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

coreormon ARl i Feb 12 1997 8:00am

ANNUAL REPORT

1997

Secratary of State

DIVISION OF CORPORATIONS | S ecretary Of State

DOCUMENT # S46815 (4) 6

1. Corporation Namic

KROHOMER ASSOCIATES, CO.

AR AR

Principal Place of Busingss - Mailing Address
-B2R5-NW-56TH-STREET- ~BIRE-HW-BETH-STREET
~MUAMI-FL-53166- WAL 604028
Y5 s
3. Date Incorporated or Qualified | 8a, Date of Last Report
04/18/1991
2. Pnncipal Place of Business 2a. Mailing Addres; oL 4. FE| Nurnber Applied For
n| 327 NW 56 % {7 26| K33 l‘f\’\’ L6~ \‘ ;k‘?' 650255523 Not Applicable
Suite, #, elc. Sulle, Apt. #, etc. ;
e, AL # e e, APt A, el 5. Cerlificate of Status Desired (M) $8'75 Additional
;;I _— Z_TI Feo Reguired
City & State Lty & State ?:' 6. Etection Campalign Financing $5.00 may Be
23] M Py . ﬁ' gs‘ MiIbnal L 236 L) Trust Fund Contribution P Added to Fees
Zip __ Gounry | Country 8. This corparation has liability 10%gible tax under s. 199.032,
;ﬂ 3 9‘ b ‘0 25] L;S)\ zs_l 3}‘ b L m m Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
KROHOMER, F. ADOLF 81| Name
1700 NW 107 AVE 82| Street Address (P.O. Box Numbaer is Net Acceptable)
PEMBROKE PINES FL 33024

83

Zip Code

84 City FL 85

11. Pursuanl to the provisans of Sections 807,0502 and 6071508, Flonda $tatules, the above-named corporation submits this statement for the purpose of changing its registersd
office of registered agent, ar both, in the Stale of Flofida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am fanilar with, and accept the obhgalions of, Section 667 0505, Florida Statutes.

SIGNATURE .

swg,n.uU-p_i',-f;;:i'z_pf'f.;\F]t; ij'nlﬁ;;ﬂ"d\';;-(;{:ﬁd-ﬁj agent and ﬂ'\;;Wii;;‘-p'\\'\.ﬂﬁ-‘. (NOTE: Ragislarag Agenl sigralure réquirad when relnstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
T D [J DELETE 11 THLE LJ Change [ Addition
NaME KROHOMER, F. ADOLF 1.2 NAME
streel eookess | 1700 NW 107TH AVE. 1 STREET ADDRESS
| oresiar_ | PEMBROKEPINESFL A CIY-5T-2
e N ' OJ ctleve 21 TIRE [Tchange L] Addilion
HANYE ' 22 HAME
SIREET AIDRESS 23 STREET ADDRESS
CITY-§1-21F 2 4 CITY-ST- 2P : :
T [T peLere 3TITLE [ Change 1T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIY-51-7¢ 34, CITY-§1-2IP
WLk [T DeLETE A1TITLE [ Change LT Addition
NAME 4,2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CHY-51- F 44 CITY-SI-2P
Tt T OELETE S1THTLE [Tthange [ J Additian
NAME ‘ 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
O Y512 54 0ITY-81-ZP
e T [C] DELETE 61 90TLE [T Change LT Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1- W y /_A 64 OITY-5T- 2P

14. 1 do hiereby cerify that the | 1 gpalify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further certily that the
informzlion indicated o this nual geporfis true and accurate and thal my signature shall have the same legal sHfect as if made under oath; that
1 am an oliicer or director of 1Y carpy : o Truslfie epipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in B!c:ck@l%lock eql frith/An address.
SIGNATURE:

LIRS

Dayume Phano ¢

CR2EQ34 (9/96)



