FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPO3ATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORPDRATIONS
DOCUMENT # 72 (7)
1. Corporation Name

KOLT SUBWAY MANAGEMENT, INC.

AR A

Principal Place of Business Mailing Address
C/O KOLTNOW, H R C/O KOLTNOW. HR - 12370 N W 18 ST
12070 N W 18 5T 12370 Nw 18 ST.
PEMBROKE PINZS FL 33026 PEMBROKE PINES FL 33026
us B us SF 3, Date Incorporated or Qualified | 3a, Dale of Last Repart
) 12/16/1991 04/13/1995
2. Principat Plage of Business 2a. Malling Address 4. FEI Number Appliad For
;l 261 65'0302983 Net Applicable
- Suite, Apl. #, etc. | Suite, Apl. #, etc 5. Certifcate of Status Desired O $8.75 Add_itional
EE]__, 27] Fae Required
| ___ City & State | Gity & State 6. Elecbion Campaign Financing $5.00 may Be
23| 28] Yrust Fund Contribution L] Added to Fees
Zip Country | fp Country 8. This corporalion has hability for intangible 1ax under s 199.032,
Zﬂ ;g] 29] 30 Florida Statutes O ves B§gNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOLTNOW, H ROBERT 82| Street Address {P-O. Box Number is Not Acceptable)
12370 N.W. 18 ST.
SUITE 530 83
PEMBROKE PINES FL 33026 51l o FL Ias 5 G

11. Pursuant to the provisions of Sections B07.0502 and 6071608, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such (:han%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 6807.0%505, Florida Statutes.

SIGNATURE e — — . . .
Signatur e, typed or printed name of regislorod ages: ard tite 1 apl cable (NOTE: Rags-ered Agen! sigralure recrires whan reinstating’ DATE G
12 _ OFF ICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TilLE VPST ] DELETE 1 1TIMLE {1 Change  [] Addilion -
NAML KOLTNOW, H ROBERT 1.2 NAME 3
STRELT ADDRESS 12370 N W 18 ST 13 STREET ADORESS ]
CiTY-§T- 7P PEMBROKE PINES FL 14CITY-51-2P &
TITLE PD [0 DELETE 2 1NLE [ Ctange  [J Addition | ©
KAME KOLTNOW, CAROL 22 NAME
STHEET ADDRESS 12370 N W 18 ST 23 STREET ADDRESS
cvstze | PEMBROKE PINES FL . 240Y-ST-21p
L . {] DELETE 31TINE [} Charge [ Addition
HEME 32 KAME
STRELT ADDRESS 2.3 STREET ADDRESS
CiIy-51-28 34CITY-5T-2F
T1LE [] DELETE 4 1TTLE [ Cnange  [] Addtien
KAME 42 NAME
STRELT ADCRESS 43 STREET ADORESS
L_ony-si-zp 440ITY-57-70
TITLE (7] DELETE 5 1THLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-5I-2P
TITLE [C] DELETE 6 17TLE [] Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREFT ADORESS
CTy-ST- 2P 4 Y- 5T-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Saction 1 189.07{3)(k}, Fiorida Statutes. k furiher
cetify that the information indicated on this annual report or supglemantal annual report is trus and accuwrate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of gh yion or the re empowered to executes this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥ chal h address.
— Da!e‘ [

SIGNATURE: [\ ¥, .
mcﬁr‘l TYMED®R PRINTED E OF SIGNING OFFICER OR DIRECTOR Daylme Phoce ¥

o




