FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT - f\?‘e& FLOMIDA DEPARTMENT OF STATE
CORPORATION 3, Sandra B Mortham
ANNUAL REPORT : pi Secretary of Sate
1996 Rt <0 DIVISICN OF CORPORATIONS

DOCUMENT # .J776%3 (8)

1. Corporation Marne

MICHAEL VALESKY & ASSOCIATES, INC. INSURANCE

A

Principal Place of Business ‘ MJ*:HQ /\d.lres;

1817 1ETHST N 1817 16TH ST N

PO BOX 7068 PO BOX 7068

ST PETERSBURG FL 33704-3917 ST PETERSBURG FL 33204-3317 -

3. Date Incorpor:ﬂed or Qualitied 3a. Dale of Last Repart

06/11/1967 07/07/1995

S T8 T8 s¢ N A P Qyo 7064 “soosres Ff

Suite, Apt. ¥, etz _ Sute Apt W ete $8.75 Additional
22 27] Fee Required

City & S1axeo F._7 | C‘it§°~ (=18 p . 6. E-Iectron Camgaign Financing $5_00 May Be
—2—3-1 h tnj QA_” 28}_ l eh Trust Fund Contribaton 0 Added to Fees

Zip L Cougglry 415 - Country . B. This corparation has labity for intangible tax under s 199,032,
24 %3 7 4 4 25—1 ;ﬁﬁ LQ' 2 :573 y 301 ﬂl N n Fiorida Statutes [} yes OnNo
| 4

5. Certitica'e of Status Desired (W]

8. Name and Address of Current Registered Agent ] 10. Name and Address of New Registéred Agant
N 81| Name
VM-ESKY, PAUL M|CHAEL 82| Stred Ar 0. Ba mber is Not Acpeptabje) ")
1817 16TH ST N T8 N ETN s His
ST PETERSBURG FL 33704 8 3370¥
84| Ciy FL as. 71 Code

11, Pursuant to the provisions of Sections 607 0507 and 8971508 Frorda Statutes, the above namad corporaticn submits s statement for 1he purpnse of changing s regstered affice
ar registered agont, or both, in the State of Fiarian Such Chang2 was a.thonzed by the corporation’s board of directars | hereby accept the appontment as registered agent. tam
familiar with, anci accent the: obligations of. Secton GA7.0505. Ficrnd Stalates

SIGNATURE . . R e . i B . R e emee
Sttty R A R R ) e B et A ot b e g g DA'E =

12. QFFICERS AND DIRECTORS 13. ; ADDITIONS/CGHANGES TO OFFIGERS AND DIRECTORS IN 15 %

TILE PD [J pecETE 1 1TITE [ Chaage [ Adawon -

NAME VALESKY, PAWL. MiICHAEL 12 NAME 3

sweeraocress | 1817 16TH ST N 13 SIRELT ADDRESS b

CIlY- s1-21F ST PETERSBURG FL 3 LASIT- ST 7P &

TTE [} DELETE 21TILE [ Change [ Addicn | O

NEME 2 2 NAME

SIREET ADDAESS 29 STREL: ACORESS

oTv-ST- 2P B ) Z4CY-5l-7p o

TILE [] DELETE 3 1LILE [ Crange ] Addition

HAME 32 NANE

STREET ADDRESS 17 STREFT ATDRESS

CiTy -57- 2P ~ 340751 4

TILE [7] GELETE 41TITLE ) [ Change [T Additior

HAME 42NN

SIREET ALDRESS A3SIHFET ADDRTSS

CITY-57-2P ‘ _ S4TIV-SI-2F |

THLE [ CELESE 5 1TLE [ Change  [7] Addition

NAME 53 NAME

STREET ADDRESS S 4SIREET ADDAYSS

CiTY-ST- 2P 7 54CTY-S1- 20

TIRLE [ DELETE € 1TILE [J Crange  [) Additon

NAME 62 nant

STREET ADDRESS 63 SIREET AUORESS

CiIY-St-27 B4CHs - 5T-7p

14. ! do heraby centity that the information supplied wils 1his fling & voluntanily furmished and doos nol quatty for the exemplion siated n Sscton 116 O7(3)(K) Florida Statutes. 1 further
cetify that the mformaton indcaled o s aniual renae o supplermental a nual report s brag and acourate ancd that my signalare shall have the sarne legal effect as if made under
oath, that | am an officer or director of the corparggon o 10 receiver or trustea empawered Ly execute this report as required by Chapler 607, Florida Statutes: and that iy Narne

appears in Block 12 or Block 13 if changed, or Cattrlment vott a1 garress
SIGNATURE: AL Mihes C Udﬂlb - F13-823-/5T

ME OF SIGNING OFFICER OR DIRECTOR

'SIGNATURE AND TYPED OR PRINTEG Dzt Pt &




