SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATK)N Sandra B Mortham FHA
: % ot
ANNUAL REPORT 0 8 : 3 Seerctary of Slale SECRET}\RY OF STATE
1996 Rt DIVISION OF CORPORATIONS CIVISION OF CORPORATIONS

DOCUMENT # 456367 (2) 06 SEP -6 PH 2: 35

1. Corparation Name

POLITOWICZ & HEARN, P.A.

Principal Place of Business Mailing Address “II”I Illll Iml I"Il ||’|I I“I“II“’I” Ill’l IIII' Iml I'IH Illll II||

451 MAITLAND AVE 451 MAITLAND AVE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 .
(1] us 3. Date Incarporated or Oualified 3a. Date of Last Report
- . ___[!l:{ﬂ.‘.iIIBI_tL,w 05/01/1
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number | Applied Faor
21] %] ‘ 59-1536345 .. L ot Apgl atie |
Suite. Apt #_etc Suile, Apl #, etc 1 i
utte. Ap - . i 5. Certhcate of Status Desired D $ﬂ.75 Adqmonal
;-;l 27—| Fee Required
Ciy & State ~_ Cry&Sae 6. Election Campaign Financing (] $5.00 may Be
EI . 23] Trust Fund Contribution ~ L- __Added o Fees
Zip Country {4 . Country 8. This corporation has liabihty for intargible tax under s. 199 032,
[ 24] |25 29] a0] Florida Statutes  [Dves [ no
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
81| Mame
POLITOWICZ, EDWARD P.
451 MAITtAND AVE 821 Street Address (PQ. Box Number is Net Acceplable)
. ALTAMONTE SPRINGS FL 5
84| Ciy B FL [asl 71 Code 7

11, Pursuant to the provisions of Scations G07.0607 and 6071508, Flonda Statules, 1he above named COMPONANcn $DMIts this Stazcmant for e porpose of Shangmnt it fe
office or registered agent, or boln, in the State of Florida Such changs was aulhonzed by the corporation's board of directors | herchy ascopt the appreentrent s reg
agent. bam famivar with, and accept the obligahons of . Sechon 607 0505, Flanda Statules,

SIGNATURE  _

Bighiit s noo ok 2 aya T e T T e B R Prnp e SO i : pet T
12, OFFICERS AND DIRECI GRS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 12 ©
L PT N W G T [T trangs [ ] Acdiuon %
NAME POLITOWICZ, EDWARD P. 12N 3
streer anoaess (P26 FAJROAKS LANE 13 STREEN ADDRESS &
oY -ST- 2 MAIMLANDFL o _ 14CITY- SI- 2 ) _|#
THILE [T DeLere LN TR IE NIER] gquﬂé_!jriq 1O
woe -0/ 12735 - 01107 011
STREET ADDRESS 23STHEES ADDRESS FEITRUO0 275, 00
CITY-5T-2IP 2 4LITY -ST-71F
TITLE [ ] orcene 31TNE [T Change [T amtion
NAME 32 NAME
STREFT ADDRESS 33STHET ALDRESS
CITY-S1-2I7 34 CY-ST1-2IP
TILE u DELETE 41TME [_J Change L__I Addition
NAME £ INAME
STREET ADORESS 4 35IREET ADDRESS
CITY-51-21P L N somosrre L
TITiE [ ] oecere 5 1TILE L] change [ ] Adtson
NAME 52 NAME
srRee? ADDRESS § 3SIRFET ADDRESS
CHy-Sr-2e : S4CHY-ST-2P |
TITLE [ ] oecere 61 ITLE L] ohangs [ ] Addwtion
NME &2 NAME
STREET ADDRESS 6 SIAEET ADDRESS d.QSL
CITY-5T-2IP 64CITY-§1-7iP

ir-shed and does nol quality for the exemplion statod in Soctan 119.07(3)k) Flonda Stanres 1
ntal annual repart is true and accurate and that my signature shali have the same legal eftect as if
guver O trusten empowered to execute th s repori as required by Chapter 617, Fionda Statutles, and

SIGNATURE: X N 9/ e $03)5 W-ote

"SIGNATURE AND TYPED O PAINTEG NAME OF SIGNING OFFICER OR OWECTOR e Plore o

14. 1 do hereby cerlify thal the informalron supphed with thes fing is valuntaril
further certily that the information ingicated on this annual report e sup
made under cath, that | am an officer ordirector of the c:i]rpor

that ry name appears in Block 12 g Lx 13 it changed, or o




