FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 8468“1 5

1. Corporation Name

KROHOMER ASSOCIATES, CO.

(4)

Principal Place of Business

Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

(NIRRT

8263 NW 56TH ST. 8263 NW 56TH ST.
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1991
2. Principal Place of Business ?a. Mailing Address 4. FE} Number Applied For
21] 26] 650255523 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, et
ute, Ap Lo, Apt A, ete §. Cartificate of Status Desired O $8.76 Aadionat
22] 27] Foo Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
2 o ia_l_ Trus! Fund Contribution Agded o Fees
Zip Counlry Zp Country 8. This corporation owaes or has paid the cu&erptfear Intangible
24 ;El ;l ;‘ Personal Proparty Tax due June 30. Yes [JNo

9. Name and Address of Current Registered Agenl

KROHOMER, F. ADOLF
1700 NW 107 AVE
PEMBROKE PINES FL 33024

10. Name and Address of New Registered Agent
87| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
[:X]
841 City

] Zip Code

FL [

11. Pursuant 1o the provisions of Soctions 607 DL0? and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agent, or both, in the Stale of FloridaSuch change was authorized by the corperation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept tho ebiigations of, Soction 607.0505, Florida Stalutes.

indicatod on this annual reporl pr su
officer or dractor of the corporgtiondir tho refoiver o
Block 12 or Block 13 if changogl, of on

SIGNATURE* '

SIGNATURE ____ . . . e
Sigratsre. typad o prted naroe of regelimt ageot ane Tl 1 appin Al (NOTE Registered Agenl signature raguired whan reinslating) DATE
12, OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne D T bELETE 14 TALE T change [ Addition
NAME KROHOMER, F. ADOLF 12 HAME
sreetaporess | 1700 NW 107TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 14 CITY-ST- 2P
TITLE [T peiete 21TITLE [T Change L] Addition
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$71-2IP 2.4 CITY-5T-2IP
TITE [ pecere 31TITE O Change ~ L] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 SFREET ADDRESS
CITY-ST-21P 14 CITY-$T-2IP
TITE CToeete 41THLE [J Change L] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CHTY-ST-2IP 4ACITY-51-2P
e | 51TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-55- 2P 54 CITY-S1-2P
e [ oELETE 61THLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS \ 6.3 STREET ADDRESS
CITY-51-2P Vel 64 CAY-ST- 2P
14. | hareby cerlify that the informdion s it§ for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information

daccurate and that my signature sh

te exucute this repart as required

all have the same legal eHect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appears in

2/ /o5

CR2E034 (10/97)



