FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 E3 _ Sandra B. Mortham Jan 15 1998 8:00&11’1

ANNUAL REPORT Sacretary of State

1998 plwerN OF CORPORATIONS Secretary Of State
DOCUMENT # H56718 (0)

1. Corporation Name

K. KOHL & SON CONSULTING, INC.

IR AT R

Principal Place of Business Mailing Address
1850 BOY SCOUT BR. #110 1850 BOY SCOUT DR. #110
%KLAUS KOHL %KLAUS KOHL
FORT MYERS FL 32907 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI MNumber . Applied Far
(21 _ 26 50-0529520) _ Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. iti
it P uite, AP ee 5. Certificate of Status Desired O $8' 5 Add.monal
|22] |27] Fee Required
City & State City & State 5. Election Campalgn Financing $5.00 vay Be
23] |2a] Trust Fund Contribution L] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;;I —2;| —2;| _ E.l Personal Property Tax due June 30. | Yes O no
4. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
KOHL, KLAUS 81| Name
1850 BOY SCOUT DR STE 110 82| Sireet Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33907
a3
8| cy FL 35, Zip Code

11. Pursuant to the provislens of Sections 607.0502 and 607.1508, Fiorlda Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby aceept the appeintment as registered
agent. | arn familiar with. and accept the cbiigations of, Section 807.0505, Florida Statutes. ,

SIGNATURE " . s
DATE

Signature, typed of printed name of regisle;ed agent and tills If applicable, {NOTE. Ragistersd Agent signatura required when reinstating) R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD {1 DELETE 1 THLE LT change [ Addition
HAME KOHL, KLAUS 1.2 NAME
seer anoress | 4809 SW 13TH AVENUE 1.3 STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 14 CIY-ST- 2P ) o
ILE {J DELETE 21T0LE _J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-§7-2P 2.4 LITY-ST-2IP R
THLE L] DeLeTe 31NME |_{Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-S1-218 2.4, GITY-S1-2IP o )
TALE [T oetee 41TILE [T thange LT Addition
NAME 4,2 NAME B o S L
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $1- 2P , 4.4 CITY-ST- 2P ) )
TILE ] DELETE 51 TITLE [Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CI7Y-§T-2P ) 5.4 CITY-ST-ZIP L
TILE LI DELETE 6.1 TITLE [Tchange L[] Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP - 6.4 CITY- ST~ ZP

ot qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information

14, 1 hereby certify that the information supplied with g dog i
0ot 15 tpde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

2l % prifpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changps 5 jth-an address.

LEEFig Yo L - 25 73 Hp2p-soro

e I T T TR

CR2E034 (10/97)



