FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ga FLORIDA DEPARTM

ANNUAL REPORT

1998

Secretary ¢

ENT OF STATE

CORPORATION € : Sandra B. Mortham Feb 05 1998 8:00am

f State

DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P94000052399 (0)

1. Corporation Name

KOSTER ASSOCIATES, INC.

WG EAA AEN

Suile, Apt. &, elc.

Principal Place of Business Mailing Address
4155 DOW ROAD 849 ANGELICO ROAD NW
SUME O PALM BAY FL 32907
WEST MELBOURNE FL 32904 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated ar Qualified
07/12/1994
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
;1_‘ 59-3?5851 1 Not Applicable
Sutle, Apt #, etc. $8.75 Additional

5. Certificate of Status Desired [

2a
26
|22 27] Fee Required
_ Cily & State i City & State 6. Election Campaign Financing $5.00 May Be
Es_‘ . E‘ i . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation gwes ar has paid the current year Intangible
;;l —2-5-1 gl m Personal Property Tax due June 30. Yas I Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

KOSTER, JANICE E
849 ANGELICO ROAD Nw
PALM BAY FL 32907

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

Zip Code

84| City FL |as

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florid

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Siatutes, the above-named carporation submits this statement for the purpese of changing its registered
office or regustered agent, or both, in the State of Florlda. Stich change was autherized by the corporation's board of directors. 1 hereby accept the appointment as registered

a Statutes.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and (ke if applicable, (MOTE. Aogistered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [3 DELETE 1.1TITLE [ TcChange [ Addition
NAME KOSTER, JANCIE 1.2 MAME
smeeraopress | 849 ANGELICD ROAD NW 1.3 STREET ADDRESS
EITY-ST- 2P PALM BAY FL 32807 1.4 CITY-5T-2P
TITLE [ 1 peLETE 21 TITLE [change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8F- 2P _ ] 2,4 GITY -5T-2F
TiTLE [T peLETE 31 TITLE { Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SF- 7P 2.4, CITY-5T-2ZF
TILE [ PEI 4.1 TITLE [T change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
HILE L] DELETE 5.1 TITLE E1 Change™ [ Addition
NAME 5.2 NAME
$TREET ADCRESS 5,3 STREET AUDRESS
GiTY-ST-2IP 54 CITY-$T- 2P
TITLE ] peweTE 81TMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
he exemplion stated in Section 119.07(3X1), Florida Statutes. | further ceriify that the information

14. | hereby caeruly that the Information supplied with this filing does not qualify for tl

Block 12 or Block 131f changed. or on an attachment with an address

SIGNATURE: _ ( Zamies il aatizy

indicatéd on this annual report o supplemantal annual raport is true and accurate and hat my signature shall have the same legai effect as if made under oath; that | am an
afficer or director of the corporation of the raceiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

IRED z/,’,'w_/qg Ho7- 2631888




