FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION : : Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT # (3)

1. Corporation Narma

RICK KOLODINSKY, P.A.

Principal Place of Businegs

Mailing Address

i

A

C/0 RICK KOLODINSKY C/O RICK KOLODINSKY
1055 N. DIXIE FREEWAY. SUITE L4 1055 N. DIXIE FREEWAY. SUITE 4
R
NEW SMYRNA BEAGH FL 32168-6201 NEW SMYRNA BEACH FL 321686201 3. Date noorporatod or Gulfed | 38 Date of (st Report
- 10/30/1984 04/13/1995
2. Principal Place of Busingss 28, Mailng Address - 4. FEl Number Applied For
EL*____E_gT % _ 59-2499413 Not Applicable
| Suite, Apt. #, ele, Suite, Apt_ #, etc. - . $B.75 Additional
2]2 ZTLL 5. Certificate of Status Desirad a Fes Required
City & State T a;fétate ) T 6. Elsction Campaign Financing $5.00 May Bo
2_?1 28] Trust Fund Gontribution O Added to Foas
Zip Couintry Zip Country B. This corparation has liabdity for intangible tax under g 199.032,
24 25 |29] 30 Florida Statutes [0 ves ONo
8. Name and Address of Current Registered Agent 770 Hame and Address of New Regislered Agent
81| Name
KOLODlNSKY. R'CK 82! Streot Address [P.0. Bax Numbar is Not Acceptable)
1055 N. DIXIE FREEWAY _
SUITE #1 83
NEW SMYRNA BEACH FL 32069 a@l o FL ’,,5 Y

1. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of F lorida. Sush change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ 650 & pinlad Fng o veg sra s 80T Ty " e e e S P
Sigrators, typed or printed namo of reg stared agent and tlle if appicatio INOTE: Registerod Agent s:ignature nequired when rerstatirg) DATE G\
12. . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 (2]
T DPO o o 11TmE (L] Change " [J Addition :R-l_,
hAME KOLODINSKY, RICK 12 NAME S
STREET ADDRESS 1055 N. DIXIE FREEWAY 1.3 STREET ADORESS by
Y51 2P NEW SMYRNA BEACH FL aerysize | &
TITLE bv [] DELETE 217IME {1 Change [ Addilion |
AME BERG, WARD 22 NAMF
STREEI ADCRESS 1055 NO. DIXIE FREEWAY 23 STREET ADB4ESS
crv-si-ze | NEW SMYRNA BCH FL 24CITY-51-27
TILE [1 DELETE 31TILE [ Change [ Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
| cryestze | A4 CITY-S1- 2
TITLE (7 DELETE & ATIME [ Change ] Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADGRESS
oY -ST-21P 440ITY-87-2
TILE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIY-81-7P 54CITY-§7-2P
TITLE ] DELETE 6.1 TILE (7] Change [} Addition
NaM: 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| CTY-sr-70 6.4 CITY-5T-21P

14. | do hereby certify that the informabon?ﬁpphad V) jrloluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fionda Statutes. | further
certify that the information indicated on this anny/ uppiermental annual eport is true and accurate and that my signature shall have the sarne legal effect as it made under
oath; that | am an officer ar director of the: corppratigaett the receiver or trustee, mpowded to execute this report as required by Chapter 807, Florida Statutes; and that my Name

appears in Block 12 or Block 13 if changed, of an altachynent with an ad s.
SIGNATURE: _ ~ ‘o Q/izlgk#ﬂ_‘]g‘;ﬁi}mgjl_ﬁﬂ_

1 'EIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFf




