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

PRORT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1998 T

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000006809 (5)

1. Corporation Name

KOHLER STUDIOS, INC.

Principal Place of Business

6425 CHAPMAN FIELD DR.
MIAMI FL 33156-5519

Mailing Address

£425 CHAPMAN FIELD DR.
MIAMI FL 331565519

FILED
May 15 1998 8:00am
Secretary of State

0 R

D3 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26 _ 05-4020037 Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, etc. i
j P P 5. Cerificate of Status Desired O $8.75 Adqmonal
22 ;\ Fee Required
City & State City & Srate 8. Blection Campaign Financing $5.00 May Be
—2-3-] ;‘ Trust Fund Contributian Added 1o Faes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;-I a 2_9] ;‘ Personal Properly Tax due June 30. [ ves no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
1
KOHLER, CAROLYN 81) Name
6425 CHAPMAN FIELD DR. 82| Streat Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33156-5519
B3
B4} City FL 85| Zip Code -I

agent | am familiar with, and accept the abhgations of, Section 607.0505, Fiorida Statutes
SIGNATURE

11. Pursuant to the provisions of Sectans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State: of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnatre. typed or prcled fame of regr=tered Aent and tie f apybeakls

INOTF Reqg siered Agant signature required when feinstaungh DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PT ) 1 oECETE T1TI1LE [ change [ ] Additian _‘._2’
KA KOHLER, HEINZ 1.2 HAE 3
smeer apoeess | 6425 CHAPMAN FIELD DR. 13 STREET ADDRESS @
Y -ST-2P MIAMI FL 33156-5519 14CTY-5T- 7P &
TLE VS L] DELETE 21 WTLE [T change [ Addition | O
NAME KOHLER, CAROLYN 22 NAME
smeet aophess | 6425 CHAPMAN FIELD DR. 23 STREET ADDRESS
CITY- S 2P MIAM FL 33156-5519 2 4CITY. §T- 7P
TME [T DELETE 31TITLE [J Crange [T Addition
HAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-51-207
THLE [T oeteTe 41 TITLE [Jcharge [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44CTY-57- 2P
TITLE [T piwete 51 TITLE [F change [ Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST. 2 540ITY-ST-21P
TINE [J priete B.1 TILE [J Change [ Addition
NAME £ 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

sforrmation supplied with this filing’does not qualify for the e
rt or supplemental annual report is frue and aceur

14. | hereby certify that t
indicated on this annual
officer ar director of the corp
Block 12 or Block 13 if changed, &

SIGNATURE: _

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DREICE

Ttion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
nd that my signature shall have the same legal effect as if made under cath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/30/98 w5 é6800/2

Date Laylme Frens 8~ (0263464



