FILE NGW: FiTva Pt Af}fﬁﬁ o 101 5 $550.00 FILED
PROFIT ¢33 FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

M eos Secretary of State

DOCUMENT # P94000035386 (9)

1. Corporalion Name

KOHLMAN/FRANK ASSOCIATES, INC.

S 0 0O

Principal Place of Business Mailing Address
200 NW 165TH ST, 1626 N. WILGOX ST.
SUITE M50D SUME 236
MIAMI FL 33160 LOS ANGELES CA 50028 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
W* ) 05/05/1994
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
21] o] 650493593 Not Applicable
Suite, Apl. ¥, plc. | Suite, Apl. K, elc. N . ] sa'TB Additional
_2;| o ,,J 2_;]”,@ 8. Certilicate of Status Desired [ Foe Required
City & State __ Ciy & State 8. Etaction Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution 0 Addad to Fees
Zp Country __ap Country 8. This corporation owes or has paid the current year [ntangible
24 25] 28] 30 Parsonal Property Yax due June 30, [ Yes No (ﬂ'é_‘
9. Nams and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
KOHLMAN, C. LAMONT 81| Name
_— CITI CENTRE . B2} Street Address (P.O. Box Number is Not Acceptable)
: 200 NW 185TH ST., SUITE M500
MIAMI FL 33160 8
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registored agent, gr both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
ith P

agent. | am laniker | accep! the obpgations on 607.0505, Fiorida Statutes.

SIGNATURE - W : AN b W

gt i teedd rarfe of poge i @enr g Fole d appieaslc (NOTL Regisievad Agent signature required whan reinstaling) [ ISEN AN
12 OI FIGF RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT oo/ __]:] DELETE L TmE [_] Changs T addition
NAME KOHLMAN, C. LAMONT 1.2 NAME
staeeraoness | 1628 N, WILCOX ST, #2358 1.3 STREET ADDRESS
CTY-51- 2 LOS ANGELES CA 90028 14 CITY-5T- 2P
I | AT Z1THILE [ change ~ T Aadition
KA 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-81- 2P e ~ 2 4CITY-ST-7P
TME [T BELETE UTHLE [T Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2% e !34 iTY-5T- 2P :
e [T DELETE 41 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP L 44 CITY-ST-2IP
TILE T [ DeLete 51T0LE [T change LT Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 280 , B 54 CITY-57- I
TLE T [T oecere 61 TITLE O chenge L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. [ hereby Cefmﬁ thal the Information supphod with this fiting) doos not guality for the exemﬁtion stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicatad on this annuat roport or supplemontal annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gﬂicer or diroctor of the corporation of the roceiver of ftuslee empowered to execulo this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

lock 12 or Block 13 )

‘ if changad, gr on an atlachiment with an address,
QIGNATURE- M%f%w e /S’ -6 2,2 Al 0702

i

CR2EG34 (10/97)

BT e

)
A



