s —

MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(8)

1996
PQ&HMED‘T # K30147

TIMCHAK REAL ESTATE GROUP, II, INC.

TR

3a. Date of Lasl Report

Malling Address

1201 U3, HWY.A. SUTTE 215
N. PALM BEAGH FL 33408-7760

Principal Place of Business

1200 U.S. HWY.1. SUITE 215
N. PALM BEAGH FL 33408-7760

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 ;B—I 65'{“9326 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. 4. etc. 5. Certificate of Status Desired O $8.75 Adc!iliona1
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
;:;l }?‘ Trust Fund Contrityution Added to Feas
Zip Country Fals) Country 8. This corporation has liability for intangible tax under s 189.032,
[24] |25] 20} 30 Florida Statutes ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WGHAK, lou's J'! JR. 82| Street Address {P.0. Box Number is Not Acceptable)
12079 LOST TREE WAY
N. PALM BEACH FL 33408 83
B4l City FL Ias Zip Code

13. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Sectian B07 0505, Florida Statutes.

SIGNATURE . B .. - . _
Signature, Typed o primed namc of registerad agent and titie I apyicable NOTE- Rogistered Agent sgnature duired whor reinstating) DATE I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [ DELETE 1 TITLE [ Change [ Additon |+~
NAME TIMCHAK, LOUIS J., JR. 1.2 NAME -4
srieeranoress | 12079 LOST TREE WAY ) ASIAEET ADDRESS v
CITY -51- 2P N. PALM BEACH FL 14CIY-S1-2iP &
e gh—— MELETE 2 1TIILE [0 Change [} Addilion | ©
NAME SHECHMWEAHEANM 22 KAME
sree appress | HROTOLOST TREEWAY 23 STREET ADDRESS
| CITY-S1-2IP N-‘PENFEEKGH—-FT 24 CITY-S1-21P
TILE [C) DELETE 3 1TILE [J Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-§T-2IP 34CIY-§1-2P
TLE [[] DELETE 41 TIE [} Change  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIDRESS
CITY-ST-21P 44CITy-ST-2IP
TLE [J OELETE 5.1TITLE [ Change  {] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cry-S1-2IF 5.4 CITY-ST-2IP
TITLE [ DELETE 6 1TITE [ Change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-21° 64 0ITY-SI-2P
14. | do hereby certify that the information supplied with this filing Is voluntarily furnished angd does not qualfy for the exernption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if rade undar
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; ana that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
s1a~mun% ~ S, iﬂﬂiéw Yoz é2244y
1] URE AND F SIGNING OFFICER OR DIRECTOR Date Dejtrme Prore ¥




