SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

R
PROFIT

CORPORATION

ANNUAL REPORT

_ . 1998
DOCUMENT #

1. Corporalion Name

KOBL CO., INC.

i 7F‘rincilrpral Place ofEﬁslnoss

3 N. E, 18T STREEY

Country

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISKON OF CORPORATIONS

Lk

Mailing Address
36 N E 15T STREET

SUITE #9N1
MIAMI FL 33132

us

28,

26|

27|

28]

2|

Mailing Address
Suite, Apt. #, ale.
GCily & State

Zip

] __9._idnme and Address ol Current Reglisterod Agent

SUITE #5811
MIAME FL 33132
Us
_2 'Piriincij)ra'f F'lacm Businoss
1] _
) Suite, Apl. 8, oic.
22|
| City & Stale
2] ‘
~Zip -
E 25|
i KOBLENCE, RAFAEL
a6 NE 18T STREET
SUITE #911
MIAMI FL 33132

OTESTZIP

98 0CT 14 PH

AU

1)

L4

L: 02

CRE A f OF STATE
TACCARKYSEE FLORIDA

IR

i

DO NOT WRITE IN THIS SPACE
|3, Data Incorporated or Qualified B
4. FEI Number __|Apnlied For
65'0458175 Not Applicable

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Bo
Addod o Fees

O

8. This corporation owes or has paid the curfent year Intangible
Personal Proporty Tax due June 30.

Yos No

Name

10. Name and Address of New Registered Agent

82| Streot Address (P.0. Box Number Is Not A

— e e Y

'84] City

agenl. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _

Sigrrmturrn:_ Iyped o penlod name of 1egistered agont and tille 11 a;.;.l.:.;;lula o
_ OFFICERS AND DIREGTORS
[ Toetere

12,

1I1LE. o DP—-
KOBLENCE, RAFAEL
36 NE 1S7 STREET #911
MIAMI FL

NAME
STREETADDRE 85
cny-s1.21P
e
NAME
STREETADDRE $5
CITY-§T.2#
me

VP

NAME
STREETADDRE 85

e
NAME

STREET ADORESS
crrsran
e

NAE
STREETABDRESS
CITY-STZIP
TIILE

NAME
SIREETADDRESS
civ.s1aF

HOFFMAN, JACOB
20850 W. COUNTRY CLUB DR.
AVENTURA FL 33180

4. | hereby oerlifrlihia% o informalion sup[
\

indicated on

CsISALATIIY ™,

s annual feport or supp
an officer or direclor of the corporation or tho receiver or truslee empowere
in Block 12 or Block 13 if changed, or on an altachment with an address.

[Toeere

m DE LEYéWV )

[oeere

(e

[Joeeete

! B
1170

1.2 NAME

13 STREET ADDRESS

14 CTyST2Ie

Z1TITE

2.7 NAME
23 8TREETADDRESS

A1TILE
3.2 NAME
3.3 5TREE T ADDRESS

Jacnvsiae

Tl esE2a--—a
16/ T6730- 010 78=-003

%w?‘savélf—ﬁg ?ﬁf&%?'m ]

" 11." Pursuant fo 1r”|;7pmvislon5 ol sectians 607.0502 anc 607.1508, Florida Stalutes, the above-nameg corpor_aﬂon submits this statement for the purpose of changing ils ragisie%é-&“
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointmon! as registered

" TINOTE Ragislared Agant signature required when reinstaling)

GATE

~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

T oenewe [ addvon

D Change D Addition

D Change D Additioﬁ )

BACITYSTZIP_
41TITLE
4.2 NAME
4.3 STREFT ADDRESS

STITLE
5.2 NAME
538TREETADDRESS
54 LTYST2IP

dapnystar .

O oonge [ astiion |

T onenge [ 3 agdion

E1TN1E

6.2 NAME

£ 5TREET ADDRESS
64CITYST.ZP

olls 9§

Tl change [ Addivon |

slied wilh this filing does nal qualify for the exemption statod in seclion 119.0
emontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
o execute this reporl &s required by Chapter 607,

/‘g‘%)m,

torida Salutes;

et O

Florida ¥tatutes. | further certify that the information

and that my name appears

A ar RSO f;(h/

CR2E034 (5/98)



