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

 PROFIT :
CORPORATION
ANNUAL REPORT

gl U

19 97 L e

Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporabon Name

KOGER & ASSOCIATES, INC.

P96000072387 (9)

| Procipal Place of Business
18459 PINES BLVD.

SUE 413
PEMBROKE PINES FL 33029

Mailing Address

18450 PINES BLVD.
SUITE 213
PEMBROKE PINES FL 330261400

FILED
May 15 1997 8:00am
Secretary of State

0

3, Date Incorporated or Qualified

08/30/1996

3a. Date of Last Report

"if._ Prncipal Place of Business " | 2n. Maiing Address 4. FEl Number Applied For
,2,11 S . zﬂ Not Applicable
SuMe, APt B, elc Suite, Apl. #, etc. . ] s B, Additional
. b . f
&?J S 271 5. Cenificate of Status Desired ES- Fee Required
[ Gty & St | Ciy 8 State 6. Etection Campalgn Financing $5.00 May Be
?jﬂ i 2;! Trust Fund Contribution Added to Fees
2w __ Country N Zip Country B. This corporation has liability for intangible tax under s. 199.032,
l.g‘.'].. e 251 'tﬂ ;t;l Flarida Statutes Oves & no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstared Agent
ASCHENBRENNER, RICHARD W 81| Name
9200 SOUTH DADELAND BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUNE 402
MIAMI FL 33156 8
84} City Zip Cotle

|

FL [®

SIGNATURE

“$1. Pursuant 10 Ihe provisions of Seclions B07.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statemnent for the purpose of changing s registerad
olfice o 1egisiered agent, or both, in the Sate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintmant as registerad
ageat L an tamitiar w ik, and accepl the obligations of, Section 607,

5, Flonda Statutes.

TR ; P agrnl and e of pppleable (NGTE Regislatad Agan! signalure reduired when reinstaling} DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
P TP [T oeLEre 11 T0LE [T Change L] Addition %
KOGER, RONALD J 1.2 NAME §
simiranbeiss | 18450 PINES BLVD. SUITE 213 1 STREET ADDAESS o
mv si-ze | PEMBROKE PINES FL 33020 14 GITY-ST- 2P &
TR T DELETE 21TINE [chege [ Additon |
NAME KOGER, MIRIAM M 22 NAME
suers aoniss b 18459 PINES BLVD, SWNTE 213 2.3 STREET ADDRESS
orest 20 | PEMBROKE PINES FL 33020 2.4CITY-5T-2P
(T SR ] DECETE 31 TTLE Ll Crange L] Adgation
N&ME 3.2 NAME
SIRFEF ALURESS 33 STAEET ADDRESS
Y- ST 26 34.CITY - S1-21P
e | - [T DELETE LITILE [ change ™ L] Addition
HAM; 4 2NAME
STRES | ATIDRESS 43 STREET ADDRESS
Gy Sl 44 CITY-ST-2IP
S A ] DELETE 8.1 TILE LI Change T Addition
HaA § 2 NAME
SORELT AL W 5 3 STREET ADDAESS
CIfy -1 71 54 CITY-51-2P
RIT: h T oECETE b1 TLE L) Change ] Addition
hidwht 6.2 NAME
STREEN ADDEE S 6.3 STREET ADDAESS
LISt A B4 CITY-ST-2PP

SIGNATURE:

14, | oo hereby centily har the irdormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
irdormation inclicated on this annual report or supplemental annual repornt is true and acourate and that my signature shali have the same legal effect as if made under oath; that
Farm anollicen or director of he carporalion or he receiver or rustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed. or on an atlachrent with ar;?ress.

M2y Noger® -’/‘”‘ 7

2y W
£ AND TYREDDR PRINGED NAME OF SIONING OFFICER OR DIRECTOR

() wr-398 Y

“Daytme Prane #




