AMOUNT DUE ON OR BEFORE B8/7/96: §225 (I DISS!

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT O
CORPORATION -
ANNUAL. REPORT

1996

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
; f LORIDA BEPARTMENT OF STATE

Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name:

KOUWENHOVEN & ASSOCIATES, INC.

P95000051368 (5)

Principal Place of Business

445 DOUGLAS AVE SUITE 2005-14
ALTAMONTE SPRINGS FL 32714

Maiing Address

45 DOUGLAS AVE SUITE 2005-14
ALTAMONTE SPRINGS FL 32714

AN

. Date \ncorporated or Qualified

3a. Dale of Last Repaort

06/30/1995

2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied Far
;I ‘f‘{r Po u,e?)a.s A\fmog ;I o e .5"1 -3 33['] 72 Not Applicable
Suite, Apt #, &C Suite Apt #, etc $8.75 Acditional
. [~ . Certilcate of Status Desired y A
;;I Su‘-lg Av °;t:(t, 27-| S 77”75 ertifoate of statis ”ei"er L] Fee Required
City & State . City & State 6. Election Campaign Financing [] $5.00 May Be
E__i&t_ﬂ:’v}@‘{"? - S (\M_ . m Trust Fund Contribution — Addedto Fees
Zp Sountad - L | Country 8. This corporation has | ability for intangible tax under & 189.037,
;I F‘-’ 3 2-‘“1 ?5; S mlﬂl L.{ 2;| 30] Florida Statutes I s No ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOUWENHOVEN, BRIAN W
1493 ROYAL CIRCLE 82| Stree! Adgdress (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 5
84| Cny Zip Code

FL |

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Flanda Statutes, the above-named corporation submils this statement far the purgose of changing its reg stered
office or regislered agent, or both n e State of Flonida Such charge was autharized by the corporation's board of drectors | hereby accept the appointmen: as registerad
agent. | am famihar with, and accept Ihe coligations of, Secton 607 0505, Flonda Statules

oA

CR2E034 (3/96)

Tt agend AN Wt AP Abe TEATE Fererrted S S0 dirg maemd when e ng
12, _____OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D U] peiete LILE LT crange T[] Addian
NAME KOUWENHOVEN, BRIAN W 1 2HAME
STREET ADDRESS 1483 ROYAL CIRCLE 1 ISTREET AQDRESS
CITY-ST-2P APOPKAFL3270F o Rracnysrap
i D 7 oetene 21TIRE [ crasge [ ] aadian
e KOUWENHOVEN, BRENDA 2znane
STREET ADORESS 1493 ROYAL CIRCLE 2 3STREET ATDRESS
CITY-5T-2IF APOPKA FL 32701 2 4CHTY-ST-2P
i ] oeiere LRI LT change [ Aadivar
NAME 3ZNAME
STREET ADORESS 33 STREET ADDRESS
CIFY-51-2IP 34 CHY-ST-7IP
HILE u DELETE 41TILE D Crangs D Addit an
NAME 4 ZNAME
STREET ADDRESS 4 3STHEFT ALDRESS
CITy -8T- 2IP 44 CITY-5T- 2P
TTLE [ ] ofete S1TILE [T Crange [ ] Additor
KAME 5 ZNAME
STREET ADDRESS § 3 §TREET ADDRESS
CTY-ST-21P 54 C0Y-ST- 2P
TITLE ] oecene 6 UTILE T T T Change [ Adaitan |
NAME & 2NAME
STREET ADDRESS £ 3 STREE] ADDRESS
CITy-51- 2P E4CIY-51-2IP

SIGNATURE: .

14. | do hereby certfy that the informahon supplied with thes filing is voluntarily furnished and does not gualfy for the exemption slated in Secbon 119.07(3%k) Flonda Statutes |
further cerlity that the infermiation incheated or thes annual report or supplemental annuat report is true and accurate and tha! my signature shall have the samoe legal eflect as il
made under cath, Inat | arm an ofhicer ar director of the carporation o the recener or trustee empowered to execute this report as required by Cnapter 617, Florda Stabates, and
that my name appedars in Block 12 or Bilock 13 4 changed, or an an atlachment with an addrass

4. Kevwerdoveo

" BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 (1y174-5531

Waghia Prowe §

Lfiafn




