FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G Ay, FLORIDA DEPARTMENT OF STATE
corroraTIoN  AEWAs T Jan 14 1997 8:00am
ANNUAL REPORT . i / Secretary of State
1997 R .S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M29760 (9)

1. Corporation Name

JAY M. KOLSKY, P.A.

(R [T

Principa! Place of Busingss Ma:ing Address
G/O JAY M. KOLSKY C1O JAY M. KOLSKY
239 NE. 20 §T. 239 NE. 20 ST.
MIAMI FL 33137 MIAMI FL 33137-5009
3. Date Incorporated or Qualified aaﬁ}aot?' oi Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
e 2E| 592645800 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ;
I : - g ? §. Certificate of Stalus Desired [ $8.75 ddiional
22 zﬂ Fee Required
City & State . Gty & Sale 8. Election Campaign Financing $5.00 May Be
r2—3] . R 23] Trust Fund Contribution O - Added to Fees
Zip Country . im Country 8. This corporation has fiability for intangible tay under s. 199.032,
m 25| 29} 30! Florida Stalutes O ves No
9. Name and Address of Current Registered Agent 10. Neme and Addrees of Naw Reglstered Agent
KOLSKY. JAY M. 81| Name
239 NE. 20 ST. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI Fi. 33137
83
84| City Zip Code

FL |®

11, Pursuant 1o 1ho pravisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the abave-named corparalion sUbmits this statement for the purpose of changing its registerad
aftice or regustered agent. or both, in the State of Floriga, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am farm:har with, and accepl the obl gatons of, Section 607.0505, Florida Statutes.

CRZEQ34 (9/96)

SIGNATURE o o e
Slgnature, Ty o painted nanmse of egiecce b agoens @l Hie b sppheatic (NOTE Hegistered Agent signaturs raguired whan reinslating) DATE
12, 7 COFFICE RS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Py T T DELETE 11 TIILE [Jchange [T Addition
NAME KOLSKY, JAY M. 1.2 NAME
steeet aooness | 239 NE. 20 ST. 1.3 STREET ADDRESS
CilY. §1-71F MIAMI FL 14 CITY-ST-2IP
e D [T orcete 21TMME [JChange L] Addition
NAME KOLSKY, JAY M. 22 NAME
sraeer avoaess | 239 NE. 20 ST. 23 SIREET ADCRESS
CITY-51-21 MIAMI FL o 2, 4CI1Y-51- 2P
THLE TJ oFLETE 31111 [T Change [ Addition
NAME 32 NAME
STREET ALIDRESS 3.3 STREET ACDRESS
CITY-ST- 2P o 34.CIY-§1-21P
e [J oeeete 41 TILE L) Change [T Adilion
NAME 4, 2NANE
STAEET ADDRESS 4.3 STREET ADDRESS
CTY-ST. 2P 440ITY-ST-2P
TN T [Joecere 517I1LE L Crange [ Addilion
NEME , 52 NAME
STREET AGDAESS 53 STREET ADCRESS
CITY-§T. 71p 54 CITY-57-21P
T [ oeeere 61 TIME L] Change [T Addilion
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY- §1-7 £.4CITY- 57-2IP

14, | do hereby centify Inat the informabon supphed veh this Tling does not quality for the exemption stated in Section 119.07(3)(), Florida Stalules. | further certify that the
information idicaled or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an officer o duector of the corporalion or the receiver or frustee empowered to execute this report as required by Chaplter 807, Florida Statutes; and that my nams
appears in Block 12 or K 13 if changed, or on an atachgent with an addrass.

SIGNATURE: Loy [~27-97 Fo§-$76-7522

¥vpen ba PRINTED NAME b’ﬁ’émmr’ OFFICER OR DIRECTOR Date Dray-me Frone ¥
.




