FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISHON OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # K72569

1. Corporahon Name

JOHN P. KOSS ASSOCIATES, INC.

(2)

‘-‘l-\.klrhn(_:; Address

19640 CYPRESS CIRCLE
MIAMI FL 33015-81%

Princtpal Place ol Busaess

19640 CYPRESS CIRCLE
MIAMI FL 33015

T

3a. Date of Last Report

02/06/1896

3. Date Incorporated or Qualified

03/14/1989

2, Principal Place of Busnoess 2a. Viaitng Address 4. FE) Number Apphod For
s o ggL ________ 65"‘01%930 Not Appticable
Suite, Apt. # ots Suiler Apt, #, etc. iti
. = e 5. Cenificate of Status Desired O $B'75 Additional
,_2_2_! 27—! Fee Required
City & Swate | City & State 6. Election Campaign Finanging $5.00 May Be
w 28] Trust Fund Contribution Added to Faes
i Zip 'r _ Country 4 Country 8. This corporation has liability for intangible tax under . 199,032,
2ﬂ __[?_§_l_ o 291 ?lﬂ Florida Statutes ﬁ\’es O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURRAY, C. ROBERT, JR. 81| Name
8300 N. W. 53 STREET 82| Street Address {P.O. Box Number is Not Acceptatile)
SUITE 300
MIAMI FL 33168 E3
84] Ciy FL 85| Zip Code

1. Pursuant to tho prow sions of Scatens G
OTICE of rogstered

agent Lam Tanulior with and aceept the obhgations of, Section 607 0505, Florida Statutes.

7 0L0? and GO7 1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
koo hath o dhe Slate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

[am an ¢'h

or

appears in Block 12 o Block 13 1 c;haw;-.(?)r o an allachment with an address.
Lo Oz -
SIGNATURE® AL L

SIGNATURE . .
Bl Lepedhan protea e of g st e e aeet 1o i ap i {NOIE Regisrored Agent signarure raguired when rensiahng CHATE

12, B B OF FIGE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD [Joarte 12 TINLE [T Change [ Addition | &5

HAME KOSS, JOHN PETER 12 NAME g

SIREET ADDREDS 1“40 GYPRESS ClﬂCLE 1.3 STREET ADDRESS 8
Lo | MAMIFL 14OV 1 &

1L I DeLeTE 2.1 TILE [] Ghange T3 Addition |©O

NALE 2.2 NAME

STRIET ADIRESS 2.3 STREET ADDRESS

Ci-St-aw N 2.4 Cly-37-1IP

Tmr CTorrTe 31 TITLE [T chenge ~ L] addition

NAME 32 NAME

STRZE D ALCIRESS 3.3 STREET ADDRESS

£ly-51-2 o e 34 CITY-5T-2IP

JILE | HGE 41 TITLE [ Tchange T addition

NAME 4. 2 NAME

STRIE ) ALFIHESS 4.3 STHEE [ ADDRESS

Ciry-51- 2% B A4 GITY-8T-2IP

Lt (] DEceTe 5170 LI Change ] Addition

NAME 62 NAME

STHEET ACOHESS 5.3 STREET ADTRESS

CHY-57-7IP 54 CITY-ST-2IP

TITLE [T oeLete 61TILE [T change [T Acdition

NAME 62 NAME

STREES AGDAESS 6 3 STREET ACORESS

CHY-S8™- 2P o R 4 CITY-5T- 1P

4.} go horeny certly thal the infunmaton supped with this I ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the

irtlormatis ar this sonwa’ reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

wclon of Ihe Gorporation o Ihe recewver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name

.John Peter Koss, President 1/9/97

305-829=3631

NATURE AND TYPED OFR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR

[ Diptres Fhonn A

P



