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

R i et ey i

DIVISION OF CORPORATIONS

1997

POCUMENT # F94000003351 (3)

Corporation Name

STEVE MIZERAK, INC.

R L e

R

Principal Place of Businoss Maiting Address
1236 U3RD ST.. #A 1236 S3RD §T., #A
MAGNOLIA PARK FL 33401 MAGNOLIA PARK FL 83407-2256
3. Date tncorporated or Qualified | 3a. Date of Last Report
? 06/27/1994 06/17/1996
2. Princlpel Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 222418402 Not Applicable
Sulte, Apt. #, el Suite, Apt. 4, et iti
Ap uie. Ap ete 6. Cerlificate of Status Desired O 38'75 Additionaf
22] ;;I Fee Requlred
Cly 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution |:| Added to Fees
Zip Country ‘ Zip | _ Cauntry 8. This corporation has liability fgr infangible tax under s. 199.032,
m E] ?91 3[»-| Florida Statutes Yes []No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
IGOE, JOHN G 81| Name
250 ROYAL PALM WAY. 3RD FLOOR 62| Streel Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
83
84| Cny FL Bs.—[ Zip Code

11, Pursuant to the provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemnent for the purpose of changing ils registored
A office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regiatered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

£ e A e

$ANATURE . . —

3 Signature, typed of printed neme of rogistered agenlt and tlp i applcablo {NOTE: Fegistersd Agent signature required whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TITLE PDC O orLeTe LHUNE [ change” T Addition
NAME MIZERAK, STEVE 12 NAME

swreetaporess | 312 CLAREMONT LANE 13 STREET ADDRESS

QITY-ST-21p PALM BEACH SHORES FL 3344 14 0ITY-51- 2

HTLE CJ peceTe 210 TITLE . [Jchange [T Adgition
HAME 2.2 NAME e

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P 2 40Y-S1. 2P

TME T DELETE 31T01LE [T change LT Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-51-21p 34 CITY-ST-2P

TMLE L] DELETE 4171MLE - L Change  [] Addttion
NAME : 4,2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P L4 0ITY-8T- 2P

TILE L] pecete £11LE

KAME 52 NAME

STREEY ADDRESS 53 STREFT ADDRESS

CITY-§1-21P 54 CITY-5T-21P

TNLE [ peLeTe 6.1 TITLE _

o e e var b1 17033

STREET ADDRESS §.3 STREET ADURESS oy *,’: ,;.D‘ tiﬂ

CITY-$1- 2P B4 CITY-51-2IP T

14. | do hereby cerlify that the information supplied with this {iling gfies not qualily for he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the

nuat reporl is trug a0l accurate and that my signature shall have the same legal effect as il made under oath; that

information indicated on this annual report of supplemental &
dgAo execute this report as required by Chapter B07, Florida Statutes; and that my name

| am an officar or director of the corpega
appears in Block 12 or Block 13 if chifg

S s L

r.-9r . SSFL JRBI .. f

oo e | May 29 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (9/96)



