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FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V21821

Corparation Name

LUIGI KALAJ, P.A.

Prncpal Place of Businoss

3424 FAIRFIELD TRAIL
CLEARWATER FL 34621

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

Mailing Address

3424 FAIRFIELD TRAIL
GLEARWATER FL 34621

I A A

FL |®

3. Date Incorporated or Qualified | 3a. Date of Last Repory
N - 03/18/1992 06/29/1995
| 2. Prircipal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
. 251 _ 53120117 Not Applicable
Suite, Apt. 4, elo, " Suite. Apt_ #, etc. §. Certitcats of Status Desired  [] $8.75 addiional
271 Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Bo
o 281 Trust Fund Contribution Added 10 Feas
2 | Country L Zp GCounlry 8. This carporation has fiability for intangible tax under s 199.032,
25| 20 [30] Florida Statutes M Yes [INo
T 9. Name and Address of Current Registered Agent 10. Hame and Address of New Regisiared Agent
81| Name
KALAJ, LUIGH 82| Stoot Addioss (.0, Box Nuiber & Not Acoeptaie)
3424 FAIRFIELD TRAIL
CLEARWATER FL 34621 83
84| City

I 7ip Code

7347 Parsaant to the provisons of Sectans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ot regstered agent, or both, in the State of Florida, Such change was adthorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. 1 am
familiar wiln, ano azcept the otdigations of, Section 607.0605, Florida Statutes.

. I do hereby certty hat the information supp
ceriify that the information incheated on tf
vathe that 1 am an oficer or drector o
appen s in Black 12 or Black 13 1f chy

SIGNATURE: /

annual report o supplementg

SIGNATURE - o L R - -
Sk o are, Bebed OF pr Dt | fiaie al re: Fagret @ il it g aciv {NOTE - Radnstored Agent Sigiatureg recpioad when renstating) DATE
| 12. U (FTICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NilF DPS [] DELETE 1 1TITLE [ change [} Additian
N KALAJ, LUIGI 12 NAME
sieer oot | 3424 FAIRFIELD TRAIL 1.3 STREET ADORESS
ov e oae | CLEARWATERFL 14 CITY-§1-20P
WLF T [] DELE3E 2 ATILE [0 Change [ Addition
Nant KALAJ, LUIGI 27 NAME
sicer aovness | 3424 FAIRFIELD TRAIL 23 STREET ADORESS
ERRIEE CLEARWATER FL 7 24 5ITY-51-2IP
T (] DELETE 3 1TITeE ] Change |1 Addition
HAM 32 NAME
SR ALORESS 33 STREET ADDRESS
| onresi-am S o __Qasorvstae
L€ [] DELETE 4 1TIE [1 Change  [] Addition
AR 4.7 NAME
SH:F)ADRESS 43 STREET ADDRESS
ST o o . 4400y-§1-29
e ["] DELETE 5 1TNLE [] Change  [J Addition
Law 52 NAME
STt 1 ADURE 53 53 STREFT ADORESS
| crregrae e L 54CITY-SI- 2P
Tk [ DELETE B ATITLE [ Change  [] Addition
HAM: £ 2 NAME
STHLET ANDRESS 63 STREE] ADORESS
64 CNY-ST-2IF

©OR DIRECTOR

Date

1
m

i Wil this fiing is voluntarky furishad and does not qualify for the exemption stated in Sectan 119,073k}, Florkia Statutes. | further
wennual report is true and accurate and that my signature shall have the same
ampoviored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Z.c.x r(f:/_é_/aj'

legal efect as if made under

94

VR

CR2E034 (12/95)




