PROFIT
CORPORATION
ANNUAL REPORT

1996

FE_ FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H09888 (9)
WILLIAM A. GLIWA, D.C., PA

Principal Place of Business

1110 SE 3RD AVE
FT LAUDERDALE FL 333161110

Mailing Address

1110 SE 3RD AVE
FT LAUDERDALE FL 333161110

T

24] 5]

29] 30}

Florida Statutes M ves [No

3. Date Incarporated or Qualified 3a. Date of Last Repon
E:_PFi};&ipar Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26| 59-242055 Not Applicable
# i i it

| Suite, Apt. #, etc. | Suite, Apt. #, efc. 5. Cortificate of Status Dasirec] 0 $8.75 Additional
22| 27| Feo Required

City & State | City & State B. Election Campaign Financing $5.00 May Be
El 28—| Trust Fund Contribution Added to Fees

Zip Country 2 Country 8. This corperation has liability for imangible tax under 5 192.032,

9. Name and Address bl Current Registered Agent

10. Name and Address of New Reglistered Agent

ESQUINE, INGLIS R
2455 E SUNRISE BLVD
STE 320 FT. LAUD.
FT.LAUD. FL 33304

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptabie)

83

84) City

FL |

Zip Code

11, Pursuant 10 the pravisions of Sectlons 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such cha‘l%e was authorized by the corporation’s board of diractors. | hereby accept the appeiniment as registered agenl. | am

familiar with, and accept the obligations of, Section 607.05805, Florida Stalutes.
SIGNATURE oG o o e L
Slgrature, typed or pricled nan'e of regislured aget ard il it applicaks INOTE: Registored Agent sighature ravuirac whees rnstatg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE PD ] DELETE 1L1TILE [ Change [ Addilion
RAME GLIWA, WILLIAM A. | 12 NAME
sineeraooness | 1110 SE 3RD AVE 13 STREET ADDRESS
Ciry-5°-21p FT LAUDERDALE FL: 14 0ITY-5T 2P
TITLE : [C] DELETE 21 TLE [7} Change  [T] Addition
NAME 22 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CHTY-§T- 2P 740iTY-ST- 7P
TITE "] DELETE 31 TME [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2P 34CAY-5T- 20
TTLE ] DELETE 41 TILE ) Change [} Addition
NAME 42 NEME
STREET ADDRESS . 4 3STREET ADDRESS
ChY-51-21p i 440Y-§1-7p
i : 1 DELETE 5 1THLE [ Change [ J Addition
NAME 5 5INEME
STREET ADURESS 53 STREET ADDRESS
Ty - 5121 54CITY-571-2P
LE [] DELETE 5 1TINE [ Change {7 Addition
NAME 62 NAME
STREE] ADIRESS 5.3 STREET ADDRESS
Cay-51- 20 §4GITY-51-2P

cerlify that the information indicated of
oath; that | am an officer or director of

SIGNATURE: /{/

BIGNATURE A

14. | do hereby certify that the information supplied wi

appears in Block 12 or Block 13 if chqn ),

h this annu
the carpgfation or the receiver or trustee em red

rhn_an attachment with an addoss.

-

{0 TYJERBR PRINTED NAME OF SIGNING OFFICER OR BIRECTPR

: V[)«‘.\'l’l!

— De‘:ﬁﬂ;& S

this filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
repoert or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as
execute this report as required by Chapter 807, Florida Statutes; and that my name

7577

if made under

CR2E034 (12/95)




