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

F‘HOI—H 3 FLORIOA DEPARTMENT OF STATE .
CORPORATION k 3}; Sandra 6. Mortham Jan 17 1997 8:00am
ANNUAL REPORT 1 ! Socrotary of State

1997 » DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # K68921 (1)

1. Corporation Narni

STANLEY KOLKER & ASSOCIATES, INC.

I A

Principal Puace of Busingss

800 M.L. KING BLVD 800 MARTIN LUTHER KING BLYD
SUTE € SUITE ¢
PLANT CITY FL 33566 PLANT CITY FL 33566 B
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
SR . 02/26/1989 02/19/1996
2. Principa’ Place of Bsiness 2a. Mailing Address 4. FEI Number Applied For
Jsl _ 59-2946840 Not Applicable |
Suites, Apal #, ete -
Lt Al 5. Cerlitcate of Status Desired | $8'75 Adc!monal
B ] ??_J L Fee Required
~ City & State 6. Election Campaign Financing $5,00 May Be
S gg] Trust Fund Conlribution O Addod 1o Fees
Courtry o p Couniry 8. This corporation has liability for intangible tax under 5. 132.032,
, 25| 29, 30] Florida Statutes B ves [no
- ) 9 Name and Address of 0urrent Reglstared Agent 10, Name and Address of Mew Reglstered Agent
KOLKER STANLEY 81) Name
2705 FOREST CLUB DRIVE '82] Strest Address (P-0. Box Number is Not Acceptabla)
PLANT CITY FL 33567 |
83
84| City FL 85| Zip Code

one 607 0502 and 607 1508, F lohda Statites, Ihe above-named corporation submils this statement for the purpose of changing its registered
- in e State of Flosida Such change was aulherized by the corporalion's board of directors. | hereby accept the appoiniment as rogistered
ol tha uhlquul ans ol, Secton 607 0505, Florida Statules

BJOHI | dmfmn ar wnh anc acc

CR2E034 (9/96)

SIGNATURE . . R o
('Ié’.“,{!,"',‘, Ly o pre W anvene o 4 Borest e d e ke it ac ’ 1 stered Agent signatare teguiceny wharn reinslating) OATE
12. ()H’ I([ 5 AND T JIHF ( 1() ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR N » T T o T [ 1 Crange [ Acdition
e KOLKER, STANLEY 1.2 NAME
stare 1 aoneess, | 2705 FOREST CLUB DR 1.5 SHREET ACCRESS
arvsize  (PLANTCMYFL 1ACY-51-2P
Tt R PYRTN; [T Crange LT Adaition
N 22 NEME
STHEE T ADIRESS 2 3 STRFET ADIAESS
CITY-S1-21F - - 7 40IY-ST-2P
NAME 32 NAME
STREET ADDFESS 23 STREET ADDRZSS
| v st-an . I 34 Ciny-si-ap
TIF R S [T oeLete 41TmE [ charge [ Addilion
HAME 4 2 MAME
STALET AI0RESS 43 STREET ADIRESS
erv-siae | , 44 CITY-51 2P
THLF oo e E] DELETE 531 TINLE D Chaﬂge D Addition
NAME 5.2 NAME
SIHE: T ADTRESS 5 1STREL] ADDRESS
| sm-si-pe R e S4GHY-SI-247
L NEGE 611NLE [T change  [J Addition
HAME 62 NAME
SIREET ADDRESS §3 SIREET ADDRESS
CINY- ST.IF ) o 64 CITY. ST- 7P

14. 1 do heroby cerlly thal the mlonmation supplica v;'_flh 1nis hling does not qualify for the exemplion stated in Section 119.07(3){i), Fiorida Slatutes. | further certify that the
infarerabon indGatad on his anouat report o cup;, al annaal repotl is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal
bam an ofhcer or director of the corperation or the ivir or trustee empawered o exgeute this repogf fs required by Chapter 607, Florida Statutes; and thal my name

appears in Blecs 12 or Block 13 0f changed, or onoan altachment with an ad
SIGNATURE: SN LEN) KO LREWE oty /&Y~ 1o+ ?5’2 0525

BIGNATURE ANE Trogh DR PRINTED NANE OF SIGNING OFFICER OR DIRECTGRY, Tater Craagirn s Y o #

Fe - -1 4




