PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

FILED

Secretary of State

' DOCUMENT #

1. Corporation Name

WYSOCK AND LOWENBERG, P. A.

(8)

R O

Principal Place of Business

4605 US 18
NEW PORT RICHEY FL 34652

Mailing Address

4805 US 19
NEW PORT RICHEY FL 346524943

3. Date Incorporated or Qualitied | 3a. Date of Last Report

11/06/1974 05/23/1996
2. Principa! Mace of Business 2a. Mailing Address 4. FEI Number Applied For
2] . 26] 59-1565779 Not Applicable
Suile, Apt. #, etc Suile, Apt. #, etc. } $8.75 Additiona!
[2;] ;ﬂ 5. Certiticate of Status Desired (| Fee Required
n Cily & Stale B City & Stale 8. Election Campaign Financing $5.00 May Be
zjiﬁw S 28] Trust Fund Contribution Added to Fees
4 Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
El E] B] ;1 Florica Statutes Pves [INo
¢. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
WYSOCK, PAUL A 81| Name
4605 US 19 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL. 34852
83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sections 607.0502 and 6071608, Florida Stalules, the ebove-named corparation submis this statement fof Ihe purpose of changing fls 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. | am tamibar with, and acgept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigr-abure Iypedd ar el d nans: of 1egetersd agent and e 1 applcable TNOTE: Registored Agant signature requirad whan reinsiating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 50 [T DELETE 1A TITLE [J Change T Addition
HAME WYSOCK, PAUL A 12 NAME
stee aoomss | 4605 US HWY 19 1.3 STREET ADDRESS
crvsize | NEW PORT RICHEY, FLODOOO 14 CITY-ST-2IP
e PD T DELETE 21 TITLE Clchange LT Addition
NAME LOWENBERG, TED V 2.2 NAME
sterr anonrss | 4605 US HWY 19 2.3 STREET ADDRESS
CHY 51 20 NEW PORT RICHEY, FLODOOO 2 4EMY-S1-2P
Twe T T CToiéie T TME [TThange LT Additon
HAME GUMBINER, HAL R. 12 NAME
srenanoness | 4605 US HWY 19 1.3STREET ADDRESS
CATY -1 -2 NEW PORT RICHEY, FLOOOO) 14 CITY-5T-2IP
THE [J OELETE 41TLE [ Change [T Addition
HANE 4.2 WANE
STRELT ADDRESS 438TREET ADDRESS
arvsim | 44 CATY-5T-2P
BT 1T [T ottere 51 TLE [T Crange  LJ Addition
HEME 5.2 NAME
STREFT ADORESS 5.3 STREET ADORESS
onvestme | N §4CTY-5T-2P
| T [J oeere §.1 TTLE [T Change ] Addition
NaME §2NAME
STREET AURESS 6.3 STREET ADDRESS
Sy -S1-2IF 64CITY-ST- P

14. | do horeby cerliy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Floride Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
l'am an officer or direclor of the corporalion or the receiver or trustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: WMQ DR e R. Gombunee, Treas. Ghofhr (938 4-7523

FRINTED NAME OF SIGRING BFFIGER OR DIEGTOR Tavtms Prare ¥

Apr 28 1997 8:00am

CR2E034 (9/96)



