AFTER MAY 1 1S $225.00

PROFIT FLORIDA GEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANMNUAL REPORT Secretary of State

1996 A DIVISION OF CORPORATIONS

DOCUMENT #  L33729° (9)

1. Corporation Name

MICHAEL A. SLIVKA, P.A.

A O ESRARTRT WO

Principal Place of Businoss " Mailing Address
SUITE 210. BARNETT BANK BUILDING SUIME 250, BARNETT BANK BUILDING
1625 N COMMERCE PKWY 1625 N COMMERCE PKWY
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
3 Daa ke o Oualred ] 3a. Dat i
57047 iBEy " U4 150) 105
2. Principal Place of Business 2a. Maiing Address o TaFEN Applied For
28] 654165859 Not Appicablo

21]
2] Sule. At 4, et 27] Sulte Apt. 4, et 5. Certificate of Status Desied  [[] $8F;5R8A§L¢j::%rt:;nal
City & State o N City & State - 6. Fiection Sampaign Financing $5.00 May Bo
;5] e E?ﬂ N Trust Fund Contripution 0 Added to Fees
Zip | Country L | Gounlry 8. This corporation has liabitity for intangitde tax under s 199.032,
_‘E‘ 25—| - :291 30] Fiorida Statutes O ves fINo
9. Name and Address of Current Aeglslered Agent 10, Name and Address of New Registered Agent
B1| Name
SLIVKA, MICHAEL A. A
1625 N COMMERCE PKWY 82| Strest Address (F.O. Box Number is Not Acceptable)
STE 210 8a
FT. LAUDERDALE FL 33326
84| Ciy FL 85| Zip Code

13, Pursuant 10 The provisions of Sootions 6070608 ani 807.1508, Fiorids StalJtes, the above named corparation subrits this statement for the purpose of changing its registered offce
or registered agent, or bolh, in the Stale of Florida. Such change was althorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept ths abligations of, Section 307.0505, Florida Statutes.

SIGNATURE e I I e et e e e e
Sigraturs, tyred of probod ravie o” registecd agent and ﬂ_?llf g lizatie {ROTE P Agent sonatue rgdired wher reic stating) DATE ﬁ

12. PTD  OFFICERS AND 'PTOR§E']_{;_[1'[_1E R R ADDITIONS/CHANGES 10O OFFICERS ANEE]DIS]ECTOHSE]N ;32(“‘ %
THLE 1 1TINE ange iion |+
NArLJl.E SLIVKA, MICHAEL A. 1.2 NAME g g
STREET ADDRESS ;?ﬂ‘ugg:l)MEch PKWY#210 1 3STREET ADDRESS o
CiTY-5T-21P j ALE FL 33326 140/ -SE-2I &
TiTLE ) ' - [ DELETE 2 ATME [] Change [} Addition O
NAME 2% NabE
STREET AODRESS 2 $SIREET ADDRESS
CITY-§T-2IP I 24CITY-5T-21F ]
TNLE "] DELFTE 3 1TITLE [] Caange ] Additien
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P . . o hacyesine ]
TTLE [) DELETE 4 1TILE [ Chenge  [[] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CI7Y-51-7IP o o _Jasciy-stoae
TILE [] DELETE 5 1TITLE [ Changs  [] Addition

' NAME 59 NAME

7‘ STREET ADDRESS £3 STREEC ADDRESS

| CITY-§1-2iP 54 CITY-81-21P .

! TILE [ DELETE 6 1TNE [7] Change  [) Addition

I NAME £.2 NANE

i STREET ADDRESS 6.3 SREET ADDRESS

1 CITY-S1-2IP 640NY-ST-21P

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exarmnption slated in Section 119.07(3)k), Flarida Statutes | furlhar
cerdify that the information indcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or di-eclor of the carparation or the receiver or trustec enpowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, gor on an att It wilp an address

: SIGNATURE: _

% AHD TYPED DR p:u'ln're'n NAME OF $IGNING OFFICER OR oms‘ﬂg'hChael -A.--8livka - Suf!;? /7 / 96 ( 9&5,-(444}.-&:}%13'8 9-9037




