FILE NOW: F

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

KOL MASHIACH, INC.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

IR

Date Incorporatext or Qualified

(I

3a. Date of Last Repon

Principal Place of Business Mailing Address

2714 KINGSMILL AVE PO BOX 360252
C/O ALAN M. LEVINE C/O ALAN M. LEVINE
MELBOURNE FL 32934 MELBOURNE FL 32936

us us 3.

03/01/1886 04/26/1985
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21 [26] 59-2062706 Not Appicabio
__ Suile, Apt. #, stc. Suite, Apl. #, etc. 5. Cortiicate of Slalus Desrod O $8.75 Additional
22—| ;] Fee Required
| City & Stale City & State : 6. Blection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added lo Fees
ap Courtry Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
|25] [26] [30] Florida Statutes O ves @No
i 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81| Namo
LEV'NE, ALAN M. B2 Strent Address (P.O. Box Number is Not Acceplable)
2714 KINGSMILL AVE
MELBOURNE FL 32935 83
84| City FL 85| Zip Code

|11, Porsuant to the provisions of Sections 6 17,0502 and 617,1608, Fionida Statutes, The above named corporation submits this statement for the purpose of changing fts registered office

or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE _ . . .
Slgriture, Iyped or printed name of regishared agont and title it applicable (NOTE" Registered Agent signature required wher renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
L D [C]DELETE LITIE [JChange  [] Addition
NAME LEVINE, ALAN M. 1.2 BAME
sireeraooress | 2714 KINGSMILL AVE 1.3 STREET ADDRESS
CIIY-51-21 MELBOURNE FL 14CITY-ST-2F
THLE b [CIDELETE 21TME Clchange [ Addition
HAME LEVINE, DIANA 22 NAME
stheel aoDress | 2714 KINGSMILL AVE 23 STREET ADDRESS
©IY-ST- 2P MELBOURNE FL 2 4CTY-ST-29
TLf D [CIDELETE 31TILE [OJChange [ Addition
Rkt FELOMAN, JERRY 32 NAME
steerancriss | 9408 W, 89TH ST. 33 STAEET ACDRESS
LTy -$1- 2P OVERLAND PARK KS . 34.CI1Y-ST-2P
1L D lﬂﬁELETE 41TILE CJChange  [J Addition
RAME BELL, LAWRENCE 4.2 Name
streTanbhess | 18 E. AVE. D #2 4.3 STREET ADDRESS
CITY - ST-21F MELBOURNE FL 44 GTY-51- 2P
TILE D [CJIDELERE S1TITLE COchange [ Addition
NAME CARACELOQ, DONALD 5.2 NAME
STREET ADDRESS | 1955 BARR ST. § 3 STREET ADDRESS
CIY-ST 2P MERRITT ISLAND FL 5.4 CITY-ST-2IP
TITLE [JDELETE 61TITLE CJChange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-51-217 64CITY-51-2P

ATURE AND TYP|

14. 1 8o hereby cerlify that the information suppliad with this fiing is voluntarily furnished an
certify that the information indicated an this annual repon or supplemental annug
oath; that | am an officer or director of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

/44,/ M Levimes

I'//G/? F

d doas not qualify for the exernption stated in Section 118.07(3)(k}. Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made under

Yo 1-L55 2857

RINTED NAME OF SIGNING OFFICER OF DIRECTOR

Derytime Phone 4

CR2E037 (12/95)



