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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K58628

4. Corporahon Name

D.R. KOLMETZ, INC.

-2

ﬁl‘.srv .
; g 1%_ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary ol State

OPISION OF CORPORATIONS

€

O
SOy L

—

Mai'ng Actdress

C/0 DR KOLMETZ
101 COOK STREET
VERNON FL 32462

Prncipal Place of Business

C/0 DR. KOLMETZ
10t COOK STREET
VERNON FL 32462

00 A

("3, Date Incorporatad or Qualified

01/17/1989

Ja. Dale of Last Repart

05/01/1995

——2, Princial Place of Business
21

T 2a. ijr}g{'.é;:jclress B

4. FEI Nurnber

59-2063471

Applied For

26| §.0.Boh30]

Suite, Apt. #, et

Suite, Apt. #, etc

Not Applicable

$8.75 additional

| 5. Certficate of Status Deswed
;ﬂ 271 e ' ' tl Fee Required
City & Stale | Cuy g Sue /’/ 6. bisction Campaign Financing 0 $5.00 Mmay Be
2—3| . 23! }/ ern th/ . Trust Fund Contribution Added 1o Fees
Fdo] Country 2 N Counltry B. This corporaion has hatuity for intangible tax under s 189,037,
;Il 25] 29—| ) 30—2 qé; 301 j/\/ﬁ_ﬁé ur/f/ofv Fiarida Statutes [ yes ONe
g. Name and Address of Curren'_cnneglstered Agent 10. Name and Address of New Registered Agent
81 Name
I(OLMETZ, DR. 82| Strest Address (PO Box Number is Nat Azceptable)
101 COOK STREET
VERNON FL 32462 83
84] Cry FL las[ Zip Code

11, Porsaant (o the provisions of Sechans 607 0405 and €07 1508, Flonda Statutes. e above named <

orporation sotamits this stalement for the purpase aof changirig its registered office

ar registered agent, or bicth, in the State of Florvla Suct change was autharized by the corparation’s board of droctors | herety accepl the appaintnient as regestered agent. lam
familiar with, and accept the obligatons of, Secten 07.0505. Fiarida Statutes

SIGNATURE _ L . L . . . ..

gt i pima L oo prr bk e of PRt et b A | [T f.'-v-‘ IR TE Bt D Ags Vs pdtere o] b s bat g’ [ATE G
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE DP [ DELEtE VETILE O Change [ Addition | =
NAME KOLMETZ, DR. 12NN 3
streeanoress | 401 COOK STREET 13 SMEED ADDRESS &
CITV-§1-27 VERNON FL 141y -§1- 27 &
TIlLE [ DELETE ZIE [ Crang: [ Addwon | ©3
NAME 27 MAME
STREET ADDRESS 23 5TREET ADORESS
CTY-5T-2P B 240151 IF
TITLE [ OELEIE 3 1TILE [} Crangz  [] Addihon
NAME 37 NAME
SIREET RDDRESS 33 SINET ADDRESS
CiTy-51- 2iF 34000 5E-2F
TTLE [ DELETE ERR{IE ] Change ] Additon
NAME 42 HaLE
STREE! ADDRESS 4 3 SIRELT ADDAESS
Cry-S¥- 2P o 44007 ST-21P
Tt BB 51 NE Ei thage T Add tinn }
AAME 52 hAME |
SIREET ADDRESS £ 3 S ADDRENS ‘
CHY-ST-2IP 540107 51- 30 _
TITLE [} DELETE 6 1THLE [ Change [T} Addition
NAME 62 NAME
STREET ADDRESS 63 STHLR T ADTRESS
LY -SI-TIF . B0 S1- 4P

14. | do heraby carty that tho nformabon suppliedd vetds thes fng s voluntarily furmishod and d
certify that the information indicated on this annag’ repert or supplzmental annuay’ roport s
oath; that | am an officer or director of the cororation or the receiver or rustes ermnpovianad 10 execu
appears in Black 12 or fock 13 f changed, ff on an attachment with an addrass

SIGNATURE: . Avwre Kolmelz

EDQME OF SIGNING OFFICER OR DIRECTOA

SIGNATURE AND TYPED OR P

oes oL qualfy for the exerphon stated in Section 11907131k, Fionda Statutes | furthier
true and aceurate and that my signature shal have: the same legal effect as if macle under

te thes repart as required by Chapter 607 Flonda Statutes; and that ny narte




