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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90091 033 ***150.00

DOCUMENT # P10499

1. Corporation Name

WICKENS, HERZER & PANZA, A LEGAL PROFESSIONAL AS
SOCIATION CO.

% SHARON L.
PO. BOX 840

Principal Place of Business

HERZER

LORAIN OH 440520840

Mailing Address

% SHARON L. HERZER
P.O. BOX 840

LORAIN OH 44052-0840

AEBHMARADIR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
06/19/1986
2. Principat Place of Business 2a. Mailing Address 4. FEl Number -Applied For
21] | 26] 34-1114787 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itii
_l uite, Ap P 5. Certifcate of Status Desired a $ﬁ 75 Add_monal
22 2—7| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
EI ;I Trust Fund Contribution 7 Added to Fees
Zip Country Zip Caountry 8. This corporation owes the current year Intangible
m E‘ EI m Persanal Property Tax. Oves  KlNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =5
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of regisiered agent and title if applicatie.

(NOTE: Registared Ageni signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDNITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 1A TITLE DVP CChange  [X Addition
NAME HERZER, DAVID L 1.2 NAME Kolis, William F.

streevaporess| 5384 PROTAGE DRIVE rasmeetaporess | 12900 Lake Avenue, Suite 510

CITY-5T.ZIP VERMILION OH 14 CITY-ST-ZP Lakewood, OH

TME DVPT L[] DELETE 21 TILE DVP [ Change Addition
NAME PANZA, RICHARD D 22NAME Pawlukiewicz, Charles J.

streeranoress| 32353 BRANDON PLACE sasmeeTaporess | 31207 Manchester Lane

CITY-ST-ZP AVON LAKE OH 2 4 CITY-ST-2P Bay Village, OH

e DvP [ DELETE 3ATME DVP . [ Change Addition
NAME ELL!S, ROBERT P 32NAME Pillari, Thomas .

sreeT sooress| 3728 AMHERST AVENUE ssmeeTaoress | 30028 Appléwood Drive TS T
CITY-5T-21 LORAINE OH 34 CITY-ST-2P Bay Village, CH

TMLE Cvp Ll DELETE 41 TME DVP Cichange [ Addition
NAME NAEGELE, RICHARD A 4.2 NANE Nicoloff, Marsha L.

streeraoress| 56090 ROSECLIFF DRIVE aasmeeTonRess| 3940 Valleyview Drive

Cry-ST-2ZP LORAIN OH 44 CITY-ST-2IP Lorain, OH

TTLE DVP [ DELETE 5.1TITLE DVP [J¢hange  [X] Addition
NAME RYBARCZYK, JOHN D 52 NAME Nakon, Matthew W.

streeT anoress| 449 NANTUCKET DRIVE S3STREETADDRESS [ 923837 Vincent Drive

CITY-ST-2P AVON LAXE OH 54 CITY-ST-2P North Olmsted, OH

TME DVP {3 DELETE 6.1TiLE DVP [ Change Addition
NAME ASHAR, LINDA C B2ZNAME Prescott, William P.

sweetaooress| 13010 WETS DARROW ROAD sastReETapDRESs | 11045 Lake Avenue, Unit 17

CITY-ST-2P VERMILION OH 64 CITY-ST-ZIP Cleveland, OH

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 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 cath: that | am an
officer of director of the carporation or the receiver or trustee empowered fo execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

or Block 13 imon an attachmen
/0& .

SIGNATURE:

ith an address, with all other like empowered,

(20/C . B Sl 9T

(440) 246-5268

CR2E034 (11/98)

SIGNATURE ANO TYPED OR PRINTED NAME OF SIBMING OFFICER OR DIRECTOR
e . r e - . el

— ¥

S . T

Date Daytime Phone #



