FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalan Namg

DOCUMENT ¢ K56884

(5)

TERRENCE F. DYTRYCH PROFESSIONAL ASSOCIATION

Principal Place of Business

Mailing Address

G A

2023 N. FLAGLER DR 2023 N FLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334076109
us us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
. 01/04/1988 (4/23/1996
| 2. Pancipal Place of Business 2a, Mailng Address 4. FEI Number Applied For

Not Applicable

Suite, Apl #, tc Suite, Apt. 4, glc.
. l-. 5.
22 2ﬂ

$8.75 additional
Fee Required

0

Certificate of Status Desired

Cily & State Gty & State &. Election Campalgn Financing $5.00 May B0
@,,,V,,,,,,...,. o ;I Trust Fund Contribution Added 1o Fees
Zp Z1p Couniry 8. This corporation has liability for intangible tax under s. 199.032,

. Countey
25| Ll no

_2;| m Flarida Statutes Yos

[ 77 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
DYTRYCH, TERRENCE F. 81| Name
2023 NORTH FLAGLER DRIVE 82| Street Address J
{P.0. Box Numbser is Not Acceptable)
WEST PALM BEACH FL 33407
83
B4] City FL 85| Zip Code

1. Firenant 10 Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts registered
office of regeslored agant, or both, 10 the State of Florida. Such change was authorized by the corporatian's board of direclors. 1 hareby accept the appeintment as registered
agent | ani farnihar with, and accepl the obligalons of, Section 607.0505, Horida Statutes.

SIGNATURE | . e e
Sttt 0 eI el Of tegishercd agey atdl e S apphcat g (NOTE Ragistered Agenl sigralure requindd when reinstating) DATE
2. T OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Coe | DP (. DELETE 11 WILE ] Change ] Addition
NAKE DYTRYCH, TERRENGE F 1.2 MAME
sreerappess | 2023 N, FLAGLER DRIVE 1 3 SIREET ADDRESS
CTy-§1-2P ‘mST PALM BEACH FL 14CI7Y-ST-2IP
it [T biLeTe 21TITLE [Jchange  [_] Addition
hAM: 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
cny-si-ae | ? 4 GITY-ST-2IP
e [ DELETE IHTITLE [dchangs [T Addition
NAME 32 NAME
SYREET ADDRESS 33 STAEET ADDRESS
CIyY . §1. /i 34 SiTY-SI-7Ip
B [ bEene 41TITLE [Jchange [ Audilion
HAME 4 7 NAME
STHELT AD0HESS 4 3 STREET ADDRESS
| itv-sb-ae | _ - 44CHY-ST-2IP
e [T DELETE 51TILE ' [Tchange [ Adoition
HAME 52 NAME
SIREED BLIDRESS 3 STREET ADDRESS
CTe-51- 5 o 54CITY-81-2p
TLE [T neuere 6.1 TITLE EJ Crange™ L] Addition
HAME 5.2 NAME
STRIFT ADORESS 6.3 STREET ADDRESS
CiTy - 51- 2 6.4 CITY-S1-7IP
14, 1 do herebwy cartily thal the information supphod with this filing does not qualify for the exemption slated in Saction 119.07(3}), Florida Statutes. | further certity that the

informaticn indwcated on his annual repon of supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an afhoor or dirgctor of 1 aration or tha receiver or trustee gripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears iv Block 12 or Blog it ghanged. or on an aty nt wipr B adgress.
SIGNATURE: fiiiene” CR », T -Y 2 (s00) 577804

SIGHATURE ARD TYPED DR PRINTED MAME OF SIGNING DFFICER DR DIRECTOR

Date Davtime Priove +

P

Mar 06 1997 8:00am
Secretary of State

CR2E034 (3/96)




