FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Mame

rea il

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

AON KOLLHOFF, INC.

Principa! Place of Business
115-A POMPANO DR. SE
ST. PETERSBURG FL 33705

P93000083277 (2)

KMailing Adtlress

115-A POMPANO OR. SE
ST. PETERSBURG FL 337054078

FILED
Jan 17 1997 8:00am
Secretary of State

A A

Date Incorporated or Qualified

12/06/1993

3a. Date of Last Report

03/25/1896

2. Principal Place of Business, 1" 2a. Maling Address 4. FEI Number Applied For
@.ﬁ__ e e 261 593215025 » Not Applicable
Suie. Apl #, el Suile, Apl #, elc. . ) $B.75 Additional
Lo 5. Certif f y
22 27] Certificate of Status Desired IE/ Feo Required
City & & _ Cuy & State 6. Elaction Campaign Financing $5.00 May Be
E_____ e 28] Trust Fund Contribution Added to Feas
2ip _ Country | i Country 8. This corparation has liability 10%1299&9 tax under . 199,032,
;ﬂ | ‘25_]7 o zg] a Florida Statutes (] D No
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
KOLLHOFF, RONALD K 81] Name
115-A POMPANO DR. SE 82| Sueot Address (P.O. Box Number s Not Acceptable)
ST PETERSBURG FL 33705

a3

84 City

85| Zip Code

FL

- Pursuant 1060 .[.]r(,lvi:fwi)n.é.(-l-l--g(-;[m
ofhce or regestored agent, or bos
agent |amn fanmar with, and ac

/R KolLHoPF

1tas

ons 6070502 and 607 1508, Flonda Statutes, he above-named corporalion sUbMmits fhis staternent for the purpose of changing its registered
01 b State of Ferida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
it the ablgatons of, Secton 607 D505, Florida St

CR2E034 (9/96)

CITy-S1-2P

B4 GNY-§T-1p

SIGNATURE { . /=9~ "
I e P TR IR AR 1 arn :.n»'_u' 4 2q-slored Age . signalure laaufd#u reinstating) v DATE
2, OFFICETS ANDG DIFECTORS r4 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
wme [P CYoeLete 11 TITLE [T Crange [ Acation
NAME KOLLHOFF, RON 17 NAME
et avess | 195-A POMPANO DR. SE 1.3 STREET ADDRESS
ov.sze | ST. PETERSBURGFL 33785 14 0ITY-§1-2p
T o ] otete 21TNLE L] Change ] Addition
NAME 22 NAME
STREET ALDRESS 2 3STREET ADDRESS
CIy-5 2 2 4CIIY-ST-7IP
T [T oiLete 3TTIE [T Crange 7 Augition
NAME 37 NAME
STHEET ADDRESS 4 3 STREET ADOHFSS
CiTt ST 7 34 CITY-ST-21p
TIALE |REGA 41TMLE [TCrange L] Addition
NAME 4 2 NAME
STREFT ALDRE S5 43 STREET ADDRESS
G- 57-21 ] B 44 CITY-§T-21P
T [Tomer 51TME [ Jthange [_) Aditian
NAME 5.2 NaME
STREET ADRESS & 3 STREET ADDRESS
7S5 2 54 CITY-5T-7IP
it [T oaiene 61TILE I change T[] Additien
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS

ATURE AND TYPED OR PRINTED Jfam

14. | do bereby certify 12l the nformalion supphed weh his iing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicaled on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that
lam an ellicer o areclar of the corporation or the recever or tustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name
appeaars - Black 12 or Block 13 ghanged, or an an attachmenl with an address.

Rok) Kb yorF

/~9-97

OF SIGNING GFFICER OR DIRECTOR

( §8F)§21-#100

T time Phone ¥

Drater



