T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
E i

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of State

1996 '*3_j DIVISION OF CORPORATIONS
DOCUMENT # P93000011826 (3)

1. Corporation Narme

DONALD 5. KOMISHANE, R.P., P.A.

i

FLORIDA DEPARTMENT OF STATE

a 59
" %\
p Sandra B. Mortham

O

Principal Place of Business Mailing Address
3807 JAFFA DRIVE 3807 JAFFA DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
3. Dale InooYioratad or Qualified 3a. Date of Lasi Report
2. Frincipal Place ¢f Business 2a. Mailng Address 4, FEI Number Applied For
(21] 26) 650389388 Not Applicable
Sulte, Aqt. 4, el | Sulte. Apl. # elo. 5. Certificate of Status Desired M $8.75 Additionat
E] 27] Fee Required
| __ City & State | __ Cily & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 26] Trust Funa Contribution Added to Fees
Zip Country | dip Gountry 8. This corporalion has kability for intangible tax under s 199.032,
[24] 25 28] 30] Fiorida Statutes B ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R|DDELL, JEFFERSON F 82| Street Address {P-O. Box Number is Not Accepiable)
3400 S. TAMIAMI TRAIL
SARASOTA FL 34239 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-narned corporaban submits this statement for the purpose of changing its regisiered office
or registered agent, or bath, in the State of Florida. Suzh chan ¢ was auhorized by the corporation’s board of directors, | hereby accepl the appointment as registared agent. | am
famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ i : o . - e o » . _
| Signatu-e 7yned or pricled nane of registered agent and tite i apycabls (NOTE" Ragisterad Agenl signature required when renstatirgh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TITLE DPST ] DELETE 1.1 TITLE [IChange [ Addition g
NAME DONAI.D 3. KOMlSHANE i 1.2 NAME 3
STREET ADDRESS 3307 JAFFA DRIVE 1.3 STREET ADDRESS 8
| CITy-§1-2p SARASQTA FL 34239 14 CHY-81-2ip E
TIILE [71 DELETE 2 1 TILE O Change [ Additian | O
NAME 22 NAME
STRER1 ADDRESS 2 3 STREET ADDRESS
CITY-51-21p 24 CITY-§T-2IF
THILE [ DELETE 31TINE [ Change  [J Addition
NAME 3.2 HAME
STRFET ADRESS 13, STREET ADDRESS
CiTY-ST-ZP 34CiTY-§1-2P
TiE [ DELETE 4 1TILE [ Change ] Addition
HAME 42 NAME :
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 44 LTY-ST-21P
TIFLE [] DELETE 5.1 TALE [ Change [ Addition
NAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY-§T- 2P
TITeE [ DELETE 5 11IILE [0 Crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-ST-2F 6.4 CITY- ST- 2P

14. 1 do hereby certity that the infoermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutas, | further
cerli’y that the in‘ormation indicated on this annual repor o supplemental annual report is true and accurate and that Ny signature shall have the same legal effect as if made under
oath; that | am an officer or dir Of the corparation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my nama

appeas in Block 12 or Block 1? Tchanged, or on an atfligfment with A address.
X #afae X 949480
I R R Daytme Phora #

|
S|GNATURE:X_J, =

SIGNATURE AND TYPED DR PRII‘UTED AME OF & DIRECTOR
.




