FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORF’OR!l\TION ;@ _; H'(']RL;):\..[;E;:A:.T :E.::n(:tnmm Jan 15 1997 8:00am

ANKNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J68426 (2)

. Carporation Mame

KOHLY. INC.

OO O AR

Frincipa: Place ¢ Basma

e

GO CASAL & GARCIA CPA. PA NIN. FREDERICK. L.

550 NW 42 AVE #202 10405 SW 89 PL.

MIAMI FL 33126 MIAMI FL 33178-3717

us us 3. Date Incorporated or Clualified 3a. Date of Last Raport

04/21/1967 06/24/1996
2 Prmc,npd! Flace of Bosne u.f\odrvs* 4. FEI Number ied For
21327 AW lereune @{f [P0 Box 143642 | s ot hopioa

Sane Apt # oo Suite, A xl # flt . iti
' 8. Certificala of Status Desired D $Ii;f:q:§!3::<;nal

Ty & Siate T State 6. Election Campaign Financing $5.00 Mayﬁaﬂ
23 r\-’[ ( /‘} M ‘ F:P |28 éo 6'4‘5/& )t'% Trust Fund Condribution 0 Added to Fees

“ountry z Country 8. This corporation has Hability for intangible tax ynder s. 199,032,
24 3@3 IQG }25] US A 29ié3// % m (/Jﬁ Florida Statutes D Yas M’dﬂ

-

‘9. Name and Aeress of Current Registerad Agent 1¢0. Name and Address of New Registered Agent
NIN, FREDERICK L 81 Namo
10405 SW 89 PLACE 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
a3
84! City 85| Zip Code

70 el GO7 1508 Flonda Stalutes, the abave-named corparation submits this statement for the purpose 01 changing its registerod
» ot f um " “vleh change was aulhorized by the corporation’s board of directors. | hareby accept m73p;7mem as registered

(7 0505, Florida Statiles

e (HOTE T geturird Agent - Aturs reced wher renstating) / DATE
omcis Ao oRicions K18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 g
Y e LTI Ol chenge [T Addition | g5,
NAME MN FRMK L 1.7 NAME ?S
STRLET ADDRESS 351 Nw LE JEUNE RD 1.3 STREET ADDRESS 8
Lily- ST- AP MMI FL 1.4 CITY -ST- 4P E
I N O A3 21 ITLE [T Chenge [ Acdition [&
NAaLAE 2.2 NAME
STREET F:DDHE o 2 3 STREET ACIDRESS
iy §i-2F 2 4CTY-&T-217
TITLE T — T[oaee 31THLE [JChange 11 Addition
MAME 37 NAME
STREET ADVHESS 3 3 STREET ADDRESS
CITY- ST 2 34.CAY-SI-217
mE - - Toas 41 TIhE [ J Change [ Addition
L) 4 2 NAME
STREST ALDRERS 4.3 STREET ADDRESS
QY- &1 AF 44 CITy-S1-2F
e T DRETE 51 TME [ Crange LI Aadition
HAMI 5.2 NAME
STREET ALDRE &5 53 STREE ADCRESS
Clly-SI-4F A4 CITY-5T-4F
LHIN e o e D NELETE &1 TITLE D Change D Addition
HAME 62 NAME
STHEE T AUDRESS €3 STREET ADDRESS
Y817 640iY-ST-7IP

34,100 hereby cortfy hat the ntaeeatian ¢ oppsec with his fling does not qual dy for the exemplion slated n Section 119.07(3)(i). Flonda Statutes. | further certify that the
infarmaton indi aled oo tbig annual repart on supplen g, o' report s rue and ageurate and that my signature shall have the same legal effect as if made under oath; that
Larre an otficer o direslar oF the Gorporahoan or the receleer g ruslee c'rwawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears n Biock WIW/H!(_:)Z 131 uhangea, or onoan alidefment with an address /
SIGNATURE:* Fredenek Lo Niay S 2/97

SaGMATURE AMD TYPE D OF BHINFE(I NAME OF SIGNING OFFICER DR DIRECTOH Liate Liwy: medri unE [




