FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| OFIT " S
PROFIT ¥ T FLORIDA DEPARTMENT OF STATE
—%{: Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # H56718 (0)

1. Corporalion Name

K. KOHL & SON CONSULTING, INC.

RN

Maiing Address

Socrolary of Slale
DIVISION OF CORPORATIONS

Prrincipa! Piace of Busingss

1850 BOY SCOUT DR. #110 1650 BOY SCOUT DR. w110
WKLAUS KOHL BHLAUS KOHL
FORT MYERS FL 33907 FORT MYERS FL 33907
3. Date Incorporated or Qualifiod 3a. Date of LastgFigegon
/1011985 02/08/1
2. Principal Pare of Business T 2a. Maiing Address 4, FET Number Applied For
2 . J2¢] 59-2520520 Nol Appicabie
Stite, Apt #. et | Suile, Apt. #, elc. §. Certificate of Status Desired 0 $8.75 Addtional
|22 N - Fee Roquired
Ly & State _ City & State 6. Elaction Campaign Financing O $5.00 Mmay pe
[2_3[ - ) e 291 L __ Trust Fund Contribution Added to Fees
L _ Courtry L Zp Country 8. This corporation has liability for imangibie tax under s 189.032,
24 7 25]  [29] [30] Florida Statutes O ves [ONo
* 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81 Name
KOHL, KLAUS .
! B2| Street Address (P.O. Box Number is Not Acceptable)
1850 BOY SCOUT DR STE 110
FT MYERS FL 33807 83

84| City Zip Code

FL [®

| 11, Fucsuant to the provisions of Sections 6070502 and 607, 1608, Flonda Statutas, 1o atfl /6 named corporation submits s statement Tor e purpose of changing its registared office
or registered agenl, or both, in the State of Florida. Such change was authorized by thell orporation’s board of directors. | hareby atcept the appointment as registered agent. | am
farrubar with, and accept the abligabions of, Section 607.0505, Florida Statutes.

SIGNATURE AP - el R, R S
E: . [FU1 Wi O, G T J'-'t.ll.hi agert @ ntic if gt HOTE Hoagistefill Agent syna’ure regured wher renstalingd DATE G
12. o T OFFICEHS AND DIRECIOAS. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSTD WETH] T I O Change [ Addton | &
w KOHL, KLAUS ¢4 | B+ 3
OLSE-eErmer ¥ 80T S /. &
STRFE | ADDMESS Vi | e ronness b
avsiy | CAPECORALFL 33 §r¢ ] [EBE &
T 7 DELETE 1 [ Change  [J Addtion O
Mt 23
5130 | ADDRESS 2B E1 ADORESS
Chest-ze ] o s — 2 -S81-2p
TILF [] DELETE 3 3 [J cnange [T} Additron
3
STRIET (RS 3 EET ADDRESS
Gly-5L26 ) o o 34 -51-pr
Til:F [ DELETE IR 13 [] Change [ Additien
HAME 174
SIRELT ALDRES 436 ADORESS
Cryslae e e e e d4gy-51-aF
L [C) DELETE 5 1Lt [ Change [ Addition
N 52 WME
STHE T ADURESS 53 QT ADDRESS
Cewestae | o - sS4 v-51-2p
T [ DEETE 61 'm [] Change [ Addition
WA £2 NAME
SR ADTRESS 63 STHEET ADDRESS
CHY - Sl-20 64 CITY-S1-2IP

14, 1 0o herety corlily that the: information supglicd with this fitng 1. vojuntanly furnished and does not Guaiity for the exemplion stated in Secton 1 19.07{3)(K), Floricla Statutes. | fur
ceatify that the infermation indicated on W annug. aage-or SUpplanTy tal annual report is true and accurate and that my signature shall have the same legal efect as if made
wel o trustee empowered 1o @xecute this reporl as required by Chapter 807, Florica Statutes; and that my

appcars in Back 12 or Block 13 if clfeg Algadrriont with an address. /
Loas Kokl  3-6-96 13980

ENATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Datre Proe




