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

PROFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B Mortham
ANNUAL REPORT Sccretary of Stale

1996 DIVISION OF CORPORATIONS

0
SO W 15

DOCUMENT # J48811 {0)]

1. Corporation Name

KOCOGO CORP.

Principa! Flace of Busingss Mml‘\ng Address
222 LAKEVIEW AVE. 222 LAKEVIEW AVE.
STE, #2800 STE. #260
W, PALM BEACH FL 33401 W. PALM BEACH FL 33401 S _ i
us us 3. Dale Incorporated or Qualified 3a. Dale of L ast Report
- 12/24/1986 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEi Number Appled For
21 26 B 592761123 Nt Applicable
., Sulte, At 4, et L Sulte, Apt# eto 5. Cedtificate of Staws Desced [ ] $8.75 adgditional
22—i ) 27| _ ) - Fee Required
City & State | Ciy & State 6. Llection Carmpagn Financing $5.00 May Be
23 28] _ Trust Fund Gontribution O Added to Fees
Zp Country | dp _ Country 8. 1nis corporatian has liability for intangible tax under s 192.032,
24 |25 29 30 Florida Statutes @) Yes)fNo
9. Name and Address of Current Registered Agent Y 10. Name and Address of New Registered Agent B ]
81| Naro
Lou\s__ Dy Carles
KOEPPEL JOEL P 82| Street IBSSLS? Bax Number is Not Acceplable)
222 LAKEVIEW AVENUE P Keviow - DR €.
#260 / 53 <uia
mite {
W PALM BEACH FL 33401 = Slo

8a| Ciy \A) ' Pa‘“ Precr Q)\ FLA!BETgEC&d;S

PR A oSN -
307 .0502 and 607.1508, Fiarida Statutes, tne above-named corporation submits this statement for the purpose of changing its registeredffice
hyft: of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
mzjf, Section 607.0605, Forida Stalutes,

11. Pursuant 1o the provisions of Section
or registered agent, or bah, in the
familiar with, and accepl $1e oby

S'WGNATURE _ A o . B i L _
Stgrusties, tvpacfor priget 1@ af tegrstersd el and tits 4 apol calis (FITE - Foagintared Agen b sy ahare mavied @i manistal ngh DATE

12. [ 7/ OFFICERS AND DIREGTORS T3 T ADDAIONSCHANGE S 10 OFFICE 136 AND DIREGTORS IN I

TIE 1] [ iR 11 TI0LE PO ' T[] Change  [) Addition

NAME " , 12 AME ADévs #. 2/ Cpite

sreeraooress | 222 LAKEVIEW AVENUE #260 VastEsT Anss | 2 2.2 A KEView AJENJE. #B1C

Y- S1-2IF W PALM BEACH FL ) o T ;@c’ST £ty ;684.‘"(1, Ft 23¥0/

TILE [} DELETE 2 1T11LE (] Change [ Addion

NAME 22 NAME

STREFI ADDRESS 23 STREET ATDRESS

oIy -51-2IP 24 CITY-ST-2P_ _

TILE [} DELETE 3 1TIRE [ Change [ Addition

NANE 32 NAME

STREE| ADDRESS 33 STREET ADDRESS

CITY-5T-2P . j EDIB o o

TiLE ] BELETE ERRAINS [1 Change  [7] Addilion

NAME 42 NAME

STREET ADDRESS 43 $TREE] ADDRESS

CIrY-51- 217 440I0-ST-7F L o

TITLE [] DELETE ERRNIS [ Crange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAELT ADDRESS

Y -§1-21P 54 CiT{-81-7F e .

TIT:E [J DELETE g 1 1ILE [ Cnange  [7) Addition

NAME £ 2 NAME

SYREET ADORESS 63 SIHEET ADDAESS

CITY-ST-2IP i BACHY-ST-717 L

14, (40 hereby cerlify that the information supplied witty this filing is volurtarily furnished and does not qual'y for the exemption stated in Section 112 07(3)(k), Flonda Statutes. | further
certity that the information indicated gn this annuajfeporn or supplemental annua! report is true and accurate and that my sgnature shall have the same legal effect as ¥ made under
oath: that | am an officer or direclorfQ) the corporfifion or the recoiver or trustee empowered Lo execute 1ha report as regaired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, an attachrment with an address.

SIGNATURE: = Lovic A Dilars, s F/fe. (#07)est-so20

[ R [ -
CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da,wre Prowe: #

SIGNATURE ANGT
L

CR2ZE034 (12/95)




