FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # K87281 (7)
1. Corporation Name
WIESLAW C. HUZAR, INC.
| Frincipal Place of Business Mailing Address ”"llm m III" III]I ""”Im "III'I" Ill“ mu lm”m'llm Im
4755 CHARDONNAY DR. 4755 CHARDONNAY DR.
CORAL SPGS. FL 33067 CORAL SPGS. FL 33067
us us 3. Date tncorporated or Qualified 3a. Dale of Last Report
i 05/11/1989 05/10/1995
L 2, Principal Place of Business 2a. Mailing Address 4, FE{ Numbser 5..0 - Appliog For
21 26 NOT APPLICABLE 2.7 Net Applicable
., Suite, ApL. #, ete. Suite, Apl. #, et 5. Certificate of Status Desired O $3'75 Additional
22 [27] ) Fes Requirad
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution o Added to Fees
Zip Country ap Courtry B. This corporation has liability for intangible tex under s 199,032,
;l |25] 20} [30] Florida Statutes O ves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUZAR. WIESLAW C. B2{ Street Address (P.O. Box Number is Not Acceptable)
4755 CHARDONNAY DR,
CORAL SPRINGS FL 33067 B3
84| City 85] Zp Code
FL |*|

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abiove-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authovized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Floriga Stalutes,

SIGNATURE . . . _ e o
Slgrac.xe, typed or printod nane of registered agent and litke it applicabr. INOTE Reg stered Agent signaturs required when renstating) DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 %’
TiILE D [J DECETE 11TILE ) Change [ Addiion | ¥~
NAME WIESLAW, HUZAR C. 1.2 N 3
SIREE F ADDRESS 4755 CHARDONNAY DRIVE 1.3 STREET ADDRESS g
C1Y-51-2 CORAL SPRINGS FL 14 CITY-ST- 2P &
TIiE D ) DELETE 2 1TILE {7 Cnange [ Additicn O
NAWE HUZAR, BEVERLY A. 22 NAME
STREET ADDRESS 4755 CHARDONNEY DR. 23 STREET ADDRESS
Y .s1-ap CORAL SPRINGS FL 24 CTY-5T-2P
TITLE [] DeLETE 3 1TILE [ Crange [ Addition
KAME L 2.2 NAME
STREE| ADDRESS 1.3 STREET ADDRESS
CITY-§1-2Ip 34CITY-ST-2P
TLE [) DELETE 4 1TMLE [) Change [ Addition
NAME 42 KAME
STRCET ADDRESS 43 STREET ADDRESS

| CTY-ST-21p 44 CITY-ST-21P
TiE [ CELETE 5 1TILE [ Change 7] Addition
NAME 52 NAME
STHEEY ADORESS 53 STREET ADBRESS
CITY-ST-2IP 54 CITY-S1-21P |
TILF ] DELETE 6 1TITLE {1 Change  [C] Aadilion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP £4CiTY-S1- 21

4. | do horeby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Staiutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal etect as f made under
oath; that | am an officer or director of the corparation or the recelver or tgistee ompowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment withfarfaddre
SIGNATURE: Alistan) C, izt %4/”%/% s 2 £17)

SIGNATURE AND TYPED OR PRINTED NAME OF 61GNIRG OFFIGER OF DIRECTOR ﬂ




