FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE f
CORPORATION ] ] ; Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
STANLEY KOLKER & ASSOCIATES, INC.
F_’rin(.:ip(n Flao_e_c-)f- Eus-iﬁcsy Tttt T - “Mai\'ng Adddhess "I"IHIIII I|||| IIHI ll“l llll‘ "I“’I"I\I“ I’I“”I"III"III” ||||
1048 NORTH EVERS 8T. 1048 NORTH EVERS ST.
PLANT GITY EI.‘SSSGS PLANT CiTY FL 33566
' / 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
e 02/28/1989 01/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number - "
211Boo M.L. Kine Buvo,  [x] 8o K1 Kine Buvb., 59-2046840 Not Applicatie
5L L. HG, 3 . it
| Sute, Apt n, etc | Suite. AplL 4, etc 5. Certitcate of Status Desired O $8.75 Additional
_2215‘-’_‘1@' s ,Cf_, L 27[ Suﬁ‘b i C Fee Required
City & State: Ciy & State . 6. Election Campaign Financing ss 00 Ma
W — - . y Be
El iS Lara L C-' Y, i - 2!;| ¢L¢ MY ClTY Trust Fund Contribution O Added 1o Feas
L | ___ Country | aip Country 8. This corporation has liability for intangible tax under s 188.032,
2] 83566 [25] Misponeugu] 33866 [w]Hiseotoogl  Fodasues  ®es Cno
| 9. Name and Address of Currehl Registered Agenl " 10. Name and Address of New Registered Agent
81| Name
KOLKER. STANLEY 82| Street Addrass (P.O. Box Number is Nol Acceptabie)
2705 FOREST CLUB DRIVE
PLANT CITY FL 33587 83
84| ciy FL ]ss Zip Code
1o fhie provisions of Seclions 607.0502 and 607, 1508, Flonda Statules, the abave-named corporalion submits this stalement for The purpose of changing s registered office
d agent, or both, in the State of Florida. Such chango was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
gnd apcept ?c obligations of, %ﬂ(:tion 607.0505, Florida Statutes,
sanatore 3l { ] / & L4 | L N — ) .
o B s :_, \.:in wtesd e O° redintored agent and btle it applitable [NOTE: Rag<tered Agent Bigratsre reaguired when sainstatng) DATE ‘LF"-
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [CJ DELFTE 1A TINLE [] Change [ Acdition -
N KOLKER, STANLEY 12 NAME 3
simerreoness | 2705 FOREST CLUB DR 13 SIREE? ADORESS 2
CeegTre PLANT CITY FL L 14GITY-ST-2 &
Lk [] DELETE 2 1T [ Change  [J Addtion [
hAM 22 NAME
SIHEE L BDDRISS 73 STREET ADDAESS
st o ) 240Y-ST-210
HHE [C) OELETE 3 1TILE [J Change [ Addition
KA 32 NAME
STREH) ADDRESS 33 STRECT ADDRESS
| Ciy-s1-2e . 34CY-81-2P
e [} DELETE 41TTLE [ Change  [] Addition
hAKE 4.2 NAME
SIREED ALTRESS 4.3 STREET ADDRESS
Ciry- stz ] o . 44 Ty -S7-21P
1IN [T DELETE 5§ 1TILE [ Cnange [ Addilion
HARE 52 NAME
SIKEFT ATDRAFSS 5 3 STREET ADDRESS
| Ceestoae i 54 Cily-ST- 1P
Til-F [ CELETE 6 1THTLE [J Cnange  [] Addition
Nk 62 NAME
SIHEE ATDRESS 63 STREFT ADDRESS
| Crvestap o 64 CIY-ST-2IP
14. 1 do herebyy certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exernplion stated in Section 178.07{3)(k), Flovida Statutes. | further
cerlify that the infarmation indicated on this annual repon or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of 1he corporation or the recewver or trustee empowarad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brack 12 or Block 13 i changad, or on gy attachment with an address.
B A ) i Y L A Ty e
7 Kl F i3 ]5¢ (37572~ (523
SIGNATURE: Yt [t fur Unfve W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR Dare B i o ¥




