FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 [IVISION OF GORPORATIONS

DOCUMENT # 2)

t. Corporation Name
00 A OO TR AT B

KOHLY, INC.

Principal Piace of Business

351 NORTHWEST LEJEUNERL PO BOX 143648
205 COARAL GABLES FL 33114
WMIAMI FL 33128 us DO NOT WRITE IN THIS SPACE
I3 us 3. Date Incorporated or Qualified
¥ i 04/21/1087
i 2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
;1_| - 26]_!5 7\3-‘0 S iy, /éﬁ S‘ 59_2?%431 Mol Applicable
i Suite, Ap!. #, 8iC. Suile, Apt. #, elc. it
F P F P B. Caertificate of Status Desired [ $5.75 Additional
?ﬂ 27] Fee Required
i City & State - City & Stalc . ian Firanci
k . Y B. Election Campaign Financing $5 00 May Bs
£ . .
£ |8 sl Ay AM / ) A~ . Trust Fund Contribution O Added 1o Fess
T Zip Country Zp " Couniry 8: This corporation owes or has paid the current year Inlangible
E ;I ;51 29] é 3/f'7 ;;l MA Personal Properly Tax due June 30, IZ] Yes [:] No
4 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
F
[ NIN, FREDERICK L o RS N7 =y, Cr il A O 0.2
t I SW OO PLACE A 67570 ' b 60X |5 Strjelé’\ddregs P.0. Box wer i Not AG eﬁﬂble] 71
: L R 200 <C 24/
— 83
3 3/ 7-r304
: 84| Cily 85 §p_Cod
*: I A FL ["[#578
l; 11, Pursuani to the provisions of Sections GOZ 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registercd agent, or bhoth, in KeState of Fipnda Such change was authorized by the corperation's board of girectors. | hereby accent the appointmenljygnstered

agent. | am familiar wilh, and accept thitybligations of,«&%so? 0505, FloridafSlaMcs /d /
5
SIGNATURE . - /- e//c»/c. [ . ﬁ/ D 4 /J, 9(?

Slgnllure--!y-m_-.l- or ;.‘«-u g it O rogel

ottt 1 n;lilh(. ke {NOTL Fiﬁgrs!ﬂlco f:gur\l signatare rm}ui'ﬁa;'!‘run reinstating) DATE. 4

gy e

12, OFF ICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) [ GEtETE TATILE oD IXtnarge [ Additon | €
2| e NIN, FREDERICK L. . 12 NAME N Ar e Ferg ok v g
= | smeer apomess 354-NWLEJEUNERD. swraniss | £ IR ¥ weg o W e g
S emvestae MIAMI FL 14 CITY-S1- 7P T G s AL 230 E& D &
& me [ OELETE 21 1INE [J change L} Addition <2
£ NamE 22 HAME
"5 | STREET ADDRESS 23 STREET ADDRESS
P omvestae N 2.4CTy-ST-2¢
b Tme T [t 31TLE [T change L Addition
o | Nae 3.2 NAME
", | STREET ADGRESS 3.3 STREET ADDRESS
Fo] onv-si-ze L 34, GITY-$1- 2P
o | e {1 DELETE 41 1NLE [ change ] Addition
Bl N 4.2 NAME
Fo| STREEY ADDRESS 4.3 STREET ADDRESS
bl cnv-srae L4 THY-ST-7P
« | TME [J celeTe 51 11TLE [T crangs T Addition
HAME 5.2 NAME
7 | steer anoress 5.3 STREET ADOKESS
;‘ GITY-$1-2P . . 54 CITY-ST- 217 )

g e - Dowere B1TINE O Ghange [T Agdition
4| name £:2 NAME

i‘ STREET ADDRESS 64 SIAEET ADDRFSS

f | omv-sr-ze 64 0TY-81- 2

14. | hereby certify that the inlormatan suppshed with this filing does nol qualily far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmalion
indicated on this annual report ar supypilements ial report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal { am an
officar or director ol the corporalon or he reglver & bustee empowcered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an aticymont willy an address

e S Y A I A R e

kMM ATIIOE.



