FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT ¥ RN FLORIDA DEPARTMENT OF S1ATE
CORPORATION 1% '

ANNUAL REPORT Saecretary of Siate FILED

1996 ST vvsoworcowonmons May 01, 1996 08:00 AM
DOCUMENT # 604884 (7) Secretary of State

1. Corporation Name

Sandra B. Morlham

i
i

KRASK! & COSTELLO, P.A.

Principal Place of Business

Maitng Address

1003 WEST GRANADA BLVD. 1089 WEST GRANADA BLVD.
SUITE 1 SUITE1
ORMOND BEACH. FL. 32174 9168 ORMOND BEACK. FL 32174-9168 3. Tiata incororated or Gualfiod | 8a. Diie of Last Aeport
e 12/26/1973 05/01/1995
2. Principal Place of Businoss 2a. Malling Address 4. Fit Number Applied For
21 ) € 1 591496389 ‘ Nat Appligable
_ Suite;, Apt. 4, etc. | Suile, ApL. #, ©lc. 5. Cerdificate of Status Dosred 0 $8.75 Adcfiliunal
Cily & Stale | City & Slate 6. Election Campaign anancirwg 0l $5.00 May Be
23] ] - - Trust Fund Contribution Added to Fees
| Zp ~ Country | dw ~ Country 8. This corporation has habilty for inlangible 1ax under 5 199.032,
24—! 25] o ;gg] 301 Florida Statutes W)fcs CINo
"5, Name ard Address of Current Reglstered Agent """ """ 0. Name and Address of New Registersd Agent
81| Name
KRASK!, HENRY E. D.D.S. [82] "Street Address {P.C). Blox Number is Not Asceplable]
1089 WEST GRANADA BLVD., SUITE 1 L.
ORMOND BEACH FL 32074 83
‘84| Gity o T FL-[BS | Zip Code

11, Pursuant to the provisions of Sections B07 0502 and 607.1508, Fiorida Slalulos, the above named corporation submills this stalement for the purposc of changing its registered office
i or registered agent, or balh, in the Slate of Florida. Such change was authorizod by the corporation’s board of directors | herchy accept the appoinbment as registered agent. | am
N farniliar with, end accept the obligations of, Section 607 0505, Fionda Statutes. .

SIGNATURE o -

Shgralan tyied G g il b AdAE O feginterc A 3ol A L i Cheir

.
ADDITIONS

12, TUTORICERS AND DIREC0RS ANGEETE OFFICERS AND B BTORS N 12~ | &
TITLE o PD o T o T r] DHH—E o A A T D Cr\ange [] Add\[\[}ﬂﬁ i g
NAME KRASKI, H.E. 1.2 hANE 3
SIREET ADDIRESS 303 RIVERSIDE DRIVE 13STRIET ADDRESS S
Y -S1-7 ORMONDBEACHFL 1ACTY-ST 2P o &
LE VD ' [ DELeig 2 1TITLE [ Change [ ] Acdlion |
NEME COSTELLO, F. W. 22 NAME
SIAEET AIDRESS 45 SHADOW CREEK LANE 2ISTHEES ADDRESS
crv-size | ORMONDBEACHFL . Quewsw |
THLE [ DELFIE 31T . o {cChange [ Addition
NAME 32 NANT
STREEY ADDRESS 33 STHEE] ADDKESS
L CY-ST P | e e e QORI e e
TILE [] pELETE 44 TILE [] Crange  [] Addition
NAME 42 NAME
SIRELT ADDRESS 43SIHEET ADDRESS
CTY_ST- 2P S e e e e A4CNY-§T- 20
TITLE [} DeLEre 5 11ILE [7] Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADORESS
CIY-51-2i8 e 54C00¥-51-2F L
ThLE [T DELETE 6 1TALE
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-21P BACIY-SY-7F

4. T oo hirely Cerify that tho Informabon supplica witt: this Hing is voluntarily furmished and docs not guziy for the exempton slaled in Section 118.07(3) 1), Florida Statutes. fortner
certify that the information indicates on this annual resort or supplemental annual repor is true and accurate and that my signature shall have the same legal effoct as if made under
oath: that | am an officer or director of the Gorporaljon or the regeiver ar trustec empowesed 1o execute this report as requred by Chapler 607, Florida Statules: and thal my name

\

|

appears in Block 12 or Block 13 i or g®en attachm éh an address }
SIGNATURE: waie Lhasivenr Hoo/a, F04-675 /6/) i
I

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR "D Phocs k




