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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ3000015544 (8)
SEMRADEK AND COMPANY, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WAGATD MR

Principaf Place of Business Mailing Address
P.0O. BOX 89 P.O. BOX 89
410 PARK AVENUE 410 PARK AVENUE
BOCA GRANDE FL 338210009 BOCA GRANDE FL 338210099 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 |26 650308988 Not Applicable
Suite, Apt #, atc. Suita, Apt. #, etc. iti
? P 5. Cerlificate of Stalus Desired [ SBJS Addlmonal
22 —;ﬂ Fee Required
City & State City & Stale 6. Election Campalign Financing $5.00 May Be
E;—l -2;| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation owes of has paid the current year Infangible
;4—[ EI El E Personat Properly Tax due June 30, [ ¥es [ Ne |
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
SILBERSTEIN, DAVID M ESQ 1] Nare |
%KlRK PlNKERTON PA 82| Street Address {P.O. Box Number is Not Acceptable) ]
720 S ORANGE AVE
SARASOTA FL 34238 83
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits 1his stalement for the purpose of changing its regislercd
office or registored agenl, or both, in the Slale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmanl as registerad
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Stalules.
SIGNATURE ___ . . —_
Signatura, typod o pralnd name of rogpstered agent ana (ha it appl cable [NDTE: Registered Agent signatule required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oeLere 11TIE [T change [ Addition
NAME SEMRADEK, JAMES J 12 HAME
seeraooess | 450 PARK AVE PO BOX 99 1.3 STREET ADORESS
Ciry-§T-2p BOCA GRANDE FL 14CITY-51-2P
T STD L] DELETE 21TMME L1 change [T Addition
NAME SEMRADEK, JUDY M 22 M
streeTADDRESS | 410 PARK AVE, PO BOX 99 l 2 3STREET ADDRESS
CITY-5T- 2P BOCA GRANDE FL 7 4CITY-5T-2p
TMLE VPO TJ DELETE 31 TLE [T change [ Addition
NAME BUTLER, MICHAEL P 2.2 NAME
srater anoRess | 22091 EMBER CT 33 STRAEET ADDRESS
£y -S1-21 GROSSE ILE Mi 34.CITY-51-2p
TILE [ DELETE 41 1LF [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-2IP 44 CITY-ST-7IP
TME [J OELETE 51 1MLE [ Change — [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADQRESS
CITY- §1-2IP 54 GITY- ST-2IP
TIE L] DECETE 8.1TITLE (I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY - 5T- ZIP
14. | hereby certifg Inat the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3}1), Florida Statutes. ! further cerlify thal the information
indicated on this annual repor or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corpsration or tho recenver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ch(ﬂ? or on an atgchiment wilh an gddress
C .
P I 1 ra— P A ﬁ A aah . A s ,—T’A“’/)/Q"/ /ﬁd// )4)4/4/_. e yedv,

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O Oam

CR2E034 (10/97)



