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

Al

KOHL,

CORPORATION
ANNUAL REPORT

DOCUMENT#

.+ Corparabon Name

Principal Plac

FILED

PROF(T

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Secretary of State

Secretary of State

METZGER, SPOTTS & TAPPER, F.A.

P93000063005 (1) NIC 03/ g

& of Busmess

Maiting Address

Apr 15 1997 8:00am

50 SE KINDRED ST. 50 SE KINDRED ST.
SUTE 107 SUITE 107
STUART FL 34504 STUART FL 34094-3007
3. Date Incorporated or Qualitiod 3a. Date of Last Report
e 09/09/1893 04/03/1996
2. Principal Flace of ugmoss | 2e. Mailing Address 4. FE! Number Appliad For
3] N | N 650435797 Not Appiicable
Suite, Apt #, e1C Suite, Apt #, etc iti
! ——] F 5. Cenificate of Status Desired A $3.75 Add_monal
2zl 27 Fea Reauired
Ly & Sale | City & State 8. Election Campaign Financing $5.00 May Be
gﬂr - e 28' Trust Fund Confribution Added 1o Fees
ap __ Country . 2ip Country B. This corporalion has liability for intangible tax under s. 199.032, —-l
24 25| 29| [30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
KOHL N DJR 81| Name
50 SE KINDRED §T. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
STUART FL 34994 163
’ 84| City FL 551 Zip Code
|'"’1'f. FUrsnanl 1o Ihe provisons of Soctions 607 0502 and 607, 3508, Fiorida Statutes, the above-named corporation submits this statement for e purpose of changing is registered
office or registered agent, of yState of Flonda Such,changs wa authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am famillar with, a B g lorida Statutes.
SIGNATURF
R TE- Ropistered Agent signalwre tequired when rginstaling) DATE —
1_‘2. et OF FICERS AND [)IREE‘TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
o PD CIBeLETE 11 TiILE [T change ] Addiion | &5
Aew: KOHL, N. D JR. 1.2 NAME %
sierr anorcss. | 90 SE KINDRED ST, SUITE 107 1.3 STREET ADDRESS a
| or-srar | STUARTFL 141TY-57-20 g
e VS UJ peLeTe 21 TILE [Fohange  [J Addition
NAE METZGER, KATHY A 2.2 NAME
s atoness | 90 SE KINDRED ST, SUITE 107 2.3 STREET ADDRESS .
| coysior | STUMRTFL ~ 2,40V -S1-2P
i T LI DELETE 31 TILE [T Change L] Addiian
HAME SPOTTS, MICHAEL K 32 NAME
sinn 1 aooress | 50 SE KINDRED ST., SUITE 107 33 SIREET ADDRESS
Lonvgome | STUARTFL 34,01 ST-2
NiE [T oeceTe 417TLE [ Jchange [ Acdition
HAME 4.2 NAME
STREET ADVIRESS 4.3 STREET ADDRESS
oSt A e A4CTY-ST-2)P
T [T Deuese 5.4 TILE ] Chan T Addition
MARAE 5.2 MAME
STHEED QIS 5.3 STREET ADDRESS IS ‘b
[ LR A A S4CITY-51-71P
e [T DELETE 61TMLE =1 . npe [T Asdilion
v o 200002 14568
s ~04/17/97--01005- DIE
STREL| ATIDRLSS £.3 STREET ADDRESS 3% 165,00
CITY ST 7™ o f.4CITY. ST- 2P
94, 7da horety certity thal the informalion suppliod with s filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

}am an officer or director ol 1he ror;:orah d

with

1epal

appears in Biock 12 or Block 139 ¢

SIGNATURE:

information incheated on this annual report of supplemental annual report is frue and accurale and that my signature shail have the sama legal effect as i made under oath; that
10 mver or truslee ampowared to execuie this report as required by Chapter 807, Florida Statutes; and that my name

Dastine Phone #

[ TaR i ]



