FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

KOSSMAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIWISION OF CORPORATICNS

(9)

%1 NW & ST

Principal Place of Business

SUNRISE FL 33351

Marling Addross

563t Nw 43 ST
SUNRISE FL 33351

FILED

Jul 02 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

FL

8. Dale Incorporated or Qualified
2. Pringipal Place of Businoss ) 2a. Mailing Address 4, FEI Number Applied For
m ~ s 26] 65'0335530 Not Applicable
Suile, Apt. #, etc. Suite. Apt. #, ofc. iti
P - " 5. Cenificale of Stalus Desred [ $8.75 Addional
22 ) 27 Fee Required
City & State __ Ciy & State 6. Eloction Campaign Financing $5.00 May Bs
El L 733] ) Trugt Fund Conlribution Added to Fees
Zip | Country L Couinlry 8. This corporation owes or has paid the current year Intangible
m 25| 291____ m Parsonal Properly Tax due June 30. [l ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOSSMAN, BRUCE 81 Name '
D631 M‘J 43 ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
B3
84 City

85 | Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of
office or rogistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoirtment as regislored
agent | am familiar with, and aceept the obligntons of, Section 607 0505, Flonda Statutes

changing its registered

SIGNATURE ____ . . e
Signglure. typodd o prinied naoe O redistenst agent and i applecable (NOH | Registored Agent signiatuie requ4sed when renslating) DATE

12. OF FICERS AND DIRE CTORS 13. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e F - - [T oeine T " J Changs L] Addition

NAME KOSSMAN, BRUCE 1.2 NAME

seeraporess | 9631 NW 43RD ST 1.3 STREEY ADDRESS

CITY-81- 2 SUNRISE FL 140I1Y-51- 2P

TILE LI DELETE 211N T change ] Additien

NAME 22 NAML

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2. 4CY-51-29

mwe | - T T RuUTE 31 TI1LE [l change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADURESS

ev-sepe {0 B 34 GITY-57- 2P

TIILE CT oriele 41E [Tchange L] Asditien

NAME 4 2 NAML

STREET ADDRESS 4.3 STREET ADDRESS

ITY -8T-2IP R . 440Y-5T-7P

TIE mEERH S1TILE [ change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-1P B ) 54 CITY-ST-2P

WL CJ DELETE 51TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 SIRLET ADDRESS

CITY-5T- 2P 6.4 CITY-51- 2P

officer or di

reclor of the © lion or the rec
Biock 12 or Biock 13 if/an 1, or on an
ryr. sy e = ///.’.

indicated on this annual report or supplemental g

14. | hereby certify that the inlormation supplied with this iling dees not gualify for the exemption slated in Section 119.07¢3)(0), Florida Statutes. | further certify that 1he information
Anwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ber o rustee empowered 10 execule this repor! agrequired by Chapter 607, Florida Stalules; and that my name appears in

Chroem with an address.
-;EZKK%? oy e S SO GE OA TAL 2SS

CR2E034 (10/97)



