FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIOMS

ANNUAL REPORT

1997 N

POCUMENT # 763344 (9)
AMERIGAN INSTITUTE OF POLISH GULTURE - PINELLAS

GOUNTY. NG AR RARIRRG

Principal Place of Business Mailing Address
9190 45TH STREET NO. 9180 48TH STREET NO.
PINELLAS. PARK, FL 34665-2432 PINELLAS. PARK. FL 337825228
us us
3. Date lncoguoraied or Qualified 2a, Date of Last Report
05/18/1982 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 59—218 1830 Nat Applicable
ite, Apt. #, elc. Surte, Apl. #, clc. ii
Suite. Ao s L AP o 5. Cerlilicate of Status Desired O $8.75 Adc!monal
E ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E;l 28 Trust Fund Contribution (1 Addad 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 188.032,
24 El 28 a0 Florida Statutes [:] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WESTr WALLACE M B2| Strest Address (P.O. Box Number is Not Acceptable)
8507 107TH TERR N
PINELLAS PARK FL 34666 83
84| City 85| Zip Code
FL /33782
11. Pursuant to the provisions af Sections 617.0507 and G17.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperalion’s board of drectors. } hereby accepl the appainiment as registered
agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Stalules.

SIGNATURE o I . . ) o
Slgnalure, lypdd or praled name o regestered agent and et appheable ) (NN Hegistored Agond s-gnature reduued when re nstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES TO OFf IGERS AND DIRLGTORS 1N 12
TITtE PD |mEE 11 1TLE T ctange ] Addttion
NAME WEST, WALLACE M 1.2 NAME
smeerappatss | 6507 107TH TERR N 1.3 SIREET ADDRESS
CITY-S1-2IP PINELLAS PARK, FL 00000 ATy -ST-2IP
TITLE 0 [T oecete 21LE [J change [ Addition
NAME MARKUT, KRYSTYNA 2.2 NAME
staeer appress | 1208 SO DUNCAN AVE 2 3STREET ADDRESS
ITY-ST-21P CLEARWATER, FL 00000 2.4CITY-51-21P
e VD T DeLeTE 31TILE [T change ] Addition
NAME KOLANKO, KAZIMIERZ 32 NAME
seeraooess | 14244 86TH AVE N 33 SIREET ADDRISS
CITY-S1-2ip SEMINOLE FL , 34, CIY-51-21P
TIME D ﬂDEL[TE 410E vo O change D Additian
NAvE SROCZYNSKI, ZYGMUNT 4.2 A LESNIAK, ZBIGNIEW
streer aporess | 840 BRUCE AVE 435TREE| ADORESS 5123 HUNTINGTON STREET
CITY-ST-21P CLEARWATER BCH.,FL 00000 ) 44 C1Y-51-71P ST. PETERSBURG, FLDRIDA 33703
TTLE PD SR DELETE B1TILE D [T changs M Acdilion
NAME BRZOSTEK, JOLANTA 5.2 NAMI ABRAMDWICZ, WALTER
streeTaporess | 3927 ORCHARD HILL CREEK sasitooass | 2097 BLACKWOOD CIRCLE WEST
arv-srze | PALM HARBOR, FL 34683 , BacY-81. 2 CLEARUATER, 'FLORIDA 34623
TIME D Pouee 61T D L] Change &0 adaition
NAME BUDA, WALDEMAR 67 NAME ?;SNES%EMSKI, ELIZABETH
streev aooress | 11285 3RD ST. E. 6.3 STRICT ADDRESS WOODBRIDGE CIRCLE
CitY-ST- 7P TREASURE ISLAND FL 6.4 CITY - 51- 7P OLDSMAR, FLORIDA 34877

14. | do hereby certify thal the information supplicd with This Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual report ar supplemental annual report is truc and accurale and that my signature shall have the same legal eflect as if made under cath, that
| am an officer or director of the corporalion or the receiver or trustoe empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address

QIGNATIIRE- WZQ_@.:é; WALLACE M, WEST, PRESIDENT  1/17/97 {813) 541-7875

ngyggg-ﬁg;\] ] “ ‘ -j_ : FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CR2E037 (9/96)



