FILE NOW: FILING FEE IS $61.25 FILED
T HOMPROFT T FLORI::nziAmiN; hz; STATE F eb O 4 1 9 9 8 8 O O am

CORPORATION
Secretary af State

ANNUAL REPORT
1998 i ot DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N30948 (6)

1. Carporation MName

KOL MASHIACH, INC.

, 4 R

IURMER AR

Principal Place of Business ) Mailing Address
2420 WILDWOOD DR. PO BOX 360262 3. Date Incarporated or Qualified
GJO ALAN M. LEVINE C/O ALAN M. LEVINE 03/01/1989
MELBOURNE FL 32935 MELBOURNE FL 32938 -
us us 4, FEl Number Aprpiied For
590062706 Net Applicable
2. Principal Place of Business o 2a. Mailing Address ) i
rincipal e ing Acdre 5. Certificate of Status Desired O $8.75 Additional
21 . _23 — Fae quutred
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Finanging $5.00 May Be
;2;{ 27| Trust Fuan 9onlr1bution D Ad_de_d 10 Fees
Cily & State City & State 7. s this nonprafit corporation a homeowners gesociation?
[22] |28] dves Fne
Zip Country Zip Country 8. This carparation owes or has paid the current year Intapgible
m 25 El ' 30 Personal Property Tax dus June 30. [ ves Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i B
- o 81| Name o
LEVINE, ALAN M. 82| Street Address (P.0. Box Number is Not Acceptable)
2420 WILDWOOD DRIVE
MELBOURNE FL 32935 83
84| City FL lssl Zip Code
11. Pursuant to the provisions of Sections 6170502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flgrida Statutes. -

SIGNATURE Biginature, typad o printad neme of registered agent ard tila if appilcabie. (NOTE: Registerad Agent signalure required when reinstating) DATE

12, Il CFFICERS AND DIRECTORS o 13. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIMLE D ) LI DELEFE 1.1 TITLE ) T ) [J Change ] Addition
NAME LEVINE, ALAN M. 12NAME

STREET Anoeess | 2420 WILDWOOD DR. 1,3 STREET ADDRESS

Cimy-ST-zi MELBOURNE FL .4 CITY-$T-2P

TITLE D L] DELETE 21TMLE [dChange [ Addifion
NAME LEVINE, DIANA 22 NAME

smeeT a0oress | 2420 WILDWOOD DR. 2,3 §TREET ADORESS

CITY-S7-2P MELBOURNE FL 2. 4 CiTY-ST-2IF

TITLE 3] LT DELETE 3.1 TILE . "7 [ JChange L] Addition
NAME FELDMAN, JERRY 32 NAME

STREET ADCRESS | 9408 W. 89TH ST. 3.3 STREET ADDRESS

Bity-S1-2IP OVERLAND PARK KS 34, CHTY-ST-2P

TITLE 3] T LT bELETE 4.1 TILE ’ j [ change T[] Additon
NAME CARACELOQ, DONALD 4.2 NAME

sTReeT ADDRESS | 1855 BARR ST. 43 STREET ADORESS

CiTY - ST-ZP MERRITT ISEAND FL 44 CITY-ST-ZP

T5LE T “LToeerE f simme " 7 [Tchange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-ZP 5.4 CITY-ST-ZIP

THLE T [ T DeteTe 61 TILE [ Ghange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-ST- 2P B4 CUTY - 5T-1IP

14. | heraby gertily that the Information supplied with this flling does not gualify for the exemﬁu‘on stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha racaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addr

SIGNATURE: a7 X REgé;@.}ﬂ’/.;_éf"f“”/ i{_ﬂ;?é’f %'?—3‘\3'?'2.{;'7

Daytime Phone # PR

CR2E037 (10/97)




