FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

KOSSMAN, INC.

V39688 9)

Principat Place of Business

Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

TR R

9631 NW 03 ST B631 NW 43 87
SUNRISE Fi. 3335 SUMRISE FL 33351-7653
3. Date Incorporated of Qualified | 3a. Date of Last Report
05/28/1992 05/31/1996
2. Principal Pate of Business 2a, Mailing Address 4. FEI Number Applisd For
2‘1 . R] 650335530 Nol Applicabla
Suiter, Apt #, ol Suite, Apl. #, elc. " ] $8.75 Addiional
f;z-l prs 5. Certificate of Status Desired O Fas Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] B EI Trust Fund Confribution Added 10 Fees
aip | Country Zip Country 8. This corporation has liability for intangiblg tax under 5. 189 032,
El y 251 ?9] 30 Florida Statutes Yes No
_____ 9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglatered Agent
KOSSMAN, BRUCE 81} Name
8631 NW 43 ST B2| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 83351 .
83
84| City FL 85| Zip Code

agent | am famelar wilh, and accepl 1he obligations of, Section 607

11 Fursuant ta the provisions ol Seclons 637.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
alhice of regestered agent. o both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby asccept the appointment as registered

05, Florida Statutes.

LS\GNM URE

appoars in Block 12 or Block 13 if chan

SIGNATURE: &5

SIGHATUHERND TYPED OF PHINTED NAME OF 10

_____ Sigratuee |,;u o pritited namg o regieered agnm ‘modd Il i applicable {NOTE: Rogistered Agoni signature requlrad whan reinglating) DATE _
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e p T peLewe 1ATIRLE - [TChange ] Addition 5
K KOSSMAN, BRUCE 1.2 NAME §
swenanoress | 9631 NW 43RD ST 13 STREET ADDRESS q
cily-§1-aw SUNRISE FL 1ACITY-51-29 &
T [ oeLETE 21 TLE [ Change L] Addition {©O
HAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS o

Lomsim | §2cor-size
THLE [ okt AT [ Change [ Addition
HAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-St-711 34.CITY- 8T 2P
Lk 7 DELETE 41TIE [JChangs™ LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
ClIy-50-2% 440ITY-5T- 2P
e 1 pecere S4TILE Clohange [ Addition
HAME 5.2 NAME
SIFEET ADORLSS 5.3 STREET ADDRESS
QrY-S1-2F 5ALTY-ST-2P
e 1 DECETE 6.1 TITLE [Tchange ] Addition
NAML. 6.2 NAME
STRFET ARDRESS 6.3 STREET ADDRESS
Ciy-S1. 2P 6.4 CITY-8T- 2IP
14. | do herehy certily that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual rapart Is true and accurate and that my signature shall have the same legal affact as if made under oath; that
I'am an othcer o director of the corporation of the receiver or trustes empoweredt to exacutg this reporl as required by Chapter 807, Florida Stalutes; and that my name

ER OR TMAECTOR

i d-x-v7 L-24l -2

Data Daytime Phona #
AL J A N




