e ———————— ]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORAT*ON ! Sandra B8 Mortham
ANNUAL REPORT : i Secrotary of State
1996 \{%“ o DIVISION OF CORPORATIONS

DOCUMENT # 52608 (3)

1. Corporalion Name

SMOLINSKI AND ASSOCIATES, INC.

Principa’ Place of Busngss Maiing Adaress | |||m| Im Iml "Ill I{IH 'Im ‘I“ lm’ Ilm Iml I‘m Im'lll" '"l

4175 § CONGRESS AVE % LEE A. SMOLINSK
STE JX 2145 NW. 17TH STREEY
&KE AL DELARY BEACH FL 33445 3. Dale Incorporated or Qualited 3a. Date of Last Report T
04/14/1987 _ 06/01/1995
2. Prncipal Place of Business 2a. Masling Address 4, FEI Number
[21] 26) 1 33Y fair-fax Girele £ 59-2761757 :

Suite, Apt. #, elc Suite. Apt #, elc e . $8.75 additional
;‘;l 'EJ 5, Cerlificate of Status Desired D Fee Required B
City & State | Lty & Siate . ; - 6. Election Campaign Financing $5.00 mMay 8¢

;(;] ZB—I E)D Vﬂ/ﬂﬂ Bf_’{,{ e [Lj ; _,;_.{‘/— Trust Fund Contributian 1 Added to Faes
Zip Counlry Y | Caurtry 8. This corporation has lanibty for ntang ble 1ax under s 199 032,
24 25 ;;I %3 L'!:l t;l- 30] Florida Stalutes [:] Yas D No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SMOLINSKI, LEE A. 81| Name
2145NW 17TH STREET 82| 5 LArdpess (86O, Box Ngmber is Mot Acepplable
DELRAY BEACH FL 33445 VEA B Ty R
83
Ba|. ity . B i 85| 7p Code 7
ﬁov "o Beaclh FL ] é.%"-fb.’l-, )

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statules, e above named corporation submits this statement for Ine purpose of chang ng (s regislerad
affrce or registered agent, or both i EyState of Flopkla Such ange was authorized by the carporation’s board of drectors | herchy ascapt the appaintneent as registoroc
agenl. | am larrﬂa' th, and accept I ohhgatio I, Sect Q7 0505, FIouc}iZ;;talules

A

¢ e R Somplinciey . 617-94

1

SIGNATURE _____ G — o
Slgrature Typed o priivich name Dl e gshred anent and tile it apphcatie (HOTE Hegedired AQent sinarars re1ted when rerstatngg [:ATE

12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
il 1>

TIIE DFVS [_] Oecete 1A TITLE [ ] Change [ ] Adution |

NAME SMOLINSKI, LEE A. 3 far é) / ,/ B B 3

staeer anoess | -RH5-NW-TH-STREET- 1 33Y Flyrfoy G N 1asmmeer anoness g

CITY-S1-7P DELRAY-BEACH Fi-  Pnyn b Bacl,, FI N iovsw ~ ) &

MILe 7 [ peLere 21TINLE LT trange ] gaition |O

NAME 22 NAME

STHEET ADDRESS 23 TREET ADORESS

CiTY-ST-21P 2 4COY-SI1-21p ]

TILE L] oRcETE J1THILE [ ] Crange [ ] Additan

NAME 32 NAME

STREET ADDRESS 33STREEY ADDRESS

CITY-ST-2IP 34.0Tv-81-2P

TIMLE [T oetere 4TTIILE L] cCrawge [ Adetion

NAME 4 28AME

STAEET ADDAESS 43 STREFT ADCRESS

CiTy-SI-71P 44 GITy-S1-21P

TLE [T ceere 517IIE [ ] changs [T “adawion

NAME 52 NAME

STREET ADDRESS 5 351AEET ADDRESS

CIY-S1-2IP 540TY-51 7P

THEE [ ] Oecere E1TINE L] “Changs [T Adedtion

NAME 62 NAME

STREET ADDRESS 6 35IREE | ADDRESS

GITY-ST. 2P B4 CITY-51-21P

14. | do heraby certify that the infarmation supplied with this fiing is voluntanly furnished and does rot qually for the exemnptior stated in Sestion 119 07(3)(k). Fionda Stalutos |
turther certity that the informatian ind cated on this annual reporl or supplemental annual report is true and accurate and that my s gaatue shail have the same lagal effect as if
made under oath, that | am an officer or dwector of the ¢ parahon or (he receiver or rusleg empawered to exacule this Feport as requaved by Chapler 617, Flonda Statates and

1far on an chmenidih an address
VZ Lee . Smolinshy J/ s _(/ﬁ'7)‘/ 23 e

e
b &

that my name appears in Bac;? Block 13 +f chang
SIGNATURE: . /24 A

SIGNATURE ANDTYPED OR P D NAME OF SIGNING OFFICER DR DIRECTOR

e




