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

1998

oS T | Apr 24 1998 8:00am
ANNUAL REPORT

Secretary of State

PALADIN

DOCUMENT # P96000101108 (4)

1. Corporation Name

ASSOCIATES, INC.

MR

Principal Place ol Business Mailing Address
1655 E. SEMORAN BLVD.. STE. %0 1655 £, SEMORAN BLYD.. STE. 30
APOPKA FL 32700 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualitied
2, Pr'ncipa?sgl_ar;e_gj Buginess 2a. Mailing Address 4. FEI Number Applied For
5l LSS = Sempran Blydl[wl BSS £ SGpmpran v | 598412088 Not Appiicabia
Suitg Apt. #, elc. Suite. Apt ¥, elc N ) $8.75 Additional
. b 5. Certificate of Status Desired 0 °
2] S te /A wSvite /2 Feo Roguired
City & State — City & State 6. Election Campaign Financing $5.00 May Be
23 o2 £a ., f_ L ;ﬂ /’a.p/ca { | Trust Fund Coenlribution O Added o Feos
Zip ' 7 Country g I 4 Country 8. This corporation owes of has paid the currept year Inlangiole
';I _3 2 (74 3 :5—] [ __m 28 70 3 §;| /l Parsonal Property Tax due June 30. Yes [J Na
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent

KOHLMANN, JAMES D 1] Rame

1855 E. SEMORAN BLVD., STE. 30 82 1reetAddres’s__’LF'.O. ox Number s Not Acgeptagie) .
APOPKA FL 32703 YESS B mo@ﬁﬁ,LLa_

Zip Code

2703

A popbo FL [*

office or regi
agent. | am

1. Pursuant to the grovisions of Sections 607 D502 and 607 1508, Florida Statutes, the abova-namfid c}rporaﬁon submits this staterment for the purpose of changing its registered

) agernt, or both, in the State of Figfida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as gagistered

hr with, and 1 [y 1E] of. Section 607.0505, Flogda Statutes.
<z, n Pesider U __/17) 5

SIGNATURE:

SIGNATUR 4 —
ot tybwd o o CIMterd agent and tlo f appdi-anle {NOTt Registernd Agant signature reguired when reinstating) DATE
2. /7 {7 ICERS AND [NRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
mE v PTS [ DeLee 11 TIE [Tchangs [ Adcition
NAME KOHLMANN, JAMES D 12 NAME .
staeeraporess | 1855 E SEMORAN BLVD, SUITE 30 1 STREET ADORESS | /7 68 E Jewroran Tg!VcQ’ Y rE 2
CIlY-S1-2F APOPKA FL 32703 1AGIY-ST- 2P
e v [ oewete Z1TILE TT thange [T Addition
RAME KOHLMANN, GLORIA W 2.2 NAME
et aporess | 1655 E SEMORAN BLVD, SUNTE 30 23stReET ADORESS | /4 ST 1= Senvran BIVL Joife 72
CITy- sT- P APOPKA FL 32703 2 4CY-51-2ip g
TLE “[J DELeTe 31TLE 1 change 7 Addition
NAME 3.2 NaME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-51-2IP
o [T oeeTe 41TITE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-81-2IP 44 CiTY-ST-2IP
TITLE 1 DELETE 51 TITLE TJ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CIy-81-2IP 54 CITY-ST-2IP
TITLE T1 DELETE B1TILE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 LCITY-S1-2IP
14. | hereby cerldz that the information supphed wilh this filing does not quality for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the informalian
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

atficer of chireclor of the corpgration of the recaiver of lrustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if

y d, ar oty an attachment with an adgress. .

CR2E034 (10/97)



