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

PROFIT ¥
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ \ X - DIVISI;:!csga(;;:;C[)E;BATIONS Secretary Of State
DOCUMENT # V19754 (3)

1. Corporation Namo

KOCH, LEY & HARRINGTON, P.A.

AN AWML

Pringipat Piace of Business Mailing Address
200 N. GARDEN AVE. 200 N. GARDEN AVE.
A A ]
CLEARWATER FL 34615 CLEARWATER FL 34615 DO NQOT WRITE IN THIS SPACE
5 us 3. Date Incorporated or Qualitied
03/06/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: E ;(;1 _ 593103998 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. iti
Aa P 5. Cenificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Requirad
g City & State L Gity & State 6. Election Campaign Financing $5.00 May 8o
: Fz;[ ] EEI Trust Fund Contribution Added to Fees
: Zip Country 4 ” ESJ Country 8. This corporation owes or has paid the current year Injangible
m E’ 29 5 7 m Personal Proparly Tax due June 30. Oves Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KOCH, KY M. B1) Neme
200 N, GAREN AVE. 82| Stredt Address (P.0. Box Number is Not Accaplable)
STE. A
CLEARWATER FL 34615 &
84| City FL 85 Zip Code

14, Pursuant 1o the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonized by the corporation’s board of dgiraclors. | hereby accept the appointment as registered
agent. | am famifigrivih, and gocept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE — .. o
e e fitle i apphe alles [NDTE Registered Agent signatre required when reinstating) DATE
12, Bl QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D LT DELETE 1111LE [T change T Addition
NAME KOCH, KY M. 1.2 RAME
seeraooness | 200 N. GARDEN AVE., STE. A 1.3 STREET ADDRESS
Ciry- $T-2P OLEARWATER FL 1.4 CITY-5T- 2P
TIRLE [J DELETE 2.1 THLE O Change L] Addition
HAME 2.2 NAME
STREET ADDRESS r 2.3 STREETABDRESS
or-st-2¢ | ) 2. 4CNY-S1-2F
TTLE 7 oiLeTe 3ITITE “[dchange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ACDRESS
CITY-ST-2P 34.0TY-ST-2P
TITLE [T DELETE 41TNLE ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2IP
TITLE [T OELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 21 : ) 54 CITY-S1-2P
TILE [T peleve 6.1TME TJchange ] Addition
NAME : 6.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS
Ly-81-21p 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this liling does not qualify for the exermption slaled in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of 1he carporation or the recaiver or frusioe empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if cr?od‘ or on ar) atlachment with an address.

Pl NIRRT AT IR, / .Y . i

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CR2E034 (10/97)



