00 FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.

s -

PROFIT
CORPORATION
ANNUAL REPORT

1997

S ‘Vg]r,‘.‘.:?"";

FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # M16604

1. Corporation Name

CUCIAK, BARDICK & ASSOCIATES, INC.

(4)

Principal #lace of Busess Mailing Address

00

1400 HILLSBORO BLVD 14344 NORTH RD
DEERFIELD BEACH FL 33441 LOXAHATCHEE FL 33470-4601
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Placo of Business ?2a. Mailing Address 4. FEI Number Applied For
21 '26] 89-2540870 Mat Applicable
Suite, Apl #, el Suile, Ant. #, etc.
wie. Ap e uile. Ap o 5. Certificate of Status Desired a 38‘75 Additlonal
El ;l Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
;;} —2_a-| Trust Fund Contribution Added lo Fees
Zip ~ Country | Zip Country B. Tris corporation has liablity for intangible tax under 5. 199.032,
[24) 25 20| 30| Florida Statutes Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Fegistered Agent
B1
CUCIAK, BARBARA Name
14344 NORTH RD B2| Sireet Address (P.O. Box Numher is Not Acceptable)
LOXAHATCHEE FL 33470
B3
84| City 85 Zip Code

FL

11. Pursuant o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or bolh, in the State of Florida Such changs was authorize

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
o by the corporation's hoard of directors. | hereby accept the appointment as registered

SIGNATURE
Skt atien. biped 07 prortes caree F regslerad agen dnd tHe fappicable {NOTE: Registarad Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDT [T pELETE 1.1TIE By chenge T[] Addition
NAME CUCIAK, BARBARA 12 NAME
sineer asikess | 14344 NORTH D raswreetaoohess ({43 gy NorTH RD.
cry-S1 e LOXAHATCHEE FL 1cmy-sT-ap | Ley 3
TITLF [T DELETE 21 TILE ’ OO change L] Addition
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CITY-57- 21 2. 4CHTY-5T-7IP
TITE [T oFLeTe A1TITE [T Change  [J Addition
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CIny-51- 21 34 CITY-ST- 2P
FITLE [ oeLere 41TITLE [J change £ Additien
RAME 4.2 NANE
STREET AODRESS 43 STREET ADDRESS
Cily-51. 21p 44CITY-SI-2P
THLE [T oecere 5.1 TILE [T Cnange LT Addition
NAME 52 NAME
STREET ADDALSS 5.3 STREET ADDAESS
CIY-ST 7 54 CITY-ST- 21
L [T DELETE 8.1 TIMLE [Jcharge [ Addition
NAME 6.2 NAME
STHEFT ADDAESS 5.3 STREET ADDRESS
Gih .St 2P B4 CITY-ST-2IP

appears in Block 12 ar B

SIGNATURE:X

14. | do hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 urther certify that the
informal on ndicated on this annual report or supplemental annual report is true and accurate and that my signatwe shalt have the same legal effect as f made under oath; thal
| am an officer or director of the carporation or the receiver or trustee empowered 1o execule this repert as requirad by Chapter 607, Florida Statutes; and that my name

754
NP

41 changed, or an an atiaghpent with an addrass.
AAAM A a KZL &f)@%ﬂéx Q«Mﬁ/ﬁv’*ﬁ?

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phong &

Feb 07 1997 8:00am

CR2E034 (9/96)



