FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

X Becrelary of State
L AW DIVISION OF CORPORATIONS

1996 R
DOCUMENT # P93000014607 (4)

1. Corporation Name

MARIA KUCZEREWICZ & ASSOCIATES, INC.

. 00 A

Principa’ Place of Business }Héiling Actdress'
6992 N.W. 29TH TERR 6992 NW. 20TH TERR
FT. LAUDERDALE FL 33309 F1. LAUDERDALE FL 33303
3. Datg Incarﬁﬁgﬁead or Qualified 3a. Dale of Last Report
2. Principal Place of Business ‘:a-,mMZ\iI"ng Address 4. FEl Number Applied For
21 o o 261” o 512 Not Applicable
# C. ite: . . iti
Suite, Apt- #,etc. ] Suite, Apt. 4, etc 5. Certificate of Status Desired [ $8.75 Adc!|1|onal
;;l Fee Required
City & Stale 6. Eiection Campaign Financing $5.00 May Be
;ﬂ R Trust Fund Contribution t Added to Fees
Zp | Gounlry 8. This corporation has fiability for intangibile ax under s 199,032,
_271 25] Florida Statutes MY@S ClIno

9. Name and Address of Curre 10, Name and Address of New Regisiered Agent

18] Name
:éjgceze[ﬁw'gngﬂ M.?g:‘ﬁé', B2| Strect Address (P.O. Box Number is Not Acceptable)
FY. LAUDERDALE FL 33309 B3

B4| City

85 | Zip Code

- FL

11. Pursuant 10 the provisions of Sections 607,0622 and E07_1508, Tiorida Statutes, the above-named corperation submis (s statement for 1he purposs of changing s registersd ofce
or registered agent, or both, in the State of Florida, Sach change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637,0504, Florida Statutes.

SIGNATURE _ I i e e e oot e e
Signatue, typod of prieted nante of regele: sl st B a e 1 apy (N Heg steredd Aganl sigeal aro rugured whan esinstating) DATE

1z, 7 OFFICERS AND DiRE CTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 11 TILE [ Change [ Addition

NAME KUCZEREWICZ, MARIA J 17 NAME

seeraooness | 6992 N.W. 29TH TERR. 13 §TREET ADDRESS

CiTY-3T-21P FT. LAUDERDALE FL 33309 o } 14LITY 5171

TILE D [ pELEYE 7 1TNLE [] Change  [] Addition

NAME KUCZEREWICZ, ANGELO G 22 NAME

sweeraoeess | D938 NW. 218T 8T, 23STREET ADDRESS

orsroe | LAUDERHILLFL 33313 240V-S1- 76

NTLE [] DELETE 3 1 TILE [] Change  [7] Adddion

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITy-S1-21P R 34C1Y-871-21F

THTLE [} DELETE 41 TILE [C] Change [} Addition

NAME 47 NAME

STREET ADIRESS 43STREE] ADDRESS

CiTy- 57-21F o . 44CTY-SLPP L

TITLE [ DELETE 5 1 TILE [] Change [ Addition

NAME 52 HAME

STREET ADDRESS ‘ 53 SIREE] ADDRESS

CiTy-5T-210 e 54 LiTY-81- 1P

TITLE [] DELFIE & 1TILE [ Change  [] Addition

NAME &2 HAME

STREET ADDRESS 6.4 STREET ADDRESS

CITy-81-21p 64 CTY-SI- 7

14. | do hereby cerify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statules. | further
certiy that the information indicated on this annual report or supplemental annual repor s true and acclrate and that my signalurg shall have the same legal effect as if made under
oath; that | am an officer or diraclor of the corporalion or the receiver or trusloc empowered to execule this report as required by Chapler 607, Florida Statutes; and that my namie
appaars in Biock 12 or Block 13 if changed, gr on an atlachment with an acidress.

SIGNATURE: _ Le - 29~ L

SIGNAT E TE D NAME OF SIGNING OFFiCER BR DIRECTOR T b T

" Dutne Plone €

CR2E034 (12/95)



