FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

1L ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # 68988

5617 WEST COLONIAL CORPORATION

i

Principal Place of Business - M';',.{..V.g Address

% RALPH J KORANSKY % RALPH J KORANSKY
$617 WEST COLONAL DR S617 WEST COLOMNIAL DR
ORLANDO F. 32808 ORLANDO FL 32808

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Place of Business rgfnf Maiting Addross 4. FEI Number Applied For
21] T - ) 50-2031083 Not Applicable
Suite, Apt #. elc Suite. At #, ctc ) ] $8.75 Additional
;2"1 211 B. Certificate of Status Desired m Fee Required
City 8 Stale City & Stata 8. Election Campaign Financing $5.00 May Bs
—2_3] o ) gﬁJ - Trust Fund Conlribution Added to Fees
Zp | Countey | ip Country 8. This corporation owes or has paid the current year intangible
Ea—!] 25] ] . 30 Personal Properly Tax due June 30. Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KORANSKY, RALPH 81| Ramo
3400 S ORANGE AVE 2] Stoot Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32806
83
84| City FL [as 2Zip Code

11. Pursuant ta the pravisions of Sechons GO7 (002 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
ofhca of regestered agent. o bath, in the Stite of Flonda Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famihar with and nccept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE __ R
Sagnaroin bypach 0 140l 0 atte 08 g sl dod et e L ¥ Al st e (NOIE Hegislorea Agenl signatule requred when reinstating) DATE
12. OFFICEHE AND DINECIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE ST T [T oeecie T1TITLE O change ] Addition
NAME KORANSKY, YVONNE 1.2 NAME
smeeraponess | 543 TIMBER RIDGE DR. 13 STREET ADDRESS
CHTY-5T- 2P LONGWOOD FL 14CITY-51-29
LE P T T T e 21 IME [T Crange L] Addition
NAME KORANSKY, RALPH J 22 NAME
smeez aporess | 543 TIMBER RIDGE DR. 2.3 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 2 4CITY-§1-ZP
LE 7] o ettt 31 TILE [T change ] Addition
HAME CONTARSY, GEORGE 3.2 NAME
streetaooness | 4545 W TOUHY AVE APT 715 3.3 STREET ADDRESS
Ciry-51. 2 LINCOLNWOOD L 34, CITY-5T-2P
LE Y] T T o 4TI [T Change ] Addition
HAME CONTARSY, JOYCE 4.2 NAME
siaeeranpress | 4545 W TOUHY AVE APT 715 4.3 STREET ADIRESS
CIry-S1-26 LINCOLNWOOD iL 44 CITY-ST-2IP
TLE T oEede 51 TITLE ] change [_J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
CHY-ST- 2P ~ 5 4 CITY-ST-2P
TNLE [ oeLete 6.1 THLE [ Change  TJ Addition
NAME 6.2 NAME
STREE T ADORESS 6.3 STREET ADDAESS
LITY-ST- 2P o 64 CITY-$1- 7P

Biock 12 or Block 13 1t changoed, or on an atlachiment with an address,

IR ATIIDS ™., 7/‘#&1{/\(} MMI]A

14, 1 horeby cerlity that the mionuation supphod with this ing Gocs not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuil reporl of supplemental anoual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroctor of the corporalion o the recever or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Uy arale” Kfo,q Al ety

Bl fao o P59

CR2EQ34 (10/97)



