FILE NOW: FILING FEE IS $61.25

NONPROFIT g
) p i Secretary of State

CORPORATION
1996 “ DIVISION OF CORPORATIONS

7 FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

ANNUAL REPORT
DOCUMENT # N95000004201 (8)

1. Corporation Name

POLISH CENTER OF JOHN PAUL (I, INC.

N

RN

Principa! Place of Business Mailing Address
1521 NORTH SATURN AVE. 1521 NORTH SATURN AVE.
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business [ _2a. Mailing Address 4. FEl Number, Applied For
(21] 28 5q- 3 325 % (L Not Appiicable
Sulte, Apt. 4, etc. . Suite. Aot #, ete. 5. Cerlificalo of Status Desired O $8.75 Additionat
22 27| Fae Required
City & State | Gity & State 6. Election Campaign Financing O $5,00 May Be
m 23| Trust Fund Contribution Added to Fees
Zn Country | 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E] 29| m Florida Statutes O] ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_ B1| Name
WOROBEC, EUGENE : 82| Stros! Address .0, Box Namber s Nol Accepiabia]
1162 FAY AVE.
LARGO FL 34641 83
‘ 84| City FL lss Zip Coda

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R
Signature, typed or prirted name of registorad agart and tits I applicable {NOTE Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TG OFFICE RS AND DIFECTORS M 12
TILE PD [)DELETE 11 TILE [JCnange [ Addition
HAME WOROBEC, FUGENE 12 NAME
seeraoceess | 1162 FAY AVE, 13 STREET ADDRESS
CITY-51-2IP LARGO FL 34641 14CITY-ST-2P
TIMtE vD [JDELETE 21TIILE CdcChange [ Adddtion
NAME WIAK, KRZYSZTOF 27 NAME
streeTaporess | 210 14TH AVE. SW. 23 STREET ADDAESS
CITy-ST-2P LARGO FL 34640 2 4CTY-S1-7P
TILE sD Cioee 31 TILE Dithange L] Addton
NAME KOWALSKI, RYSZARD JAN 22 NaME
streeraponess | 8382 1215T AVE. NORTH 33 STREET ADDRESS
Cy-ST-20 LARGO FL 34843 3.4 CITY-S1-2IP
TINLE 0 [JDELETE 41 TITLE [cChange  [[] Addition
NAME KAWCZAK, STANLEY 4.2 NAME
staeer acoress | BEGBT 108TH AVE. NORTH 4.3 STREET ADDRESS
EY-S7-2p SEMINOLE FL 34643 4.4 TITY-ST- 7P
TLE D [JteEE BATILE CIChange L) Addition
NAME PRZEPIERZYNSKI, JANINA M 5.2 NAME
seer anoress | 3632 BENSON AVE. NORTH 5.3 §TREET ADDRESS
CiTy-§T-2P ST- PETEHSBURG FL 33713 54 CITY-ST-2IP
WL, D CIDELETE 8.1 TITLE - [dChange [ Addition
NAME BRZOSTEK, YOLANTA 62 NAME
sTreeT anokess | 3927 ORCHARD HILL CIR. 63 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 64 CTY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directarelthe corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 vied, or on an attachment with an address.

SIGNATURE: - £, WoReBES 15/27/% d0b 5309920

#fi} TYPED OR PRINTEO NAME OF SIGNING OFFIGER OR DIRECTOR bl Daytrme Prione A

CR2E037 (12/95)




