ﬂ

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (E FLORIDA DEPARTMENT GF STATE
CORPORATION ,f?r*"x Saeicra B Morlha
ANNUAL REPORT i‘\%% Sccrctary of Stale

DIVISION OF CORPORATIONS

'DOCUMENT # M16604 (4)

1. Corporation Name:

CUCIAK, BARDICK & ASSOCIATES, INC.

O A AR

Frincipal P\ar(, of E!u:lr:mc. M;u\ TH] .-'\!‘k-)r“c ES)
1400 HILLSBORO BLVD 14344 NORTH RD
DEERFIELD BEACH FL 33441 LOXAHATCHEE FL 33470
us e e e
us 3. Date Ir\(‘OlpHr‘ll(‘J or Quzl hed 3a. [ate of Last Report
b .|, 060/1985 |  06f26/1995
2. Principeat Flace of Business L2a. Mailtig Address 4. FETNuniber Applied For
] el | 59240070 Not Apglabic
— - St AnL b ele 5. Certitcate o Status Desinod 1 $B'75 Additional
221 o N 7 S ??I _ - Fes Required
~ City & State | City & Suate 6 EI; Chon Gllmpalqn Financi gy $5 00 May Be
23] 23] Trust Fund Cantribution O Added to Fees
L __Gountry B 2 Caountey 8 T (urpﬁmtmn fas I xmny for it mqu'\Io ax undar § 195 Dd_?_._
24] 25] ggJ 301 Flondla Statutes (1 ves fflNo
- 9. Name and Address of Current_n_e_gl_sgered Agent o T 10. Name and Address of New Registered Agent T
Bl N
CUC'AK, BARBARA 82| Strect Adiress (R0 Box Nuviber is NOUAcceptablis 7777 T
14344 NORTH RD S . e e
LOXAHATCHEE FL 33470 83

gl cy B T s 85] Zip Gods
CFL [P

Statuics. the abovo nar od co ;; walican suby it this Slatenent for ther pur;:me of changing its rf‘g\q[{‘rsd office
authorizad by the corporation's. bo v of drectons, | herehy accept the appontment as ra agiclered agent. | am
da Statutes

|11, Pursiiani o tho provsions of Sections 607.050% and F07. 1506, Fior
or registerad agent, or bath, in the State of Florida. Such change w
fainiliar with. and ac cept the gbligations of, Sootion 6070505, 1o

SIGNATURE

| T by O e ol L F' SR UL R i DAt | _ i
12. TOfF ICFF 13. ADDI] IONS"(,HANGFS TO O HC FR" f\N[) DIRF C] OHS N 2]
e POT T T T Dok T vieee ] T o  [icrerge [ Adﬂﬂﬁ’ﬁ ?,
NAME CUCIAK, BARBARA 2 AN b
szt aonass | 14344 NORTH D 13 STHIEF ADCEFSS o
L onisioe | LOXAHATCHEE FL S (LTI I L . . &
T [ DEkIt 2 1IF B [JCuge [ Addtion |©
HAME 22 Mkt
STHIEY AJORESS 2ISIMEST ADDRT S5
VOeSTAY R L) S R e
TLE [ DELETE 31 [T Charge  [] Addition
NARE
STHEE ) ADDRESS
| BIYSEAE I L. pEstedstaoe e
TILF D DECETE 41 TIILF {J Ctenge [ Addition
HaME 47NN
SIKEFT ADDAFSS 4XSIRER] ADCHESS
B R (-TL* 340\ 17 (A . O
HILE ) Deiele [RRIN ] Crange [ Additien
NAME 57 Nl
SIFEET ADDRESS LASIAC T NGRS,
| Lry.sta- . S S ‘_i[l_]_T_o' L
TILE 1o £ 1T "L Crangs |:] Additon |
NAYE L2 haN
SIREED ADDRZSS B STREL T ADDET %
CAIY-5)- 20 I S s4civ-g1-an

14. | do herel b, LE,rTlf‘,. that the information qupplnrl wath this ﬁlmo i votur furm shed and does not gu Wy b the e xumptu- o statest in Soction 119 073K, Flonda Statutes. | fudher
cetify that the in‘onnation ind-cated on this anaual repart or %eruporan n\ annual report s trae and L:lu.l eand that my sigooture shall o the same legal effect as if made ungor
oath; thal | am an officer or drocter of tha corporation o the receiver or truslec mnp(:wvred to exvoute ths reporl s redquired by Chapler 607, Flarnda Stalules; and that my name
appears in Biock 12 or Biock 1

SIGNATURE:

i changed, or on an alla hna?'h an acldress
Ll
A uaayé ‘t“-' 7¢

SIGNATURE AND TYPED DR PRINTED NAME 'OF SIGNING OFFICER DR DIRECTOR SN [, Fruwa: #




