FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

JAY M.

KOLSKY, P.A.

M29760

)

Principal Place of Business

C/O JAY M.

KOLSKY

219 NE. 20 ST,
MIAMI FL 33137

Mailing Addross

/O JAY M. KOLSKY
239 NE. 20 ST,
MIAMI FL 33137

FILED
Jan 27 1998 8:00am
Secretary of State

IR RMMTA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/01/1986
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 ?5 20 S (53 Tm E] ¥3%0 S0 f_rsl TM K9-2645800 Mot Applicable
Suite, Apl v elc Suite, Apt_ #, etc, o . $8.75 additional
E‘ PL 3 5{5" 7 m m ‘ 1 14 | PL B. Certificate of Stalus Desired O Fee Roguirod
C"Y & State __ City & State ! 8. Etection Campaign Financing $5.00 mey Be
E-I 231 ] c7 Trust Fund Contribution [l Added to Fees
le Country Zip Country 8. This corporation owes or has paid the cu&?(year Intangible
3 5 { 5—7 ?5] ;9] 30 Personal Property Tax due June 30. Yes D Nao
9. Name and Address of Current Registored Agent | 10. Name and Address of New Registered Agent
KOLSKY, JAY M. 81| Name
239 N-E 20 ST 82 Str? Address (P.O. Box Number is N c?ptable)
MIAMI FL 33137 320 S 4SS Corrz.

a3 th_('

84| City

85| Zip Code

FL 225 7

T

11, Pursuant 10 the provisions of Sections 607 0607 and 6071508, Florida Saiulos, the above-named corporalion submits this statement for the purpose ol changing its registered

offica , in {he State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered
agent. | a slrar with, and accept MR o gations of, Soction BO7.0505, Florida Slalules.
SIGNATURE T Lt [ =3-9F
g tynoc o printed namo ol 1ggiste 1ok ageg and ulie i appicabie (NOTE: Regstored Agent signatule requaed when reinstating) DATE
12. Y4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
TILE PST T DELETE T1TILE Y Change [ Aduition
NAME KOLSKY, JAY M. 12 NAME
STREETADDRESs | 239 N.E“ 20 8T. s stweer aooness | 6 320 SUJ { s‘ rY{ 7ersnt
cmy-s1-2 MIAMI FL 1451¥-51-21p MM ) . 373157 /
TE D ] DELETE 21 TLE v O hange L] Addition
NAME KOLSKY, JAY M. 22 NAME
sweeraconess | 239 NE. 20 ST 23 SIREET AULRESS ?‘?7'0 QW 'z f« 7em2
£ITY-§T-21F MIAMI FL 2,407 -5T-2P Migwm . 335 7
1L [ pecete 31 TILE ¥ [T Ghange 1] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34 GITY-§T- 2\
Tme [0 otLere 41T [ change [ Adsitien
HAME § 2
STREET ADDRESS 43 5TREFT ADDRESS
CITY-SI-2Ip 44011y -8T-2IP
TLE M BETE 51 TS [ change [ Adaition
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 54 GiTY-8T-ZIP
TITLE [ DELETE 6.1 TITLE [J change [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6ACITY-ST-ZP
14, | hereby cenlly that the information supplicd with this fting does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this anhual report or supplementa! annual reporl 18 true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receivor or truslec empowered 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12

or Block 13 if chanﬁ:n‘j attachmonlW
i Iag i Kol

SIAMATIIDE:

an (799 HEed Fial

-

CR2ED34 (10/97)



