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

ANNUAL REPORT

1997 Secretary of State

DOCYMENT # 689881 (1)
5617 WEST COLONIAL CORPORATION -

Principal Place of Bus:ness Mailing Address IHI"I I"Il l" "HI m’i mll Im Iml ml"ll"mu'll

L
o w16

% RALPH J KORANSKY % RALPH J KORANSKY
5617 WEST COLONIAL DR 5617 WEST COLOMIAL OR
ORLANDO FL 32808 ORLANDO FL 22008-7613
2. Date Incorporaled or Qualified ~ | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number . Applied For

£9-2031083 Not Applicable

2 . —

Suite, Apt #, etc. Suitg, Apl. #, elc.

] 5. Cerlificate of Status Desired [ $8.75 Additional

Foe Required

City 8 State City & State 6. Election Campaign Financing $5,00 May Bo
_n—l . ?EI Trust Fund Contribution O Added to Fees
Zip . Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
El - 2§| 29—1 m Florida Statutes Olves o
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KORANSKY, RALPH 81| Nama
3400 § ORANGE AVE 82} Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
B4, City 85| Zip Code
FL

1. Pursuant 16 the provisions of Soctions 607.0802 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose’-fﬂ changing s registerad
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 1 am famibar with, anda accep: the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
FIgaw Wi Tgkaidt o printed N3 eepdd Ager ] ana Lie it appl cable (NOTE: Rey stered Agent signature required when reinstating) DATE
B GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tine 8T [T DeLETE 1ITIE [ Change [ Addtian
o KORANSKY, YVONNE T2 ‘
sreeer anoniss | 543 TIMBER RIDGE DR. 1.3 STREET ADDRESS
orvsize__ | LONGWOOD FL 14 CITY-5T-2P
TILE P (] oeLeTe 21TLE ‘ [T change [ Addition
NAME KORANSKY, RALPH J 2.2 NAME
smarerapcaess | 549 TIMBER RIDGE DR. 2.3 STREET ADDRESS
erv-si-0 | LONGWOOD FL 2.4 GITV-ST- 2P
NILE M [T otien 31 TILE ] Change 1] Adation
NAME CONTARSY, GEORGE 32 NAME
sireet aooress | 4545 W TOUHY AVE APT 715 3.4 STREET ADDRESS
erv-stze | LINCOLNWOOD IL 34.CIIY-51-2P
TILE M T oELETE 41TMLE LI Change  [_J addition
NAME CONTARSY, JOYCE T 4.2MaME
stheer aporess | 4545 W TOUMY AVE APT 7156 4.3 $TREET ADDRESS
arv-st-7¢ | LINCOLNWOOD IL A4 CITY-ST-2IP .
e o ‘ [T ceLere 51TILE [T Change L] Addilion
NAME h2 NAME
STREFT ADDRESS 53 STREET ADDAESS
CITY-$1- 77 54 CIY-ST-2IP
[ [J peLere £1TILE . L] Change  [_J Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P EACITY-ST-2IP

14. | do heseby certify thal the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the
information indhcatid on this annual repor of supplemental annual report is trug and accurate and that my signatura ghall have the same legal effect as it made undar oath; thal
| &t an ofhcer or direcior of the corporalion of the receiver or trustee empowered to exedute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed of on an attachment with an address.

SIGNATURE: _

T Daylime Fiané §

PROFIT $ .
CORPORATION 5 m} oy PIATE Feb 17 1997 8:00am

CR2E034 {9/96)




