FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT %

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

Jan 23 1997 8:00am
Secretary of State

' DOCUMENT # P96000033842 (1)

THE KOLTRAST GROUP, INC.

ARV A RO

—-F—’r uImIF’lu of é;{mu Mealing Address
13450 SW B4TH AVENUE 13450 SW B4TH AVENUE
MIAMI FL 33156 MIAMI FL 33156-6624

3. Date Incorporated or Qualified

04/17/1996

3a. Date of Last Report

otfice ar regstarea agent. o b xth e 51
agent Fam lamimize with ara aeoept he obasgasons of. Section 607.0505, F loricda Statutes,

SIGNATURE

_27[;”[.;“(] Pace of Busness 2n. Mailing Addross 4. FE| Number Applied For
26] /[5 b ‘l 505 " Not Applicable
Suite, At #, ete. it
. f . Certificate of Stalus Desired d $8.75 aadiional
27] Fee Requirad
,,,,, Ly & Stata 6. Election Campaign Financing $5.00 Mmay Bo
S 2§J __________ } Trust Fund Contribution Added to Fees
. Gaunty o Cotntry 8. This corporation has liahility for intangible tax under s. 199.032,
u 25| 29| 30] Florida Statutes Yes [ No
"9, Name snd Address of 0urrent Reglstered Agent 10. Name and Addreas of New Registered Agent
HAVERFIELD, WILLIAM T 81| Name
1833 "ENmY STREEr 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
B3
84| City FL 85| Zip Code
|1 Pursuant 1o the prows LT 502 and 607 1508, Florida Stalulas, he above-named corporaiion submils this statement for the purpose of changing its registered

# of Bunda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

Slgrate teprdam wll A e ul | el (;.'E' St i "f- ale T (NOT: Rupg stored Agent signature requiced when reinglaing) DATE
[T, O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L PD CJ DELETE 11 TI7LE L Change LT Addition
HARSE HAVERFIELD, DAVID R 1.2 NAME
siae ekt | 13450 SW 84TH AVENUE 1.3 STREET ADDRESS
MIAMI FL 33158 - LACITY-§1-2P
T T oaene 21TIE £ TChange ] Addition
LIS 22 NAME
SIREET ADVIRE S 2% STREFT ADORESS
LIy 51-20 2 4CITY-51- 2P
It " oaem ST [T Change L] ‘Addiion
NAME 32 HAME
STRIE D ADIRESS 33 STREET ADORESS
| -5 A 34_[ITY-ST.7P
Tt [JbHEE 4.3 HiLE [T change 1] Aadinon
MNAME 4.2 NAME
STHEEE ALKIRESS 43 STREET ADDRESS
PRI A4CITY-ST-21
12 [T oarte S1TILE 1 Change [ Aadition
NAME 57 HAME
STREFT AGDH 55 53 STRFET ADDRESS
iy 5 g 540Y-§1. 7P
TR B TR0 61 TIILE (] Change LT addiion
N £.2 NAME
STREF! ALTE S5 6.3 STRELT ADDRESS
BACITY-51- 7P

) Al the mforraho
ot s o this gonoal s
Fam an cfhoe arclon ol the o
appears 11 Bloe b2 or Biock 1

SIGNATURE: X,

iver ar iustee empowered logexec
altachroggt ith an addres

IGMATURE AND T¥PED OR PRINTED NAM

or the exemption stated in Section +19,07(3)()), Florioa Statutes. | further certify that the
Al curnmcn reporl Is true and accuratgand
his report as required by Chapter 607, Florida Staiutes; and that my name

oy e x e r51280

thal my signature shall have the same legal effact as if made under oath; that

CR2E034 (9/96)



