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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘i ,/éE Secretary of Stale Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # K70520 (7)

1. Corporation Namo

ORETSKY & ASSOCIATES, INC.

1A AR R

Principal Place of Business “Maiting Address
701 N. PINE ISLAND RD. 7011 N. PINE ISLAND RD.
TAMARAC FL 833212521 TAMARAC FL 33321-2521
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
B _ _ 03/06/1989 04/22/1996 n
2. Principal Place of Busincss 28, Mailing Adciess ; - 4. FET Numbor Applied For
m » 26] . e 650117642 Net Applicable
‘ ifte, Apl. #, elc. Suite, Apl #, etc. - it
Sulte, Apl. #. oto uie. an ve B. Certificale of Status Desired [} $8'75 Adqltlonal
20 L 27]77ﬁw_ _ ) B . B Feo Requirad
Cily & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
2 e | Trust Fund Contribution ] Addedto Foos
Zip L_ Country | Zip __ Country ) 8. This corporation has liability for intangible tax under s. 199.032,
'm 2E| - ?ﬁ] o 36] florida Statutes (Ives [no i ]
9. Name snd Address of Curren Replstored Agent . 10. Name and Address of New Reglstered Agent N
ORETSKV, RICHARD 81| Name
E45-NW-H2-WAY 82 'Eiac\lﬁadrgss (P.0. Box Number is Not hcc?abla) o -
CORAL SPRINGS FL 33071 Ll /ess  Nwd /af

B3
'84] Tily ) . LT - ‘las ZipCodo |
I 1 | A,L_em.f;kg;ie@m 3 . FLI |330%/
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, #lorida Slatutes, the abovo-named corporalion submits this statdment for the purpose of changing its registered

offico or registerad agent, or both, in the State of Florida Such change was aulhorized by 1the corperation's board of direclars. | hereby accept the appoiniment as regislered

aganl. | am lamil‘r'ar,viu;ﬁd accem%\hgab ns of, Segli 0505, Florida Statutes.
SIGNATURE / AFr0 é i
-]

. 7(/?/77
-
Slgnalulﬁ_'ll;:\oﬂ or panlod narne of 'L‘gl‘i!‘i‘l:l-:ﬂ_ﬂ-él net e 1 ap‘pl‘ 1 sig g A rens AL S ~ DATE o o

o™ T INDTL Fegistercd Agent signaturc: raquiied when rensraling)

12, Of FICERS AND DIRECIOHS 3.~ ] ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

THLE B ) '"hKH/iE(FT" N BRRL: ' [T Changs ™ 1T Addilion
NAME 1.2 NAME

SYREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2P 14CTY-8)- 7

e a Ootte faome | 7 T Chenge ] Addiiion |
HAME 2.2 NAME

STREET ADORESS paswert aponess | F 05§ N waial LA &

oy-51-2P — o Moy CokAl -S_F@J nqs, FL 3307I

e C Toaae e T T T Change [T Addition
NAME 32 NAML

STREET ADDRESS 3.3 SIREET ADBRESS

CITy-s7-21IP . RB4cCHY-ST-BPF

TITLE [Jourm 41TMF [T change ] Agdition
NAME 4 2 NAME

STREET ADDRESS 43 S1AEF ADDRESS

CiTY-51-2IP 44 CITY-ST- 2P

Tt ST T Mokde T e | T CJ Change T Adaition |
NAME 5.2 NAME

STREET ADDAESS 5 STREET ADDRESS

CiTY-61- 2P . 54 CHY-51-21p o
THTLE ) N O T TS gl ’ o ) ) [T Crange ™[] ‘Addiien |
NAME 5.2 NAME

STREET ADDRESS 6.3 STHEL] ADDRISS

Qry-S1-28 : . BAGTY-ST-2P

¥4, { do hereby cerlify thaf the Information supplicd wilh this filing ¢oes nol gualify for the excrption stated in Scction 119.07(3)(i), Fiorida Slalules. | further certify that the

infarmation indicatod on this annual report or supplemental annual repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or direclor ol the corperalion or the receiver o trusté,;o ompowored 1o oxecute this report as requircd by Chapter 807, Florida Stalutes; and thal my name

CR2E034 (3/96)

A >0 L0 o cu-29% VO¥IT

appears in Block 12 or B]Z?‘nhanged, Wghmem
PN I | e }/M Al P é

"5%\ FLORIDA DEPARTMENT OF STATE Apr 14 1997 80031’11



