~ FILET B\IN? ﬁﬂu@resﬁféﬁ% 1 Q};E.::n.uo FILED
[ PROFT ~ FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof Ste Secretary of State

| 1997 DIVISION OF CORPORATIONS

DOCUMENT # 615219 (3)

1. Corporation Narie

PAUL B. RYDZINSKI - ASSOCIATES, P.A.

AT A

3 Sindst Mailing Address
3569 WEBBER § 3569 WEBBER ST

SARASOTA FL 34239 SARASOTA FL 342354530
3. Date Incorporated or Qualified | 3a. Date of Last Report ]
e 03/26/1979 06/12/1996
2, Princgaal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
) |26 58-1895905 Not Apghicable
Saile Apt # alo Suite, Apl. #, elc. itior
L e AR — ! P 6. Certificate of Status Desired O $8.75 Additional
Eﬂ,, e . zﬂ Fee Required
Gty Sty City & State 6. Elaction Campaign Financing $5.00 May Be
e . Trust Fund Contribution ] Added to Fees
4y _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
loa] , 25| 29 30 Florida Statutes Dyes [Ono
| . ..._..._.B Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
RYDZINSKI, PALL B 81| Name
3569 WEBBER ST B2 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33579
a3
84| City FL 851 Zip Code

T, Plrsaind 16 The provisions of Scobans 6070602 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of Ghanging ils registered
ofl.or of registored agent. or bath, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
agenl Lamy tamdiar with, and accopt the abligations of, Seclion 6370505, Florida Statutes,

SIGHATURE

{NOTE Regstared Agent signature required when rainsiating) DATE
I e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T BELETe T17MLE [Tchange [T Ageitien
g RYDZINSK|, PAUL B 12 NAME
sttt arinees | 3407 PEMBROOK 13 STREET ADDRESS
av-sr e | SARASOTA FL 14T -ST- 2P
T I DELETE 21 TE : Ol Change [T Addition
NAME ] 22 NAME
STHEET Aok [ 2.3 STREET ADORESS
Gy 5t o { e 2.4 GITY-ST- AP
[ e T beLETE 3TN I Change [ Addition
HAME 3.2 NAME
GIBEL T ADORESS 3.3 8TREET ADDRESS
Chv- 81 a1 o R 34.CiTY-8T-21P
I ' [T DELETE 41TILE ) Change . L) Addition
HAMLE 4, 2 NAME
STREEL ADiboS 4.3 STREET ADDRESS
TR T - 4405y 5T.29
itly [ peLete 51TILE [ Change 1] Addition
[IEV] 5.2 NAME
ST=EE] ADDRE SR 5.3 STREET ADDRESS
o s ) 54CHY-ST-2P
e T T [T oeLete B 1 TIILE [J Change L Addition
KNANE 6.2 NAME
STREEY AlIse G 6.3 STREET ADDRESS
CHY-§1- 719 64 CITY-ST-2iP
14, 1 oo hereby ceddy that the information supglicd with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida S1atutes. | further certily that the

1 oy supplemental annual report is trug and accurate and that my gignature shall have the same legal effect as if made under oath; that

intormaner nd.cated on tes aneoual r
Tratan b the receiver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appeass in Boack 12 or ‘chang i

I am an ofhicer or director of the cg

CR2E034 {9/96)

" or on an altachmg
SIGNATURE: _ i N e A B

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT T Gate “Tingtne Frians ¥
0429302



