FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR
CORPORATION /‘?: A
ANNUAL REPORT Ay

1996

FLORIDA DEPARTMENT OF STATE
Sand+a B. Mortharm

Secretary of State
DIVISION OF CORPORATIONS

A, =
L Y

DOCUMENT # 643343 (7)

1. Ceorporation Name

FREDERICK KOEHNER, CPA, P.A.

(AP

Principal Place of Business Mailing Address i
1323 SE 17 ST 1323 SE 17 ST.
ROOM 345 ROOM 345
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 ‘
3. Date Incorparated or Qualifed 3a. Date of Last Report
2. Principal Place of Business an. Mailing Address 4. FEl Number Applied For
[21] 26| 59-1952882 Not Applicable
i . i€, CH, elc . iti
Suite, Apt. #, etc . Sute Apl ¥ eto 5. Certificate of Stalus Desired 0O $8.75 Auditional
El 27‘| Fae Required
City & State City & State §. Election Campaign Finanoing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country | Zip | Counlry 8. This corporation has liability for intangibls lax under s 199.032,
24 |25] 29 30] Florida Statutes ﬁ ves [INo
9. Name and Address of Current Reglstesed Agent 10. Name and Address of New Registered Agent
81| Narme
KOEHNEF" FHEDFEICK B2| Street Address (P.O. Box Number is Not Acceplable!
3250 NE 28TH ST
FT LAUDERDALE FL 33308 83
84 Ciy FL ,85 Zip Cods

1. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corpaoratior submits this statement for the purpose of changing its registerad office
ar registered agent, or bath, in the State of Florida. Such change was authorized vy the corporation's board of directors. | hereby accept the appontment ag registered agent. | am
familiar with, and accept the obligations of, Secban 607.0505, Florida Statutes,

SIGNATURE __ . R e R . e L
Slgnan e, ytwel or v e nane of regulanedt agel @ L if g pamdils (NITE Pagistores Adenl srgnal ars: rnane:s when renslahng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD ] CELETE 11 NILE [1 change  [] Addition

KAME KOEHNER, FREDERICK 1.2 NAME

siaeeranoress | 3290 N.E. 28TH STREET 13 STREET ATORESS

ClIv-ST-2IF FT. MUMALE FL i TACITY-ST-7P

TITLE [] DELETE 71 TITLE [] Change [ Addition

NAME 22 NN

STREET AUDRESS 23 STHEET ADDFESS

Ciry-51-2iF 24CIY-51-2F

TLE [ DELESE 3 1TILE [] Change [T Additon

NAME 37 HAME

STREET ADDRESS 33 STREFT ADDRESS

Gily-ST- 2P 34 0IY-81-7F )

TITLE [] DELETE 4 1TILE [J Change 7] Addition

NAME 42 MAME

STREET ADDRESS 4.3 STREET ADORESS

CiY-5T. 2P 440TY-S1-71P

TILE {7 DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

GI¥-§1- 2P 54CITY-51-7F

THLE [] DELETE 6 1TILE O change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 21 G4CITY-57-2p

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee en powered 16 executs this repon as required by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Blogk 13 if chaggd‘ r on an attackynent wittyan addr
A cELNER

REDE Rse- /s

SIGNATURE: ‘i YPE oh"ﬁmu';sb NAME OF SIGNING OFFICER OR INAECTOR T "2‘//\?/% @%ﬁ%«:#‘;x

CR2E034 (12/95)




