FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

i 1996 RZBE  Lusonor comomons
DOCUMENT # 604832 (6)

1. Corporation Name

WATSKY & COMPANY, C.P.A.'S, CHARTERED

| AR AAEAR TR

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
777 E. ALTAMONTE DRIVE 777 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327201
3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1973 04/11/1995
| 2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26] 58-1538635 Not Applicable
Suite, Apt. #, efo. | Suite, Apt. #, efc. 5. Cerificato of Status Desiad 0 $8.75 Adc!i!ional
@ 27 Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;3-| a Trust Fund Contribution Added 1o Fees
2in Country | &p Country 8. This corporation has liability for intanglible tax under s 199.032,
|24] (25] 29] [20] Florida Statutes [ ves Mo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSKY, HAHOLD S. 82] Street Address (P.O. Box Number is Not Acceptable)
777 E ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701 , 83
P ﬁ 84| City FL le Zip Code
H ¢ N

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abhove -named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

CROE034 (12/95)

SIGNATURE ___ _.. .. . e R e N . e
Slgriature. typed of prirted nan ¢ of registered agent and Titlg it applicable (NOTE - Rag stered Agan® signature required when reinstating) DATE
92 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [C] OELETE 1.1 TITLE {3 Change ] Addition
NAME WATSKY, HAROLD $ 1.2 HAME
STREET ADDRESS 1755 E ADAMS DRIVE 1.3 STREET ADDRESS
| CiTy-s1-28 MAITLAND, FL 0 14CHY-81-2°
TITLE [C] DELETE 2 1TIME [0 Change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2 3STREET ADDRESS
CITY-§T-2IP 24CHY-S1-2P
TITLE (T] DELETE 31WTLE [ Crange [ Addition
32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2P 34CITY-$1-7P
TINLE ("] DELETE 4 1TIME [ Change  [] Addition
e 4.2 NAME
| SIHEE? ADDRESS 4.3 STREET ADDRESS
NiTy-s1-2P 44CITY-5T-2P
ML ’ [] DELETE 5 1 MILE [ Crange [ Addilion
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST-7IP
TILE [ DELETE 6 1TITLE {7 Change [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GITY-S1- 2P 6.4 GiTY-5T- 2P

14, | do hereby certify that the information supplied with this filing is voluntarity furnishad and does net qualify for the exemption stated in Section 118.07(3)(K). Fiorida Statutes. | further
cerlify that the information indicatgd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as ff made under
oath: that | am an officer or direclfr of the corporatian or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Block # 3f changed, or on an attachment with an addref

SIGNATURE: . A AND TYPED O FRINTED NAME OF SIONING OF #i Eaﬁo@gﬁ:‘;‘p 5; 76‘(4 zs_{?ﬁTl(/? j_é_'"" Lq;f—

epore by e ey

-




