FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am
CORF’OHA_TION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1997 e DIVISION OF CORPORATIONS
DQEHME.NT # J58723 (2
KENNETH SUCHORSKI, INC.
S — A A A WA
4520 NE 15TH AVEMJE 4520 NE 15TH AVENUE
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064-5835
3. Date Incorporated of Qualified | 3a. Date of Last Report
. 04/19/1987 05/01/1996
5. Principn Place of Buginess 2a, Mailing Address 4. FEI Numbaer Applied For
2' I . R Eﬂ . 58-2805655 Noi Applicable
. Suite Apt . oie [ Suite, Apt. 8, elc. ‘ $8.75 additional
P_LZ’L,_ o 5] 5. Cenificate of Status Desired [ZI Foe Required
Ciy & St | Cliy& State 6. Etection Campaign Financing $5.00 may Bo
e Trust Fund Contribution 0 Added 1o Fees
,,,,, _ Counlry | 7p Country 8. This corporation has liability for intangible tax under 8. 198.032,
25| 20| 30] Flarida Statutes dves Mo
| 9. Name and Address of Gurrent Registered Agent 10, Name end Address of New Reglatered Agent
. SUCHORSKI, KENNETH 81 Neme
b 4520 NEE. 15TH AVENUE 82| Street Addrass (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
B4] Ciy 85| Zip Code
FL ]

T34, Pursuan! 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Stalules, ihe above-named corporalion submits. this slatement for the purgose of changing s regislered
office or registerad agenl, or both, in the State of Florida, Such chan gﬁuwas authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. 1 am familiar with, anel accepl the obligations of, Section 607 0505, Flotida Statutes

SIGNATURE

Fagr atiwee, bypid or poobed Gt of regeitered agent ang blie 1 apeicable {NOYE. Rapisterad Agerit signature 7equired when reinstating} DATE
(12 o OFFICERS AND DIRECTORS I 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk [ PD ] DELETE 11 TOLE L1 Thange~ [_J Addition %
HabE SUCHORSKI, KENNETH 12 NAME §
seranciess | 4520 NE 16 AVE 1.2 STREET ADDRESS &
aivsiae | POMPANO BCH FL AOTYST-aP | &
K TTbee 217ME [T Ghange L] Addition | O
HAME 22NAME
SIREET ADDRESS 73 STAEET ADDRESS
Sl ] 2.4 LITY-§1- 2P L :
rmﬁ I D DELETE 3.1 HTIE ' [ Changa [ Addition
NAME 32 NAME
SIREE ADDALSS 3.3 STREET ADDRESS
ore-star | $4 04TY-S1-7P
T T DELETE 14.1 MLE [ Change L] Addition
HAME 4 ZNAME
STReE | ALDHESS 4.3 STAEET ADDRESS
omwstae | L4 CAY-ST-2P
me 1 T BRLETE 5.1 1NTLE [T Crange ] Adition
MM 52 NAME
STHEET ADDIHESS 5.3 STREET ADDRESS
cveseae | 5.4 GITY-51- 2P
o [T oeete BATITLE [T Change [ Addition
Nant 62 NAME
STHEH] ACHESS 63 STREEY ADDAESS
| oy st strv 51-7P

13, [ 'do berchy corldy tha the information supphiod with this fiing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforraton mdicated o this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that
lar an officer or direcior of the corporation of the receivay Or rustes o 1p{awer to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 of Block 13 iLgha
SIGNATURE: / S797 mfe - mes

O14T498

ATURE AND TYPED GR PRI Q€ OF BIGNING OFFIGER OR DIRECTOR




