FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 - O O m
CORPORATION Sandra B. Mortham pr : a
ANNLAL B PORT Secrtary of st Secretary of State
1 998 DIVISION OF CORPORATIONS
1. Corporation Namae 46461 8 (8)
WYSOCK AND LOWENBERG, P. A.
Principal Piace of Businoss Mailing Address ”IIIII lml Ilml'lll I"II I'Ill IIN m"llmlll" Iml I""llm 'Il’
4905 US 18 4805 U5 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1974
2. Principal Place ol Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26) 59-1566779 Not Applicable
Suite, Apt. X, et Suite, Apt. #, et
—i ule, Ap el r—l Hie. AR ot 5. Certificate of Status Desired O $3-75 Addltional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] ;] Trust Fund Contribution Added to Fess
p Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El ;;] 30 Persona! Property Tax due Juna 30 3 Yes [ ne
8. Name snd Addraas of Current Registersd Agent 10. Neme and Address of New Registersd Agent
WYSOCK, PAUL A 81| Name
4805 US 19 82( Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL. 34852
83
B4| City FL 85| Zip Code

11, Pursuam o the provisions of Soctions B07 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flarida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules,

SIGNATURE

Signatre typed or pruiled name of ragisteied syl and Wie if apphcable [NOTE: Regislored Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE %0 T DeLER 11TIME [ Crange L] Addition
NAME WYSOCK, PAUL A 1.2 NAME
streer anbness | 4605 US HWY 1B 1.3 STREET ADDRESS
CIFY-51-2P NEW PORT RICHEY, FLODDDO 14 CITY-ST- 2P
L PD [ oeLeTe 21 ILE [T Change L Addiion
RAME LOWENBERG, TED V 22 NAME
sweeranoress | 4605 US HWY 19 2.3 STREET ADDRESS
CrTy-81-21 NEW PORT RICHEY, FLOOODD 2.40ITY-51-2p
TINLE (4] ] DELETE 3 THLE [Jchange [T Addition
NAME GUMBINER, HAL R. 3.2 NAME
smeer apoRess | 4605 US HWY 19 33 STREET ADDRESS
CiTY-ST- 2P NEW PORT RICHEY, FLOO0OD 34 CITY-ST-2P
TALE T peeete 41 TITLE I Change [ Addition
AN 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2IP 4ACITY-51-7P
TITLE [ DeLETE 51 THTLE [Tchange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51. 29 5.4 CITY-§T-7IP
THTLE T oeveTe B.1TILE [ Jcnange 1 Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 2P

14. | heraby cen‘-ig thai the inlormaton supplied with this filing does not gquahly for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corparalion or the receiver or frusloe empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 of Biock 13 if changed. or on an attachment with ar agdress.

SIGNATURE- (o ¥a bl mmtivn e DRHALR. Cumboner okt (E13/)8V0-7522

CR2EC34 (10/97)



