SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
L] MQUQ' DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, l_l.lNlMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J u1 29 1 99 8 8 O O am

CORPORAT|ON Sandra B. Mwrtham ’

ANNUAL REPORT Secretary of State Secretary ()f State

1998 & S DIVISION OF CORPORATIONS

POCUMENT # v0g713 (1)
WAYNE R. KOHLER, INC.

T

Principal Place of Business ” . _Mailjng Address
1609 N. RIVERSIDE DR. 1809 N. RIVERSIDE DR.
SUITE 505 SUITE 505
POMPANG BEACH FL 33062 POMPAND BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/27/1802
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
24] N 7| R 65-0308652 Not Applicable
—J S ) St Aot el 5. Cerlificate of Status Desired tl $8.75 Additional
22 _ 2ﬂ Fee Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution D Added to Fees
Zip Country L Country 8. This corparation owes or has paid the currep year Intangible
;l m - e 30 Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglistered Agent
KOHLER, WAYNE R. 81 Name
C/0 K & K ACCOUNTING 82| Streal Address (P.O. Box Number is Not Acceptable)
4700 N STATE ROAD 7, STE 221
FT LAUDERDALE FL 33319 83
84 City FL ss] Zip Code

14, Pursuant 10 the provisions of sections B(07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appolniment as registered
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE —_

Slgnadwre. typad or printed name of registersd sgenl and tle  applicabls {NOYE: Regislarad Agant reguired when i DATE
(P2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [Joecete LUTITLE L] chamge [ Adaition
NAME KOHI.ER, WAYNE R. 1.2 NAME
streeTaporess | 1609 N. RIVERSIDE DR. #505 13 STREET ADCAESS
CITYST.2ZIP POMPANO BEACHFL 33082 14 CITYST-ZP
TMLE ' [ JoeLkte 21TITLE [ change [ Aditon
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS -
cirvsr.ae 24cITvST2P
e [ ]petete 3ATITLE L1 changs [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2P ‘ 7_ ) 34 CITYST2IP
TTE [ Joeiere 44TITLE L1 change [ Addition
NAME 4.2 NAME
STRERT ADDRESS 43 5TREET ADDRESS
CITY§T.ZP e LA CITY-STZIP
;::z [ Joecere :; L':;EE 7O ';—_! D} !:‘ - |;| - @m}npe [ Aciton
STREET ADDRESS 5.3 STREET ADDRESS —D |’ ! 3—1 ¢ dﬁ}w ~01030~--043

s#% ] 50, 00

CITYST.2IP 54 CITY.STZIP
TITLE [ lpriete 61 TITLE T enenge [ Adctition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS '?%1 24
cTysT.Ze __feacimrstap

14. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in saction 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporatiqn or the receiver or trustee empowered 1o exacule this reporl as reguired by Chapter 607, Florida Statutss; and that my name appaars
in Block 12 or Block 13 if changed, oAbn an altachmenl with an address,

CI~CNATIIDE- éx/m : € Mi " He 2N 9L~




Y

Dept. of State Of Florida

To Whom it May Concern,

Plecase accept this check in full payment of rencwal of Wayne R. Kohler Inc.. The original
renewal form was never received by this office. This letter is being written because of advice

given Lo me from your office. Again the first notice was never received by me. Thank You
in advance for any consideration you can give me.

Wayne R. Kohler
Wayne R. Kohler Inc.

Vy«iﬁ Gl



