A % FLORIDA DEPARTMENT OF STATE FILED
g e May 15 1997 8:00am

ANNUAL REPORT LA Secretary of Siate

W DIVISION RPORATIONS
1997 = oo Secretary of State

DOCUMENT # PqY 005 5

1. Corporahan Name

K. O, Posc & [TaNAGEM XY, ve,

PROFIT
CORPORATION

Principal Place of Business Maiting Address
JOTO NN IS SR PO Box 370188
Hl/-l M1 Frorpmn D S8 JTiARs, Fudd 137
- 3. Deate Incorporated or Qualified | 84, Date of Last Report
. </ 23/5%y
2. Principal Place of Business 28. Mailing Address 4, FEI Number T : : Applied For

- 26] . Gs-o0es51 5?8 Not Applicable

Swte, Apt #, ele. Suile, Apt. #. elc. ) . j $8.75 aaditional

. ' f { | N

o m | 5. Cenrtificate of Status Desired | Feo Requlred

City & Siate City & State 6. Eteclion Campaign Financing $5.00 mayBe
23 'EI Trusl Fund Contribution Added 1o Fegs

2ip Couniry Zip Country 8. This corporation has liabllity for intangible 1ax under 8. 189.032,
24 [26] 2s] 30] , Florida Statutes Oves BEno

§. Name and Addreas of Current Registered Agent 10._Name and Addrass of New Reglatersd Agent
. 81| Name
ARse, = AYAS - _
D¢ 0 W Ly — AV ENO 82] Sireet Address (P.O. Box Number is Not Acceplable)
\FU ‘C:., —~/ G . .
- %]
/—?fﬁf‘r!\l’)A“M“\ F’L/d(\b'\l_)’\‘}?
64] City FL 85| Zip Code
tatutes. the above-named corporation submits this statement for the purpoﬁ_of changing ite reglstered

11. Pursuant to the provisions of Sections 607.0502 and 60771508, Figridg 3 ‘
cflice or regislerad agent, or both, i the State of Florigé_ Such ghange was authorized by the corporation’s board of direciors. | hereby accepl the appointment as regisiered

agent. | am tamiliar with, and accept the obligations gf, Secti "'"'E g5, Florida Statutes.
’ g/a— B/97

SIGNATURE S.guatare yped o P’ rigd name of tegisiered agenl and 1wl * Hagflmodmﬁwlum aguired when reinstating) DAY -
12. OFFICERS AND DIRECTPRS [ 3. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P SO 11 TITLE L] Change  E_J Addilien
NAME M, RaA I Te 12 NAME ' 5
sEraLiss | # PO N w /& TR g 1.3 STREEY ADDRESS
Crv-g o rrAan,, P 33 14 CITY-ST- 2P '
TILE N L) DELETE ummE { | Change  [_J Adgilion
NAME I evmn, 7 ARA TINME
siETADDREss | 4 RO A WD S T 23 STREEY ADDRESS
Crrsnze MtAny, P ep ™) 3168 - 240V S1-2P
L v o [ DELETE L1TITLE ) LT Change ™ [ Additon
heasg T EPse Cesrvg &, E£00D Ang IZMME '
SREARESS | L, 4l S A W 3 AV v g 3.3 STREEY ADDRESS
CTY ST 7P SN Ay, I=Loniea DAl 34.CITY-57-2IP
TTLE 0 P DELETE 41TIME ' 1] Change  |_) Addition
ey TorR &5, Loui'y € ZNAME
SRETANRSS | Y9 LAeT B LAMET 43 STREET ADORESS
CTeest o /tincbnn Fo 44 CITY-ST-2P aady AL
i T DeLeTe SOMmE (.\7'\‘ [V ohange LI Additon
WAk 52 NAME
' TR 5 3SIREEY ADORESS 6\’\
Sy o 5 4 CITY-ST- 2P ‘
P CT DELETE BITTE OO T 3R B Ll Addin
| e samue ~15/28¢97—01 102--045
- § 3 STREET ADDRESS #¥%]65.00
- B4 CITY-ST- 7P

informaton indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same lagai effeo! as il made under oath; that
I am an o¥fhicer or director of the porporation or the receiver o lrustae empowered to execute this report as required by Chapter 607, Florida Stalutes; andg that my namg
anpars in Block 120/%)- 431 changed. or on an attachment with an address. '

SlGNATURE‘:“; ¢ r‘éM (( é) B </ 2e/39 QJOS PSS, Bead

[ 34, 1 0o hereuy conily hat the mfarmalion supplied with s Ting does not qualily for the exemplion staled in Section 119.07(3)(1). Florida Statutes. | further cerlify ihal he
1

i GNATUHE AND TYPED OR PRINT E OF BIGNING OFFIGER OR DIRECTOR . Gate Dayvme Phone ¥

!




