2-/1-97 &~ \Ju’75 -
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

» ;;{Oogg on Tl ‘ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 KW Secretary of State
DOCUMENT # HO8555 (5)

1. Corporaion Name

NYJOLA S. GRYBAUSKAS, P.A.

Principal Place ol Business Mailing Address ||||m|||h I“llﬂll‘ lllli ﬂ||| |||| ||||l ||||| ||||“||III’||| I‘ll"ll'

363 FIFTH AVENUE NORTH 9631 FIFTH AVENUE NORTH
% NYJOLA S. GRYBAUSKAS % NYJOLA 5. GRYBAUSKAS
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33N 3-750%
3. Date Incorporated or Qualified | 88, Date of Last Report
06/12/1884 {13/20/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applies For
21 26) 59-2420284 Not Applicable
Suite, Apt. #, etc Suite, Apt. #. elc. . $8.75 Adaitional
a ;;-l §. Certificale of Status Desired 0 Fee Required
City & State: | CiysSuae 6. Election Campaign Financing $5.00 May Be
_2;1 2ﬂ Trust Fund Contribution Added to Fees
Zip Country | &p Gountry 8. This corporation has kability for intangible tax under s, 199.032,
m E] 2ﬂ a—ol Florida Statutes [ es @ No
9. Name and Address ol Current Registered Agent 10. Name and Address of Now Registersd Agent
1
GRYBAUSKAS, NYJOLA S, 81} Neme
BH FIFTH AVENUE NOH'H B2| Streel Address (P.0. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33713 -
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits thie statemsrit for the purpose of changing its repistered
office: or registered agent. or hoth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am farnitiar with, and accepl the oblhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Signarure i'yp(-d o prnted Taiinie of togeateresd agent and (o il a;_ﬁ:licable {MOTE Repisterad Agant signature reguiret when reinslatng) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M VTS (T DELETE 11TME [ Change 1 Addition
NAME GRYBAUSKAS, NYJOLA S. 1.2 NAME
sweer sonress | 3631 FIFTH AVE NORTH 1.3 STREET ADDRESS
CITY - S1- 7 ST. PETERSBURG FL 14 C11Y-ST-2IP
e ] DELETE 21TE T Change  T_J Addition
hAME ' 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CIlY-§7- 2P ] 2.4 CiTY-5T-7IP
IE [ okLETE 31THILE [Jchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
Ity -51-21P 34, CITY-ST- 74P
THLE [T DELETE 41 TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CiTY-ST-2P
TITLE ] Decere 54T0LE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-71F 54 CITY-5T-2IP
T [T oLere 6.1 TITLE R LI change ] Addition
NaME 6.2 NAME
SIREET ADDIRESS 6.3 STREET ADDRESS
CITY-S1-2p 6.4 CITY-ST-2%

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further cerlify that the

ual report is true and accurate and that my signature shatl have tha same legal effect as if made under oath; that
of trustee ampowered 10 exacute this report as requirad by Chapler 607, Florida Statutes; and thal my hame
ftachment with an address.

SoUHE TUESdIRIBL) Grybauskas 1-29-97 (813)323-5405

D HAME OF SIGHING DFFICER OR CWREGTOR Date Daylime Phoho ¥

14, | do hereby cerlify that the intormation
information indcated on this ang
| am an officer or @rector
appears in Block 12707 Block 13 il cha

SIGNATURE: | Sl

lied with this filing d




