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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Samiea B. Moriham Jan 15 1998 8:00am

1. Corporaticen Name

ORLIK AND ASSOCIATES, INC.

DOCUMENT # P93000000327 (5)
WAL A

Principal Place of Business Mailing Address

€471 SHERMAN ST €471 SHERMAN ST

HOLLYWOOD FL 33024 HOLLYWGOOD FL 33024

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1993
2. Principal Flace of Business . Mailing Address 4. FE! Number Applied Far
[21] 650377286 Not Applicable

Suite, ApL #, elc. Suite, Apt. #, etc. O $8.75 Additional

5, Certificate of Status Desired

2a
26
’E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E‘ ;a_| Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year lrﬁpgibie
24 Ef E;| s—ol Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORLIK, ROSE 81| Ngme
6471 SHERMAN ST RlRsr OB Ly
82 %’eet Address (P.O. Box Number is Not Accgpiable)
HOLLYWOOD FL 33024 e i 14 SiiEilen3e Jr
83
84| City, 85 Zip Code
D FL 5353,

11. Pursuant lo the pravisions of Sections 07,0502 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 autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, [ am familiar with, arid accept the obligations o, Section 607.0505, Florlda Statutes.

SIGNATURE _WMET  OReyy Obecte Oabt ’%‘ /?8
Signalure, typed o printed name of ragisterad agent and title if opplcable, (NCTE: Registered Agont signatue saquired when refnstating) 4 garE .

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D BdorETE 1.1 TILE [“Tchange  [_] Addition
NAME ORLIK, ROSE 1.2 NAME
smerTaporess | 6471 SHERMAN ST 1.3 STAEET ADDRESS
CITY-5T- 2P HOLLYWOOD FL. 33024 1.4 CITY-ST-7P
TITLE FD [T ceLeTE 21 TILE [ FChange L] Addition
NAME ORLIK, CHET 22 NAME
steeeTaouaess | 9471 SHERMAN ST 23 STREET ADDRESS
CTY- ST- 2P HOLLYWOOD FL 33024 2 4CITY-81-2P
TITLE T oELETE 31TITE [Tchage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-1P 3.4, CITY-ST-2IP
THLE [J peLeme 41TMLE [Jchange  [J Addition
NAME 4,2 NAME
STREET ADDRESS F .3 s7reeT aporess
GITY-ST-2IP 44 OITY- 5T-ZP
TITLE LT DELETE 51 TTLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-71P
TILE [T DELETE 6.1 TITLE L3 Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P 6.4 CITY-§¢-21P

4. | hereby certily that the information supplied with this filing does nat qualify {or the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears In
Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: HOMBTUIRE RES S G fosr,

CR2E034 (10/97)



