FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT R
CORPORATION

ANNUAL REPORT

1996 _
DOCUMENT # 635394 (0)

1. Corporation Name

THOMAS PASTERSKI, P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

b
NGy T

TN AL

IR

Principal Place of Business - Maibng Address
2200 NORTH STATE ROAD 7 2700 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principa! Place of Businass 2a. Ma\'\r:é; Adiclress | ) 4, FEI Number Applied For
;TI e Lo 26—i . = . 7 59'19473% Not Appricable
Buite, Apl. #, el |, Sule Apt 4, et &, Cenificate of Status Desired O $B.75 Add_monai
;ﬂ 271 Fee Required
City & Stale City & State 6. Election Campaign Financing [l $5.00 May Be
23 . m Trust Fund Cortribution " Added 1o Fees
Zip . Country 2 ~ Country 8. Tris corporation has liahijtyfor ntangible tax under s 199032,
m 2ﬂ g 30] Florida Statutes Yos [ Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent o
81| Name
PASTERSKt THOMAS 82| Street Address (P.C. Box Numiber is Not Acceptable)
2700 NORTH STATE ROAD 7 a
MARGATE FL 33063 83
Y] FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0507 and 6071608, Nonda Stattes, The above named corporaban sabmits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with. and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE I .. . B . e e — . PR
Shyatrz fyiws | o et i o7 e g At TE Tiegetreed A ] 5 it oo e v an et g OaTE
12. Ot ICERS AND DIRE 7 13, i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DPS (] DELETe 1 1TILE [ Chage [ Addtion
hAM: PASTERSKI, THOMAS 12 NaM:
SIREET ADDRESS 6338 N W 75 WAY +3 SIRLE] ARDALSS
Y- §T-21P PARKLAND FL 14011¥-51-29
TTLE [] DELETE 2 TN [J Change [ Addition
NAME 22NANE
STREET ADDRESS 23579LE) ADDASSS
ciry 512 o i Mematmestae n
TITLE I DELETE 31T [] Changs  [] Addilion
NANE 37 Nak
STREET ADDRESS. 3% STRELT ADORESS
CTY-51-2P _ 1400Y S 21
TITLE [ OELETE 4 TULE [1 Changz  [] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREF] ALDNESS
CITY-ST- 2P ) 44410 -ST- 2F
TILE [1 DELETE 51 TTIE [ Cnange ] Additien
NAME 52 NAME
STREET ADDRESS § 3 STREE! ADDALSS
CITY-ST-2IF o hsammiesiae
Tme [] DELETE 6 1 YILE [ Change ] Addan
NAME 62 NAME
SIREET ADDAFSS £3 STREET ADDRESS
CITY-ST-2P 40V 5125

14, 1 do hereby certify that the information supplied with Inis filng s voluntarty furnished and does not quanfy for the exemption staled in Section 119 07(3)lk), Florida Statutes. | further
certify that the inforrnation incisated on ths annual report or supplernental annuat report 1s true and acourats and that my signature shall have the same iegal effecl as if made under
gath” that | am an officer or director of the covporaten or the receiver or Lustee empawerad 1o execute Inis report as recuirod by Chapter 607, Florida Statutes; and that my name:
appears n Block 12 or Block 13 if changed. or on an attachiment w

SIGNATURE: a/aj[wféz, bC) . ‘/’ Zf 76 57/t

R FANTED NAME OF SIGNING OFFICER OA uﬁsct&fa' - Tttt 6 Fro v #

CR2E034 (12/95)




