FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORPORATION
ANNUAL BREPORT

1997

e ()
05 Wy T

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

Secretary of State

DOCUMENT # P94000052399 (0)

1. Corporation Name

KOSTER ASSOGIATES, INC.

Principal Place of Business Mailing Address

A R

455 DOW ROAD 849 ANGELICO ROAD Nw
SUIE D PALM BAY FL 32807-2810
WEST MELBOURNE FL 32607
Us 3. Date Incorporated or Qualified | 3a. Dat;ﬁ Last Report
| 2. Principal Place of Busmess 2a. Maling Address 4. FEI Number Applied For
1} 28] _ 56-3256511 Not Appiicable
Suite, Apt #, ote Suite, Apt. ¥, elc, iti
— g §. Certificate of Status Desired i $8.75 additionat
a 5 - 27] Fee Required
| Cioy & Suc _ Cily & State 6. Election Campaign Financing $5.00 may Beo
231 28| Trust Fund Contribution Added t0 Fees

(.“-cl;il.rllfy i

24] 7%2-4 oif 25| 29

30]

Country 8. This corporation has liability for intangible 1ax under s. 199,032,

Florida Statutes D ves D No

9, Name and Address of Curreni Registered Agent

KOSTER, JANICE E
849 ANGELICO ROAD NW
PALM BAY FL 32007

10. Name and Addross of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Accaplablé)
83
84| City FL 85] Zip Code

11, Pursuant 1o the: ;':r:};ii:,‘ions of Soclions 60709502 and 607, 1508, Florida Statutes
office ar regislercd agent. or both, i the Stale of Florida Such chani

. the above-named corporation submits this statamant far the purpose of changing its registered

i e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familize vath, and accepl the: obligationg of, Section 607 0505, Flarida Statules.

SIGNATURE e
Bgrnitits PP g onn e steridd pgend s title: ¢ (NOTE Registerad Agent signatura required when renstaling) DATE
12, T _OFFICEHS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE THTILE [FCrange ] Adetion
NANE KOSTER, JANCIE 12 NAME
st aoress | 849 ANGELICO ROAD NW 1.3 STREET ADDRESS
CITY-$T1- 219 PALM BAY FL 32907“ 14 BITY-ST- 2P
TmE CT DeLETe 21T0LE [T ctange [T Addition
NAME 29 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-51-21F 2 40ITY-SI- 2P
I [T oLere 31TNLE [JChange [ Addition
NAME 3.2 NAME '
SIREET ALURESS 3.3 STREET ADDRESS
LITY-SF -2 o L 34.CITY-5I-2IP
THLE [T oecete 41 1L [) Crange T Addition
NAME ' 4.2 NAME
SIREET ADDRESS 413 STREET ADDRESS
| CIV-SL2F L 4.4 CITY-ST-21P
Al [T DELETE 51 TITLE L Change L Addition
HAME 5.2 HAME
STREET ADORE 55 5.3 STREET ADDRESS
GITY- §1-20F o 54 CITY-§T-2IP
i 1 peett 61TIE [J Change [ ddition
NAME 6.2 NAME
SIFEET ADORE S5 £3 STREET ADDRESS
CITY- §1-20F 64 CY-§1- 71

14, [ do hereby cerlify that the information supplied with this filing does not gualiy
appears in Hlock 12 or Buack 13 i

SIGNATURE: _.

ikt

for the exemption stated in Section 119.,07(3)(i), Florida Statutes, | further certify that the

infarmat.on inthGated an his annual reporl o supplemental annual report is true and accwrate and thal my signature shall have the same iegal effoct as if rnade under cath; that
I'am an olhcer or duector of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name
hangad, of on an atlachren with an address

INE

Y\3/27

SHINA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Diter Davtirne Priare. &

o421

Jan 22 1997 8:00am

CR2E034 (9/96)



