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

PROFIT SeeD, FLORIDA DEPARTMENT OF STATE .
o @ moem | Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F93000004972 (6)

1. Corporation Name

SHKORDOFF ROTRUCK & ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address
STE. 110, 312 EAST VENICE AVE. STE, 110. 312 EAST VENICE AVE.
VENICE FL 34292 VENICE FL 34292
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/22/1993 e
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
z1 26] 25-1444884 Mot Applicable
Suite, At #, etc, Suite, Apt. #, etc. i
: P ¢ I P & 5. Certificate of Status Desired Ol _5_8'75 Adc{ntlonal
22 E[ Fee Required
City & State City & State 6. Election Carnpaign: Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ —2;] m Perschal Property Tax due June 30. COves [dno
g. Name and Address of Current Registerad Agent 10. Narme and Address of New Registered Agent
SHKORDOFF, THOMAS 81 Name
STE. 110, 312 EAST VENICE AVE. 82| Sveet Addiess [P0, Box Numbar is Not Acceptanie)
VENICE FL 34292
a3
83| City FL lss] Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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. | am familiar with, and accept the abligatians of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signature, Typed or pentad name of regisiared agent and tille if apphicable. {NOTE; Registerad Agent signatura reguired when reinstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PT [T peLETE 11TME [T Change L1 Addition

NAME SHKORDOFF, THOMAS 1.2 NAME

streer aopaess | 1369 VERMEER DR. 1.3 STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 1.4 CITY-ST-2IP

TITLE L] DELETE 2.1 TITLE [T cChange T Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY - ST- 2P 2.4 CITY-ST-7P

s [T CeLETE 3.1TME [T Change [ Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§i-2IP 34, CITY-5T-2IF

TILE T oELETE 41 TITLE [T change [T Addition

NAME 4,2 NAME

STREET ADDAESS 43 STREET ACDRESS

CITY-57-21P 4.4 CIFY - ST=2P

TILE L1 oeLeTe 51TITLE [ I change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2IF 5.4 SITY - 5T- 2P

TIRE T ] DELETE 6.1 TITLE [ TChange T[] Addition

NAME 5,2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-ST-21P 64 CTY-§T-2IF

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0%7(3){i}, Florida Statutes. | further certify that the Information

indicatad on this annual repon or supplemental annual repert is true and acgurate and that my signaturg shall have the same legal effect as if mads under cath; that | am an
oificer or director of ihe corporation or the recelver or truitee erggowere 'xecule this report as required by Chapter 607, Florida Statutes, and that my name appears in
afaddy

Block 12 or Bloak 13 if changed, or on an g nt witl .
SIGNATHRE- Mé’/ z ,AQUIREE ///f7 /2’9’ P/ I Ca o/

CR2E034 (10/97)



