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

PROFIT nonts: :;E:A:T::if:hc:; STATE M ay O 7 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  (G07337 (0)
L. ANTON REBALKO, P.A.

AT AN

Principal Place of Business Mailing Address
TRAFALGAR SQUARE TRAFALGAR SQUARE
1877 UNIVERSITY DR 1877 UNIVERSITY DR
CORAL SPRINGS FL 33071 CORAL SPAINGS FL 3301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
Pri Pi k] M Ad FE 1?\],“;’1
2. r|ncnp ace of Businoss C( 2a. Majli k?ﬁ 4. FEI Number Applied For
(, S P4 Tnede Coidenlz § = 59-2238552 Mot Applicatie
Swte Apl. #, elc. Suile, Apt. #, etc. B ] $8.75 Additionat
l_l ’lﬂ\oo UN&Q(_ g ‘\.,‘ D'\\\"L; ;’] 6. Cortificate of Status Desired a Fae Required
ity & State City & State 8. Election Campaign Financing $5.00 may Be
_[é,UNk g P Ui ‘hsll p \ EI Trust Fund Coentribution 0O Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m {% o &\-D _| )&l m Personal Property Tax due June 30. B{'j; O wo
9. Narme and Address of Curromt Reglslerod Ageni 10. Name and Address of New Reglatered Agent
REBALKO, L. ANTON Bt} Name
5460 GODFREY RD. 82| Stes! Address (P.0. Box Number is Not Acceplable)
POMPANO BCH FL 33067 -
84| City FL 85| Zip Code

7 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

1. Flrsuant 10 the provisions of Sacti
! (orida. Such change was author, by the corporation's board of directors. 1 hereby accept the appaintrment as registered

office of ragistered agent, or bol

agent. | arn familiar with n 607.0505, Florid ules. /
SIGNATURE ) _M* Y27 ‘Q/
Stgraturs, iypod or paniad nabn 0F tegprtered wjpent and lido ¥ seplealie (NOTE Whspistere® Agent sigriature roquired when rainstating) DATE =

12. _OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 12 g
; TITLE PD [ oeLeTe 11 WTLE [Tchange ] Aadition | &2
' RAME REBALKO, L. ANTON 1.2 HAME

SIREET ADDRESS 5480 GODFREY RD 1.3 STREET ADDRESS

crY-si-2p POMPANO FL 14 GITY-5T-2P : o

TITLE ] pELETE 24 TITLE [Jchange  [] Acdition |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

1Y -ST- 2P 2 4TIY-5T-20

TITE [T oEceTe 317TLE [T crange LT addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-2IP

TILE T oeere A1TITLE Tl Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CHY-ST-2P

TRLE [T oeseTe 51 TITLE [Jchange [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§1-2IP 54 LITY-5T-ZP

TLE [T ceLeTe 6.1 THLE CJChange [T Addition

NAME 6 NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-2P CITY-§1-7IP

14. | hereby cerlify that tha informalion supplied with this filing does nol qualiy for theilixemption stated in Secbion 118.07{3)(i), Florida Statutses. | further certify that the information

nd that my signature shall have the same lagal effact as if made under cath; that | am an
1 this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lf[z_z A e 2T

indicaled on this annual report of supplemaental annual ropon is true and accuwral
officer or director of tho corporation of the receivor or ruglgo empowered o exed
Biock 12 or Block 13 if changed, or on an attachmeé

SIGNATURE: _._.




