Business

1 SCENIC CENTRAL STE 100
PO BOX 1408
LAKE WALES FL 33853

2. Principal Piane of Busingss
Fi)
Suite, Apt. #, etc

Gy & State

1 AT

 Date | Incori,nrdte d or Cualit acl

3a, ngioofi?%tggegron

T8 FET Numiber Apphed Far

58-1302523

e

Not Applicatie

$8.75 Additional
Fea Raquired

5. Certiticate of Status Desired

O

6. E.ecuor‘. Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Caunlry

1 . Con ml'\;
25| ES

8. This corparation has kabiity for intangitle tax under s 199.032,
Fionda Statutes Yes [JNo

| Btreat Address 7.0 B

~10. Name and Qererssiglegw"ﬁééTs—ﬂamd Agent

Box Nurmber is Not Acceptable)

9. Name and Address ol Current Registered Agent | -
81| Narne
KOHL, THOMAS E. -
1121 VONCILE ST.
LAKE WALES Rt 33853 &8
|84] Cuy

I Zip Code

- FLP

[ 14, Pursuant t5 the provisions of Sechons 637.0002 ard 607 15608, F

or registered agant, or both, inthe Stte of Flonda Such chiaige was aulhonzul l-, the €0 [4e] a[nn < bioare of n reclons., | ferets

famular with, and accept the obhgations of, Section GO7 0505, Flanda Statu

arit for the parpose of changing its registered office
capl he appointment as registered agent | am

SIGNATURE . . . _ _
Sy tare Dppasd o et | P el R ey S TU R R PRV Fipeteri d Syt egnnc o vsiied when fusiitey) DATE
12, OF FICL RS AND DIRLGTORS i 13, I ADDITIONS/CHAMGE S 10 OF F ICERS AND DIRECTORS IN 12
I T\ILEA R 7PSD . N [:| DELETE I} wm ) T [ Change  {O) Addition
NAME KOHL, THOMAS E 12 N
STREET ADCRESS 1121 VONCILE ST 13 STREET ADDRESS
cay-s1-2e LAKE WALES FL e e e s s ) VAEIY ST D
TILE [} DELETE 2 1N [ Change  [] Addition
NAME 2 NaM
STREET AUDRESS 2 3 SIRELT ALDRESS
Ciy-ST-2F - L 2400y 5121
TILE [C) DELETE 31T [ Change ) Addition
NANE 32 Nir:
STREET ADORESS 33 STH:ET ADBRESS
Cily-ST-2IF o o Rsaony st 3
TLE {7] DELETE ERRIIE: [J Change ) Addition
NAME 47 NAM
SIREE) AUTKESS 43 5IREET ALDRESS
COy-SI-2F 4400Y-50-2F
TILE goaere s L] Change [ Addinan
NAME 57 Nk
SIREE] ALBRESS 573 SIREFT ADDAESS
COy-S1-2IF o B S4C0Y-ST-2F I
TITE [J DELETE B 1TIIF [ Change [ Additiar
NANE B 2 Nt
STREET ADDRESS 6% STREFT ADDAFSS
CHY-ST1-2P o o BACNY ST-2P |
14, 1 do hereby cemf\. that the information supphcd wiln this fil gl is voluntarly furmished and does not f‘for the exar ptmn stated in Section 119, 07( (k) Florida Statutes. 1 further

certify that the in‘ormation indicated on

15 anceel et on suplemental anmoal report s ue and accorate ansi that oy signature shall have the same legal elfect as if macke under

oath; that | am an officer or drectar 0f the corporahion o the recever O rustec empowered 1o exacule this repart as requered by Chapler 607, Florida Statutes; and that my name

appears it Block 12 o Block 13 if Chamum o a: an altachment with an addqess

SIGNATURE: M THoMMS &.
SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNIMG OFFICER DR DIRECTOR

z.s‘/% QY- e -39Y45]

Castamig Placie: W

Kop e

CR2E034 (12/95)




