FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT y: 1 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M16604 (4)
CUCIAK, BARDICK & ASSOCIATES, INC.

VMM

AR

Principal Place of Business Mailing Address
1400 HILLSBORO BLVD 14044 NGRTH RD
F 41 AHA FL 304
BgERFlELD BEACH FL 334 bg" TCHEE 0 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. R 06/10/1985
2. Principal Piace of Busincss 2a. Mailing Address 4. FE!I'Number Appliad For
sl ong p) oeti] By, £0-2540070 s Appheabl
ite, Apl. 4, 8lC. Suite, Apl. 4, elc. ity
Sui N ® - v, AP o 6. Certiticate of Status Desired O $8'75 Adaitional
El o g;l Fes Reguired
Gily,8 State City & State 6. Election Campaign Financing $5.00 Ma
- ‘. . . Yy Be
23 é%’ ew 2704 L sl Trust Fung Contribution Added 1o Fees
Zip Courttry AL Counlry 8. This corporation owes or has paid the current year Intangible
24 3%\'3_&- ?5\ 4@4 ) J}{ﬂ aﬂ Personal Property Tax due June 30, [ves [N
8. Name and Address of Current Reglstered Agent 16, Neme and Address of New Registerad Agent
B4 N
CUCIAK, BARBARA ame
14344 NORTH RD B2| Sirect Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 .
841 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607 1508, Flanida Slalutes, the ak:ove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida, Such change was aulhorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligahons of. Section 607 0505, Florida Slatutes

SIGNATURE _ e R, . I e
Signature, typodd o printed runun of regiet e gy d (NCAE- Rogistored Agont sighature requincg when reinslahing) DATE

12, __ OFIICERS AND DIRECTORS Bl 2 j ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THILE POT IR EEE: O ctange [ Addition

HAME CUCIAK, BARBARA 12 NAME

stReeT AD0RESS | 14344 NORTH Y }2 b. 13 STRECT ADDRESS

CITY-ST-2IF LOXAHATCHEE FL 14CITY-51-20

TITLE T GELETE 21 TLE [T change ] addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-ST- 2P 2 4 GITY-ST-71P -

TLE [T celEle 31TLE T ctangs [ Adaitian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-7ip B s _ 34 CNY-SI-71P

TLE ] DILETE 4HIME T change [ Addrion

HAME 4 2 NAME

STREEY ADDRESS 4.3 STREFT ADDRESS

CITY-ST-21P i 44 OITY-87-21F

TLE I nELETE 51 T/1LE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CHTY - 5T- 21 5.4 CITY-ST- 20

TILE [T oeLere 61 THLE [J Changs T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREF1 ADDRESS

ciry-§1- 7 64 C0Y-51-2IP

14, | hareby cerlify thal the information supplic:d with this filing does not quality for the exemption slaled in Section 119.07{3)(}). Florida Statutes. | further certify that the inlarmation
Indicated on this annual repott or supplemental annual report is frue and Accurate and that my signalure shall have the same lagal eflect as if made under oath; that § am an
officer or direclor of the corporation or the roceiver or lrustec smpowered to exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed g on an altachment with an gddress.

SINAM AT IBE. asn . L il 9GO 4 2 LAl S

CR2E034 (10/97)



