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

( © PROFIT
CORPORATION A Sandra B, Mortham

ANNUAL REPORT ' fﬁﬁr Secretary of State Secretary Of State

1997 . &'mm_p:/ DIVISION OF CQRPORATIONS

DOCUMENT # 1.3593 (1)

1. Corporation Name

SZULCZEWSKI ASSOCIATES, INC.

G

wf‘_r-nlnc‘uml Place ol Business Mailing Address
% MICHAEL | SZULGZEWSK} % MICHAEL L SZULCZEWSK!
9119 NW 32ND MANOR 9119 NW 328D MANOR
SUNRISE FL 33351 SUNRISE FL 333517205
3. Date Incorporated or Qualified | 38, Date of Last Report
12/13/1089
Fiﬁﬁﬁcipaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;? o o z;gl 65'0166978 Mot Applicable
Sumter, Apt K, ole Suite, Apl. #, eic,
wie A o ., DU APLEE B. Certificate of Status Desired O $8'75 Adc!itional
EL__;__, o 27] Fee Required
_ Cy & Stare Cily & State 8. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added 1o Fees
ap __ Country oy Country 8. This corporation has liabllity for igtangible tax under &. 199.032,
l2al o] [29] 30 Florida Statutes ves [ No
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SZULCZEWSKL MICHAEL |. B1| Name
8119 NW 32D MANOR 62| Street Address {P.O, Box Number is Not Acceplable)
SUNRISE FL 33351
83
84[ City . : I FL 85| Zip Code

11, Pursuant to the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of thanging its regislered
office or regislerad agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registerad
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE [
5t Typod o preved narie of reg stered agent and tle @ appheable [NOTE: Regstered Agent signature requirad when reinslating) . DATE
12. ) ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] | ) [ DELETE 11TME [J change ™ TJ Agdition
NAME SZULGZEWSKL MICHAEL L 1.2 NAME
SIKEET ADDRESS 8119 Nw 32ND MANOR 1.3 STREET ADDRESS
ClIy-SI-4F SUNR'SE FL 14 CITY-5T-2P
| e D [ DELETE 21TE T crange LJ Adaition
NAMIE SZULCZEWSKI, PATRICIA A 22 NAME
STREET ADGRESS 91 19 Nw 32ND MANOR 23 STREET ADDAESS
CiTy-57 26 SUNRISE FL 2.4 CITY-§7- 21
ML 1 ) J peLere 31 TILE [ change T Adaltion
NAME 3.2 NAME
STREE! ADDFESE 3.3 STREET ADDRESS
ory.stze 1 ) 34. CITY-ST1-2IP
TnE o ) [T DELETE A1TILE [JThange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3 5TREET ADDRESS
CITy- &1-Zip 4.4 CITY-ST- 2P
TMILE (1 DELETE 51 TILE T Change [ Addition
HAME 5.2 NAME
SIEEFT ALORESS 53 STREET ADDAESS
CITY-5' 7P 54 CHY-S8T-2IF
1L ' [T oeLerE BITILE [T Change ~ ] Addifien
New: 6.2 HAME
STRIE) ADCRE 55 6.3 STREET ADQRESS
CITy- §1-2IF . 64 CITY-ST-21P
i4. i do hareby certily that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the

information inchcaled on this annwal report o supplemental annual report is frus and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or B 3if changed, gr on an allachmént with an addrass,

il f s sslli, Michasl ) Seulczewski _glalar @)z 7603

’
IGNATURE AND TY, R PRINFED HAME OF SIGNING OFFICER OR DIRECTOR

IR

£ T\,‘% FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



