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PROFT
CORPORATION
ANNUAL REPORT

1997 52

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CCRPORATIONS

POCUMENT # PG3000011826 (3)

f. Corporation Name

DONALD S. KOMISHANE, R.P., P.A.

Principal Place of Business

3807 JAFFA DRIVE
SARASOTA FL 34239

Mailing Address

3907 JAFFA DRIVE
SARASOTA FL 342398320

FILED
Apr 30 1997 8:00am
Secretary of State

VAT IR AR

3. Date Ingorporated or Qualified

3Ja. Date of Last Reporl

2. Principal Place of Businoss

— 02/08/1993 04/26/1996
za. Mailing Address 4. FEI Number Applied For
el i, 65-0389388 Not Applicabie

Sulte, Apt. #, etc. Suite, Apl. #, etc.

27]

. Cerlificate of Status Desired

»! $8.75 Additional
Fee Required

. Election Gampaign Financing

$5.00 may 8o

Trust Fund Contribution Added to Fees

8.

This corparation has liability for intangible tax under 5. 199.032,
Florida Statutes ves [JNo

10.

Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

City & Stale “Tity & State
28] I
Zip Country i Zip | Country
25] 20| 30)
9, Nameo and Address of Current Reglslered Agent

RIDDELL, JEFFERSON F 81| Name

3400 S. TAMIAMI TRAIL 2

SARASOTA FL 34239 -

B4} City

FL

85] Zip Code

agent. | am familiar with, and accepl the cbligalions of, Section BOT.0505, Florida Stalules
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Sialules, the above-named corporation submits this stalement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acespl the appointment as registered

information indicaled on this an
I am an officer or direcior of the &
appears in Block 12 or Block 1

N/

ngod, orﬁ an alljc ‘M with an adﬁss.
N N A L F -

Sigeire, typod or pemied nano o rgicred agonl and Lk 1 g ICRiS TG T ot Aduet s ore Teauied whan roinateing) T TaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e DPST CIDileiE RN [l Chenge (3 Addiion | &
HAME DONALD S. KOMISHANE , 12 NAMI 3
streer aporess | 3807 JAFFA DRIVE 15 STRELT ADDRESS Y
arv.st-ze | SARASOTA FL 34239 4 CIY-ST-2Ip &
NILE O ooieie 21T [Jchange 1 Addition | O
NAME 2.2 NAME
STREET ADDRESS 73 STREFT ADDRESS
CITY- 51-21P e 2. 4CIY-S1-2IF
TILE CTonee 31 TILE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2IP 34, GIY-S1. 7P
TILE T oeete ATTILE [Jchange [ Addition
NAME 4 2 NAME

e STREET ADDRESS 4 3 S1RCE T ADDRESS

. |_emy-st-zp 44 CNY-S1-2p
THLE [ DrLeTE 51TITLE [J change 1 Additian
NAME 52 NAME
SYREET ADORESS 53 STREC1 ADDRESS
CITY- ST 2F 54 CITY-ST- 1P
TTLE [T peLett 61 1ILF [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 1P B4 CITY-ST- 2P
14. # do hereby certify that the info

porl or supplernental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that

rajion supplied with Lhis filing does nol qualify for the exemplion stated in Section 119 .07(3)(}, Florida Salutes. | further cerlify that the
ration or the recniverﬁlzuslee empowered lo exccute his reporl as required by Chapter 607, Florida Statutes; and that my name
(LR

h(\"\n ]f’ L Pﬂh‘\f\-d..xl

SIE

vy fan }G'?



