FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra 8 Martham
Secrelary of State

DOCUMENT # 'P94000035386 (9)

KOHLMAN/FRANK ASSOCIATES, INC.

O

P..’Im'\rr\g“ﬁ‘\d’i“r_ess
1626 N. WILCOX ST.

Priivcipadt Plaze of Busnegs

4100 NE 2ND AVE.

SUITE 305 SUITE 236
MIAMI FL 33137 LOS ANGELES CA 90028 Lo
3. Date incorporated or Qualified 3a. Date of Last Repont
- S 05/05/1994 05/02/1095
2. Pringpal Place of Basnoess 2a. Maling Address 4. FEt Number Applied For
21| ) N 6/ 650493593 Not Applicable
o Buite, AR L el B Suite, Apt 11, et 5. Certifcate of Status Desired O $8.75 Adqnional
[22\ S o Qﬂ - o Fee Required
iy & Shate o Gity & State 6. Elaction Campaign Financing O $5.00 may Be
[gﬂ S 23l S Trusl Fund Contribution Added 1o Fess
Y Counitry o n __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
[24‘ 251 S 29] 301 Florida Statutes O Yes ﬂ@o
9. Name and Address of Current Registered Agent - ) 10. Name and Address of New Reglstered Agent
81} Name
KOHWAN, C. U\MONT 82 Street Address (P.O. Box Number is Not Acceptable}
4100 NE 2ND AVE.
SUITE 305 &3
MIAMI FL 33137 &l Gy FL |ss| Zip Code

Vitions of Seetions 607 0407 and 6071508,  lo-ida Statutes, the above named corporation submits this statement far the purpose of changing its registered office
ar bath, n nm fa'(ng of Florldl Such change was authaized by the corporation’s board of directors, | hereby accept the ghpointment ag registerad agent. | am

Dr/y 13 Statutes
o fange A

[NCIIL Rng tered Agm 5|gua re- reired whee: rgirs! Aling)

/

| 12 offces NGO CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PT CI0eEE 1 1TNE {0 Change [ Addition
Bt KOHLMAN, C. LAMONT 1.2 NAME
STRHET ATDRESS 1626 N. WILCOX ST. #236 1.3 STREE] ADORESS
Gy S0P LOS ANGELES CA 90028 o 1.4 COY-51- 2P
n.# [C) DELETE 2T [ Change [ Addition
HAMi 22 NAME
STRELT Al 55 2 3 STREET ADORESS
Uy S0 I B - N BN
Lt [ DELETE 3 1TI0E [ Change [ Addiion
HamL IZNAME
SIFFL T ASOR S 33 SIREET ADDRESS

IR S o 34CIY-ST 2P
T11:f (] DELETE 4 1TITLE [ Change [T Adddtion
Yy A2 WANE :

SR AL 43 STREET ADIRFSS

faly St ] o Raacoy-st2e

TF 1 DELETE 5 1TILE [] Change  [] Addition
(LTS 52 hAME

5'H T ALLRERS 5 3STRIFT ADDRESS

AR o Estnmyestze

I [] DECETE 6 17TMLE [T Cnange [ Addition
Bk £.2 NAME

BIRELDACETESS 63 STAEFT ADDRESS

Y-S €4 LITY-ST-21P

appcurs i HIock 12 or Biock. 5 Jl chgarg®d, or on an attachment with an a

SIGNATURE:

14, | dho hene: l- cmlf» that” the infonnalion s 1; hed with this f\ilrlg is Vol lntan\y furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy thal the informabion indaaled on s anoual report or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as  made under
aath that Tam an officern or di-ector ol the corporation o 1ne receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

O/ FA

CR2E034 (12/35)




