FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

r PROFIT i
CORPORATION
ANNUAL REPORT Saecretary of State

1997 ' DVISION OF GORPORATIONS Secretary of State
DOCUMENT # P96000095497 (9)

1. Carporation Namie

DAVID K. KUSCHEL, P.A.

- S

Principal Place of Business Mailing Address
27 PENNOCK LANE #204 27 PENNOCK LANE #204
JUPITER FL 33458 JURITER FL 33458-4083
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Prncipal Pace of Business _2:. Mailing Adcdress 4. FEI Number Appliad For
zﬂ e 25] o>-— oMvgI4 s Not Applicable
Suitc, Apt #, e Suite, Apt. #, etc. iti
L e e e, 2o e B. Canificate of Status Desirad O $8'75 Additional
22_| ?ﬂ Fee Required
| Gty & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Be
_23| e o ;ﬂ Trust Fund Contribution | Added to Fees
| ap . Countey Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
24| 25 28] '30] Florida Statutes Cves Mo
g. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KUSCHEL, DAVID K ESQ 81| Name
27 PENNOCK LANE #204 B2| Street Address (P.O. Box Number is Nol Acceplable)
JUPITER FL 33458
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 anc 607 1508, Florida Stalutes, the above-named corporation submits 1his statement for the pur;?]ose of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's bioard of directors, | hereby accept the appointment as registered
agant, b arm familizar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE  _

S, o1 G gMined namc of fogithied agont and 100 1 ARpISADIE (NGTE Flagistared Agent signature requred when reinstating) DATE
12. OFNGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D T oetere 1A TITLE L) Change ] Addition
NAMIE KUSCHEL, DAVID K ESQ 1.2 NAME
sieetanoness | 27 PENNOCK LANE #204 1.3 STREET ADDRESS
CIY- 51 2 JUPITER FL 33458 1ACITY -§T- 7P
T [J DELETE 21TITLE [Tchange [ Addition
HAL: 27 NAME
SIRCET ADDRESS 23 STREEF ADDRESS
ML R 2 405120
T T DELETE 31TME [Tchange LT addition
HAME 5.2 NAME
S¥HEE T ADDRESS, 3.3 STREET ADORESS
CITy-S1- 21 o 34 QITY-S1-2P
i 3 DEETE 4.1 TITLE [Jcrange [ Addition
haM: 4.2 NAME
SURERT AFESS 41 STHEET ADDRESS
oirsT e | 44 6TY-51- 2
e ] ceLere STITLE [T Change 1T Addition
NAKF 5.2 NAME
SIFEE1 ADORESS 5.3 STREET ADDRESS
m(ll\‘ S_I 2IF o 54 CITY-ST-2P
i ] DELETE 6.1 THLE [Jchange ] Additian
HAM: 6.2 NAME
STHFET ADDRISS 6.3 STREET ADDAESS
CITy-si- 7 64 CTY-ST-21P

14. | 0o heveby certly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the
infarmalian indicated on this annual repon or supplememal annuat report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an oflicer or director of 1he: carporation or 1he receiver or trustee empowered to execute this repan as required by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 # changed, or on an altachment with an address. k ‘) 1“ 08
. ‘ Fo T- 0By
) i .
¢ Y[1s] a9

SIGNATURE:  Dyannul . YLt thiiiit

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIHECTOR Oale Dayline ©1one ¥

, O i . ot Apr 21 1997 8:00am

CR2E034 (9/96)



