T FLORIDA DEPARTMENT OF STATE

Pt Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

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

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F56006 (2)

1. Corporation Name

GERALD L. KOLAR & ASSOCIATES, INC.

A

Principal Place of Business Mailing Address
3606 GUNN HwY. 3806 GUNN HWY.
SUITE D SUITE D
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/24/1981 06/16/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21 2;[ 59-3085791 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. 5. Certificate of Stalus Desired O $8.75 Additional
E} 27 Feo Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
| _Zp Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 29| [20] Fiorida Statutes O ves Mo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KULAR, GERALD L 82| Strest Adaress (P.O. Box Number is Nol Acceptable)
13904 LAKE BLUFF COURT
TAMPA FL 33624 83
84| City FL 85| 2ip Cods

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiarida Statutes, the above-named corporatan submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Fliorida. Such chang’;:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fasmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o . e . —
Slgrature typed o prinlad nanie of registered agent and litie it apyplicable {NOTE: Regsterad Agan signature ren.sred whon rainstating! DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T oP CJ DELETE 11 TITE CJChange L] Addition
NaE KOLAR, GERALD L 1.2 NAME
smeetanoness | 13904 LAKE BLUFF COURT 13 STREET ADDRESS
CITy-ST- 21F TAMPA FL 140HTY-S1-21P
TITLE DCS {1 oELETE 21 O] Charge L] Addition
NAME KOLAR, BARBARA J 22 NAME
streetanoress | 13904 LAKE BLUFF CT 2.3 SIREET ADDRESS
CITY-ST1-2IP TAMPA FL 24CHHY-ST-7P
Lt [] CELETE 21 TILE [[] Changz [ Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
|_caTy-sr-2e 34 CI0Y-51- 2P
TILE [J DELETE 41 TIILE 1 Change ] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREFT ADBRESS
CITY-§T-2IF 44 CHY-ST-2P
TILE [ DELETE 5 11ILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IP 54 CITY-87-21P
TITLE ] DELETE 6.1 THILE [7] Change [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-217 ! B4 CITY-ST-7IP

14. | do hereby Gerlify thal tho information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diragtor of the corporation or the receiver or trustee empowered 1o executs this report as requirad by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 ar Block it changed, or on apapltachynent with an addrass.
Leeao L Fone_ Yoy 91398350

SIGNATURE: M. {E AND TYPEL OFFICER OR DIRECTOR Cetime Phone &

GNATURE AND TYPED OR PAI

CR2E034 (12/95)



