FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # KO00866 (9)

1. Corporation Name

JOSE LUIS WACZEWSKI & ASSOCIATES, INC.
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:I Principal Place of Business Mailing Address
E 14125 LORD BARCLAY OR. 14125 LORD BARCLAY DR. &0 (
; ORLANDO FL 32w O ORLANDO FL 32637 :
:I us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
| 1/03/1987  02/26/1995
i 2. Principal Place of Business 2a. Mailing Address 4, F&INumber Applied For
i 21 —2?| 59'28553 16 Not Applicable
-' Suite, Apt. #. ete. Suite, Apt. #, etc. &. Cortificate of Status Desired @/ $B'75 Additiona!
' ;ﬂ —2;] Fes Required
! City & State Gity & State 6. Elsction Campaign Financing $5.00 MayBs
' E ;;l . Trust Fund Gontribution (W Added to Fees
E Fd's] Country Zip Country 8. This corporation has hability for intangitle tax under s 199.032,
: ;.q—l El El —33] Florida Statutes [ ves [CINa
1 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
i 81| Name
:. WACZEWSKL JAMES PAUL B2| Street Address (P.O. Box Number is Not Acceptable)
! 14125 LORD BARCLAY DR.
| ORLANDO FL 32837 83
84| City - 85| 2ip Code
FL ]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o° changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was autharized by the corporation's board of directors. | hereby accep! the appaintmert as registered agent. | am
familiar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)
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1 SIGNATURE o O
t Signature, typed or printed name of registered agent and ttke if applicabie MOTE- Rogistersr Agent s.gnaturc i ed when renstatngs DAE
: 12. OFFICERS AND DIREGTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
' TILE D [ DELETE 1.1 THLE [ Change [ Addition
. NAME WAGZEWSK, JOE L 12 NAME
E STREET ADDRESS 14125 LORD BARGLAY DR. 1.3 STREEY ADDRESS
' CITY-ST-2¢ ORLANDO FL 14CITY-§T- 2P
\ TITLE ST [ DELETE 2 1TME [ Change ] Addition
% HAME WACZEWSKI, SUSAN R. 22 NAME
! STREET ADDRESS 14125 LORD BARCLAY DR. 2.3 STREET ADDRESS
; CAY-ST-7P ORLANDO FL 24 CITY-ST-2P -
: TITLE [ DELETE A 1TNLE [ Change L[] Addition
‘L NAME 32 NAME
: STREE! ADDRESS 33 STREET ADDRESS
E CIFY-5T-7P 34 CITY-ST-2P
1 TLE [7) DELETE A4 1TITLE [ Change ] Addition
[ NAME 42 NAME
\ STREET ADDRESS 4.3 STREET ADDRESS
E CITY-ST-2IP 44 CITY-ST-21F
d TITLE () DELETE 5 1TITLE {1 Change [ Addition
\ NAME 5.2 NAME
i STREET ADDRESS 53 STREET ADDRESS
| CITY-ST-2IP 54 CITY-ST-21P
1 THLE £ DELETE 6. 1TITLE [ Crange  [T] Addilion
s NAME 6.2 NAME
; STREET ADDAESS 63 STREET ADDRESS
CITY-S51-2P €4 CITY-ST-2iP

14, | do hereby certify that the information supplied with this ﬁimg is voluntany furnished and does not quality for the exemption stated in Section 119.07(3)(k;, Florida Statutes, | further
certify that the information indicated on this annyal report or suppl agnual report is true and accurate and that my signature shall have the same Iagal eflect as if made under
oath; that | am an officer or director of the corpOiation or the recp / tee empowered to execute this repor &s required by Chapler 607, Florida Sratules; and that my name

appears in Block 12 or Block 13 if changed
| SIGNA R4 Yhcz A—’e'/.r/ BXG
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