PROFIT
CORPORATION
ANNUAL REFORT

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

"""" FLORIDA DEPARTMENT OF STATE Apl' 1 7 1 9 9 7 8 O O am

Bandra B, Mortham

te el DIVISTE:);:C(;BI;aCrEZPSC;‘::TIONS Secretary Of State
DOCUMENT # 63539 (0)

1. Corporation Nare

THOMAS PASTERSKI, P.A.

. ' AR

AR

" Principal Place of Husnoss Mailing Address
2700 NORTH STATE ROAD 7 2700 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063-5726
8. Daite Incorporated or Qualified 8a. Date of Last Report
o . 00/01/1979 05/01/1996
2. Frncipal Place of Business 58 Mailing Address 4, FE) Number Applied For
o 26] 59-1947390 Not Appirabi
St At #L cle Suite, Apl. #, elc. iti
[ " P - Hie. AP e 8. Certificale of Status Desired O $u'75 Additional
2 z7] Fos Required
B Cily & State ~ City & State 6. Elaction Campeign Financing $5.00 May Bo
2a] - , 28] Trust Fund Contribution O Added to Fees
s ..., Crouniry Zp Country 8. This corporation has liability for intangitle lax under s. 199.032,
£ﬂ7 I £ 11 ;ﬂ 30 Florida Statutes Yes [ No
*__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PASTERSKI, THOMAS B1] Name
2700 NORTH STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
a3
84| City FL 85| Zip Code
TH1. Pursuant 1o the provisions of Sections 607 5502 and 6071508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing Its registered

ollice o registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as reg:siered
agent | am familiac with, and acecept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

Sl vr tepeed of panbed Foamir of ﬁ'ng]-:ir?wi‘El“:;-z;n'nIlii;\a'iiw’.} ﬂ'v;;phn;(‘)‘\; (MOTE: Reqislered Agent signalure required when reinstatirg) DATE

CR2E034 (9/96)

T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- *ms - [T DECFIE 11TITLE D Change D Addition
nant PASTERSKI, THOMAS 1.2 NAME
seree anonrss | 6338 N W 75 WAY 13 STREFT ADDRESS
eanseor | PARKLAND FL 14ITY-51-2
(e T T T ‘ 7] pELesE 21 7I1LE [ Change ~ [ Addition
NoME 2.2 HAME
STRFET ADLRESS 2.3 STREET ADDRESS
ole-stae Lo ) _ o 2 4CITY-5T-2P
K [T oFLETE 3UTMLE [ onange [ Addition
NAKE 32 NAME
SIRFE] ADDRLSS ] 3.3 STAEET ADDRESS
UHEIR 34, GITY-ST-2P
T [T oeLete A1 TITLE Ul Change L] Addition
NAME 4.2 NAME
SIREE T ADDRESS 4.3 STREET ADDRESS
Y5120 ] 44 CITY-ST-21P
e T . ] DELEYE 51 TITLE ] Change 7 Addition
MAdE 5.2 NAME
STREL T ADDESS 5.3 STREET ADIRESS
GiTy-51- 20 5.4 CITY-5T-2IP
T ) Y orceTe 6.1 TMLE [ Change ] Aodition
N 5.2 NAME
STREE ) ADCERE S5 53 STREET ADDRESS
Iy gE W £4 CITY-ST-2IP _
14. | do hereby cesiy that the information supplisd wilh this filing doas not qualify for the examption stated in Section 118.07(3)(1), Fiorida Statutes. | further certily that the

nfarimation indicaled on fhis annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oificer or dircelor of the gorparalion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE :X s:em%ﬁné NAGE OF BIGNING omcen. oﬁ‘(’i;me;:&;;,“ % gEfj?L@%‘vZ‘r(a;é‘f ‘d‘a

O148492




