FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

KAZECK & ASSOCIATES, INC.

F55891

us

Frincipal Place of Business

1660 MAITLAND AVE
P.Q.BOX 8077
MAITLAND FL 32751

2. Principal Piace of Business

|21]

Suite, Apl. #, el

25|

Country

- ®

Maring Addiress

P.O. BOX 948077
MAITLAND FL 32794
us

2a. Ma ling Address )
2

Su lll&,, i\pt R otc.

LORIDA DEPARTMENT Gi STATE
Sandra B Mortham:
Secrelary of Slate

[MViS QN OF CORPORATIONS

NIRRT R R

3 Date Incorporated or Qualifics

11/24/1981

06/07/1995

9. Name and Address of Current Registered Agent

KAZECK, THOMAS A
1660 MAITLAND AVE
MAITLAND FL 32751

T Tcany
30|

4. FEI Number

'"["3_5. Dale of Last Report

Applied For

59-2148741 _

Not Applicatle

5. Cerificate of Status Desired
6. 7El;chc;nWCéthélgv:uﬂFinanciﬂg
Trust Fund Contribution

33.75 Additional

Fae Required

|

55.00 May Be

o Added to Fees

B. Tnis corporzbion has hability for intangible tax under s 199,032,
Florda Statutes

1 ves [INo

or registered agent,

or both

SIGNATURE _ A
TSl e, 1 P0G Cr DD £ o) O fesgeale e 20000 ANO W | appd b (T B g e Ryt sign s fe e w
(12, OF FIGLAS AND DIREGTORS N EE
TiME PST T OkETE VAT
HAME KAZECK, THOMAS A 17 NAME
SIREET ADDRESS 1860 MAITLAND AVE 15 GTREE| AIDRESS
| resize | MAITLAND FL - ) LACSL2P
TIE [ DELETE 2 1TITLE
ELHH 2 THAME
SIREET ADDRESS 23 5TREET ADDRESS
| Em-sr-ar I N e W 220 STAE
TLILF {71 OkLETE 3 1TILE
NEME 37 NANE
SIREET ABDRESS 33 S7REE T ADDRESS
Gy -S1-2P 3401y S1-A4IF
LE o N o 14T 417
HAME 47 KAME
SIREET ADDRESS 4 3 STHEED ADURESS
| Ch-sr-2f SO O SERALLEE S S
TiILE [] DELEE 5 17TITLE
HAKE 52 KAME
STREET ADDAESS LSTAIE | ADCRESS
oy 5. 2 - o 5azily-sI 2F
TITLE [C] DELEIE £ 1TINE
KAt £ 7 hAME

SIREET ADHESS

Ciy-g-o#

10. Name and Address of New Registered Agent

7617 MNarig

83

[84) Cy

82| Street Address (PO Box Number 15 Not Accaptabie)

) o {;"5'{' Zip Code

FL

crrntatuny

Purstiant 10 the provisions of Sectons 607 G502 and B07.1508, Fonda Statutes, the above named comporation subimits s slaterment for e purpose of changing s registered ofice
. in the State of Florida Such change was authanisad by the corporalion’s board of drectors. | hereby accep! the appaintment as registared agent. | am
famibiar with, and accept the obligations of, Saochon 607.0605, Florida Statutes.

SIGNATURE:

" SIGNATURE

14. | do hereby cerify that the informiation sapplied with this f\imo i Vol
¥ ¥y

CASTHEFI ADDRESS
E4CIY-51-2IP

ADDITIONS/CHANGES TO OFF i'C"E“ﬁ%[g:\ND DISECTORS IN 12
[] Change [ Additon
[] Change  [] Additian
i [ Change  [] Addition
T [ Change  [] Addtioc
[ Chawge  [] Addtion
T [[] Cnange  [] Addtion

gagad, ar o an attachment with an address,

D ThPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mtarl\y furnished and does not quahfy for the exemption stated in Secton 118.07(3)tk), Florda Statutes. | further

certify that tne information indicated on this annual repart or %upp\em{”lteﬂ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dlrector of the corparation or tne receiver or trustee empowored Lo executa this reporl as required by C
appears in Block 12 or Block ;

hapter 607, Flonda Statutes; and that my name

Vel 1B 6r-239. b

T Dav e Prare §

CR2E034 (12/95)




