FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

(HE

E AFTER MAY 1 IS $225.00

& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V4783

1. Gorporation Name

KOEHLER & GOLD, INC.

v

(6)

Principal Place of Business

407 LAS PALMAS STREET
ROYAL PALM BEACH FL 33411

Mailing Address

407 LAS PALMAS STREET
ROYAL PALM BEACH FL 33414

L T

us Us 3. Oate Incorporated or Qualihed 3a. Date of Last Report
07/06/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 |26 650342837 Not Apglicabie

Suile, Apt. #, elc. Site, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 aadiional
22 El Fee Required

City & State City & State 6. Election Campaign Financing $5_00 May Be
23 ;EI Trust Fund Contribution O Added to Foes

ip Country Zip Country 8. Tnis corparation has liabiity for intangible tax under 5 192,032,
24 |25] [20] 30] Florida Statutes O ves ONo

9, Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

GOLD, CAROLYN A.
407 LAS PALMAS STREET
ROYAL PALM BEACH FL 33411

82| Straet Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered office

or registerad agent, or both, in the State of Florida, Such chan

farihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered agent. t am

SIGNATURE [ -
Signature, typed & printed rame of reg-stered agenl and 1lle it appicabie (NOTE: Registared Agent siprature required whern reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [C] DELETE 1.1 TILE ) Change {7 Addilion

HaME GOLD, CAROLYN A 1.2 NAME

siweetancress | 407 LAS PALMAS STREET 13 STREET ADDRESS

CITY-ST-7IP ROYAL PALM BEACH FL 14 GITY-$T-2IP

TnF [J DELETE 2 1TILE (] Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-7IP 24 CITY-ST-2IP

TITLE [~ DELETE 3 1TINE [ Change [ Addition

SAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IF 34 CITY-ST-ZIP

THLE [ DELETE 4. 171LE {0 Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GTY-5T- 7P 4.4 CITY-§7-20

TLE (] DELETE 5 1TITLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-21 5.4 ITY-57-2IF

TILE [ DELETE & 1TLE [ Change  [] Additien

NAME 62 NAME

STREFT ADDRESS £.3 STREET ADDRESS

CHY-5T-2F 6.4 CITY-ST-2IP

14. | do heroby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae kegal eMect as if made under
oath; that | am an officer or director of the corporalion or tha recaiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bl

SIGNATURE:

oak 13 if changed, or on an attachment with an addres:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LE a‘ﬂg(/VWmf“ T

CR2E034 (12/95)




