FILED

 PROEIT
CORPORATION
ANNUAL REPORT

______ 1997

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

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPOHATIONS

Secretary of State

| DOCUMENT # P93000032886 (2)

1. Corporation Name

KOUSIRY & KLOTZ, INC.

0 O

7’[@;?31 .Plar:c of Business Mailing Address

5770 W IRLO BRONSON #214

KISSIMMEE FL 34748 KISSIMMEE FL 347484722

5770 W IRLO BRONSON #214

3. Date Incorporated or Qualified | 3a. Date of Last Report

(8. Principal Place of Pusines 2a. Mailing Address 4, FEi Number Applied For

) . 26] 59-3178470 [Not Appicabic
Sute] Apt ¥, ete Suite, Apt. #, elc. N $8.75 Additional

L;ﬂ 5. Certificate of Status Desired 0 Fee Requied

| City & Slale City & Stale 8. Etection Campaign Financing $5.00 may Bo

_"Z:i]ﬁ,,._u e 2_11 Trust Fund Contrlbution Added to Foes

LY . Gourtry Zip Country 8. This corporation has liabllity for intangible lax under s. 18¢.032,

[@T_I_ . 25] ZQJ ?0] Florida Statutes Oves Crno

9. Name and Address of Current Registered Agent

KOUSIRY, FARES
§770 W. IRLO BRONSON
SUITE 214

KISSIMMEE FL 32746

10, Name and Addresa of New Registered Agent
81| Name
B2 Street Address (P.O. Box Number is Not Acceptable}
B3
84 City FL 85( Zip Code

11, Pursuan! to the provisons of $ections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agont, or bath_in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statites.

SIGNATURE:

SIGNATURE  _ o e
Sl;;n;u'rﬂ typtecd o V0 e nanse of isgestared agent and tle 4 apgricabla {NOTE Regsterad Agent algnature required whan reinstating) DATE
12. GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
KT [T DELETE A TLE [ Change L] Adaiion
NewE KOUSIRY, FARES 12 NAME
STREFT ADDHESS 8770 W IRLO BRONSON #214 1.3 STREET ADDRESS
0Ty -§1- 2iF K!SS'MMEE FL 34746 - 1.4 CiTY - ST- 2P
K ) DELETE 2TITLE Y Change ) Addition
HAME 22 NAME
SIRSET ADDRESS 2.3 STREET ADDRESS
CHY-8T- 210 - 2.4 CITv-8T-2IP
T T DeLETE BTTINE [ change — [CJ Addition
WM 3.2 NAME
STREET ADIOHE S 33 STREET ADDRESS .
CILA L W —_— 84 CITy-S1-29
1LE 7 DECETE L1TME [dthange [T Addition
NAME 4.2 NAME
SIHEET ADDALSS 4.3 STREET ADDRESS
oY - ST 4P 44 CIFY-ST-21p
Tt T T T ORETE 5.1 TILE [JChange L] Andition
HAME 5.2 NAME
STHEET ADDRESS 5.2 STREET ADDRESS
GATY-50-2P 54 CITY- ST-2iP
T [ bELETE 61 TITLE Ol Change L] Addition
NAME 6.2 NAKE
STREET ADDRESS 6.3 STREET ADORESS
ey -l 6.4 CHY-5T- 2%
14.7 1 do hereby cesidy that tho information supplied with this Tiling dogs not qualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify thet the

informalian indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
i am an officer or directar of the carporation or the receiver o trustee empowarad o execule this report as required by Chapter 607, Florida Statutes; ang that my name
appears in B ock 12 or Block 13 if changed, or on an attachment with an addrass.

S QUIRED

%
Bg-o5/¢

SIGNING OFFICER OR DNRECTOR

f
AP A7/ 1%

- 0483211

May 01 1997 8:00am

CR2EG34 (9/96)

1"‘.“

N



