FILE NOW: FI E IS $61.25

« < NONPROF(T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N9400100373%6  (5)

1. Corporation Name

SUPPORTERS OF POTISH ANTARCTIC STATION INC.

FLORIDA DEPARTMENT OFSTATE
Sandra 8. Mortham
Secrelary af State
DIVISION OF CORPORATIONS

Principal Place of Busness Mailing Address
3150 REGLTT, QTR 3150 REGATTA CTR
SARASOTA T 34297 SARASOTA F1. %42%1
3. Dale Incorparated or Qualilieg 3a. Date of Last Heporl )
07/27/1964 05/07/1%05
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 6 5-05? 1 7 2 1 Not Applicable
Sute. Apt . etc Sute. Aot & olc §. Certilicate of Status Desired 1 $8'75 Adqnional
22' ;] Fee Required
Cily & State City & State 6. Eleclion Campaign Financing $5.00 May Be
[El EI Trust Fund Contribution Added to Fees
* Zip Cauntry 7ip Country 8. This corporation has liability for intangible tax under s 199 032,
‘|24 EI El EI Floriga Stawites [dves [Jno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Y 81| KName
HA SZI AKIEWI CZ 4 Z BI GNI}‘JW M B2[ Street Address (P.0. Box Number is Not Acceplabie)
5051 XESTRAL PARY. DR
SARASOTA FI 34231 83
84| Cily 85| Zip Code
FL ]

11. Pursuant to e prowsions of Sections §17 0602 and 6171508, Florida Statules the above-named corporation subrmls this statement for the purpose of changing its registered
office or registered agent, or botn, in the State of Flarida Such change was authonzed by the corporation’s board of directors | herany accepl the appointment as reqistered
agent ) am familiar with, and accept the cthigahons of, Section 617 0503, Florida Slatules

CR2E037 (12/95)

SIGNATURE Sigrar.re lyped o prrtea came of mgistensd agunt and 1t i appheats e (NOIE Rogisterea Agent s grature required when reinstaling] DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ TDELETE T1TILE 1 [JcChange [ ] Addition
K ZWIERSKI,JADWIGA TENAME NETOTEA, IWONA
STREET ADDARESS ® 'ISIREETADLRESS | 2264 SHADOW PINE WA
CiFY-sT 2 5’&}?&’3&? AE“FA CIRCTE 14CIry-SI- 2 SARASQOTA FI, !
TILE S ] GeLETE 21 TILE T Change _JAddition
NAME ]{ONCET WTADY ST AW 22 Nawg
STREET ADORESS | §,04 o CA SEY KkY f/D 23 STREET ADORESS
Ciry-S7- 20 2 'RASOTA FY 2 40ITY-51-2P
TILE ™D [JORETE 11 TNF — [TGrange [ Addilion
NAME KOZT.0W3K gAY 3O NA 32 NAME
SEETAOORESS | T DORA GT.OTSTHER DR 33 STAFET ADDRESS
CITY-ST-2IF SARASOTA T 34 CITY-57-21P
TILE Ch ] DELETE 41 TITLE [CJcCrange [_JAdditon
NAME A ]‘AKI‘EWICZ ZBIGNTEW 4 2 NAME
STREET ADDRESS, ggsiqg%irp?«fq Fa R¥ LR 43STRECT ADDRESS
CITY-S7-21p 44CITY-SI- AP
TnE D [ JoELETE 5 1TILE [Tchange T TAddition
we | MANEK,YIESTAWA s 20000184 7062
STREET ADDRESS 682% HAIF MOON DR 53 STAEE ADORESS -06/03/96—-0101 T--036
CITY-5T- 28 SARASOTA FI' 540iTY-5T-2IP »‘**BI . 25

DELETE Char [T &deion
o GRZYBOWSKT DOHDAN H o Lo “
smeraooness | 2994 BASSWOCD DR 6 3 STREET ADDRESS d} \\’
CITY - 5T-21P SARASQTA FT 64 CTY-ST-21P

14. | do hereby certify that the information supplied with this filing 15 voluntarily furnished and does nol qualify for the exemplion slaled in Secton 119 07{3}K)’ Florida Statotes. {
further certify that the infarmation indicated on Ihis annual repart or supplermental annual repaort is rue and accurate and that my signalure shall have the same lega! elfect as i
made under oath, that | am an oficer or directar of the carporation or the receiver or trustee empowered to execule his report as réqured by Chapter 617, Flarida Stalutes. and
that my name appears in Biock 12 or Block 13 if changed or on an attachment with an address

SIGNATURE: _ bq,_@z@é/__ %0/ 9( £/3-FLI3-4 5‘?7

" BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date: Ciaytime Phanc #




