FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Mar 16, 1999 8:00 am

PROFIT Secretary of State

CORPORATION 03-16-1999 90095 009 ***150.00
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

PaouMENT # | 75364

KOSTICK & COMPANY, p.A.

RN ESO

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

Principal Place of Business

Mailing Address
7520 NW STH ST 1520 NW 5TH ST
STE 200 STE 200

PLANTATION FL 23917 PLANTATION FL 33317
us us

- Principal Plags of Business 2a. Mailing Address

. Applied For
| | Not Applicabie

g . . $8.75 auditionar
5. Certifcale of Statyg Dasired () Fee Required

8. Election Campaign Finanting O $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes the current year Intang';ble
9. Name and Address of Current Registered Agent

E m Persanal Property Tax. ¥ Yes ONa
16. Name and Address of New Registerad A gént
KOSTICK, ELLIOT b ﬂ

Suite, Apt. #, etc.

Suite, Apt, #, etc.

City & State City & State

HNEIRR

CR2E0G34 (1 1/98)

|

7520 NW 5TH ST ﬁ Street Address (P.0. Box Number is Not Acceptable)
STE 200
PLANTATION FL 33317
Zip Code
T1. Pursuant to the brovisions of Seciigng 607.0502 angd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby aceapt the appoiniment ag registered
agent. [ am famitiar with, and accept the abligations of, Section 607.0505, Floriga Sia!u\tes.
SIGNATURE R
Slgnaturs, typed or printed nama of regrstarsd agent and biie 1 apphicabie {NCTE: Registered Agent signature Faguired whan reinstating} . DATE
F\W
TLE PD [ pELETE LITITLE O Change
AME KOSTICK, ELLIOT 12 NANE
TREETADCRESS] 1821 SW 51 TERR. 1.3 STREET ADDRESS
Tv-$T-2IF PLANTATION FL 14CNY-57-2p
TE ‘ [ pELETE 217me [J Addition
ME 22 NAME o
REET ADDRESS 2.3 STRERTADDRESS -
Y-$T- 2P 24CIY-5T. 7Ip
.E (I pELETE AITIME {1 Addition
WE 32 NAME
EET ADORESS 33 STREET ADDRESS
(-ST-2IP 34, CITY-ST-21p
E I oELETE LATIRLE
E 4. ZNAME
ET ADDRESS 43 STREET ADDRESS
ST-2IP 44 CITY-ST- 2P
‘ [ bECETE SATITLE
5.2 NAME
ST ADDRESS 53 STREET ADDRESS
ST-ZIP 54 CITY-ST. 2P
[T beLETE 8.1 TME
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
T-ZIP 64 CITY-ST- 28

hereby certify that the information sUpplied with this filing gfes not quAMAfor the €xemption stated in Section 119.07¢3){i), Flarida Statutes, § fu
dicated on this annual report or Supplameant,

fficer or director of the corporation g
lock 12 or Block 13 if change,

ther certify that the informatior
ual repdrt is frue ar ageurate and that my signature shall haye the same legal effect as if made under oath; that 1 am an
ver br frustés empowergd 14 execute this repart ag required by Chapter 07, Filorida Statutes; and that my name appears in

o an atzachTe t withfan aadress, it all other like empowerad. Fl "

Q. B

"'NATIIDE.



