Cerig

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

———

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narme

KOTLER CORPORATION

Principal Place of Business

9585 HARDING AVENUE
SURFSIDE FL 33154

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P92000014852 (7)

L‘Tzilarcjﬂddruss

9585 HARDING AVENUE
SURFSIDE FL 33154

FILED

Feb 11 1998 8:00am

Secretary of State

U0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Place of Business 2. Mailng Address 4, FEI Number Applied For
2 S 26 65-0379403 Not Applicabla
Suvite, Apt. ¥, elc Suile, Apt. # otc
P Mo g 6. Certificate of Siatus Desired 0 $8.75 Additional
22 o 27—] Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
2] - |l Trust Fund Contribution Added to Fees
Zip _ Country 21p Country B. This corporation owes or has paid the cyrgint year Intangible
24 25] 29] _______ -351 Personal Praperty Tax due June 30. vos [ No
9. Name and Address o1' Currem Reglsteted Agant 0. Name and Addrass of New Registered lAgent

PACKAR, SHARLANE K 81| Namo
565 HARDING AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
SURFSIDE FL 33154
83
84| City Zip Code

11. Pursuani 1o the provisions of Sections

FL

bove-named corporation submits this staternent for the purpose of ghanging lis registerad

office or registered agent, or hoth, in the State nf I :onda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceep! the ohlonbons of, Section 607 0505, Florida Statutes,

SIGNATURE _
Gigniute ypeed o | nntmd e o g lered et anid Hle 1 (NOTL Hogstered Agant signature reguired when feinstaling} DATE
12, (Jl T ¢} H‘ ANIY l)IR[ (‘I()H% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T Toane 11TME [JChange L] Addition
NAME PACKAR, SHARLANE K 12 NAME
smeeranoress | 3585 HARDING AVENUE 13 STREET ADDRESS
CITY-SI-72IP SURFSIM FL ?3154_ ; 14 CITY-ST-2P
THie T DECETE 21Tme [J Change L] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 SIREET ADDRESS
CITY-57-2IP 2 4CITY-§7-2Ip
L R W IR 31 TILE LT change L Addition
MNAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P i - ) 34 CITY-8§T-21P
miE o ~[onge 417ME [T Change T Adition
RAME 4.2 NAME
STREET AD{HRE 55 4 3 STREET ADDRESS
CITY-51-2P - 44CITY-5T-21P
TLE - R ) N7V 511NLE O Thange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IP e 54 CITY-ST-2iP
HILE T otLene 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-217 ; e _ 64 CiTY-8T-7P
14. | haraby certily that tho informabon supphied with this filing does not quality far the exemption stated in Sectiont 118.07(3)(i), Florida Statutes. | further certify that the information |

indicated on this anoual report or supplemental antweal report is riee and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an
afficar ar director of the corporghan o the receiver o trustis: ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it chage®d, o arpan attachinent withy dll address

SIGNATURE:

CR2E034 (10/97)




