SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFHT R Sy
" %

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TION

DOCUMENT #  PG3000038343 (8)
SALIWANCHIK & SALIWANCHIK A PROFESSIONAL ASSOCIA

Principa! Place of Business

2421 NW 4IST STREET
SUITE A
GAINESVILLE FL 32606

Mgwhng Address

2421 NW 15T STREET
SUHTE A4
GAINESVILLE FL 32608

A

3. Date Incarporated or Qualified | 3a. Date of Lasl Repo"l

2. Principai Place of Business 2a. Mailing Address 4, Fﬁ@r?t{J@S - 0”27 1%?1[1\103? ar
2 {26 h9-3184392 Nol Applicable
’—l Suite, Apt #, els Suite, Apt. 4, etc. 5. Gertifcate of Status Dasiod D £8.75 Adqmonal
22 a . R Fee Required

City & Stale | City & Sate 6. Election Campaign Financing $5.00 May Be
;;l 28] . Trust Fund Contribution [:I Added to Fees

Zip Country Z1p Couniry B. This corporation has habiity for iglangitle 1ax under s 199 032
;II EI El ;I Florida Slatutes M Yes [:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SALIWANCHIK, DAVID R
2421 NW 41ST STREET
SUITE A-

GAINESVILLE FL 32606

B1| MName

82} Strect Address (PO Box Number is Not Acceptabic)

a3

84| Ciy

FL

85[ Zip Code

11. Pursuant 1o the provisans of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for 1no purpase of chang:ng its registered
office or registered agen!, or both, in the State of Flonda Such change was authorized by the: corparabion's board of clirectors | hereby accepl the appoinlment as registered
agent | am famitar with, and accept the obligations of, Section €07 0505 Florida Statutes

CR2E034 (3/96)

SIGNATURE ____ .. . I et . .
Bigiann Fepa o e e 1 e e g e agenla nh e agd b NOTE R 2 Agent s gratre re pred wher e DAKE
12, OF FICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DETETE LAILE .*\."3 D& onange [T Avuition
NAME 1.2 NAME G.ddve i
STREET ADORESS pastmeeraooness | Bllde  S,w. Gl nve
CITY-5T-7P 14CITY-ST- 7P
TILE D DELETE 21TITLE v D [ Cnange x Addition
NAME 22 NANE Tel§ Lieoy a Yo +
STREET ADIDRESS ZISMETADIRESS | ZBES =1 N.W. 104"~ Ceur
CHY 5T 7 ; 2 4TIV -SI-7F roineswille , P& Iz 606
TITE [] oruese 3UTIILE ’ [ T Change [ ] Adation
HAME 32 NAME
STREET ADDRESS 3 ISIREFT ADDRESS
Ciy-1-21 34 CNY-ST-211
TILE L] oeeere 411NE T Change [ Aadition
NAME 4 2 HAME
STAEET ADDRESS A3 STREET ADORESS
Cily-51-2p 4401V -51-2F - o
TILE [] orcete 51TNE [ F change [_] Addion
NAME 57 NaME
STREEY ADDALSS 5 3SIHELT ACBHESS
CITY-S1-2IP 5401y §T-2F
uILE ] vecere 63 TILE [T change [ ] Additian
MNAME 672 NAME
STREET ADORESS 6 3 STREFT ADDHESS
CHY-ST- 2P 64Ty -SI-2F

made¢ under oath, that 1 am an officer or dir
that my name appears in Biock 12 or Block

SIGNATURE: _[Qgmtd <

tyr of the: corporation orth

changed. or on an
LW .am
R PRIGTED NAME OF SIGNI

ert with an address.

_ Twae T, 1796 (3533

14. | do hereby cenlify that the infarmation supplied with 1his filing is veluntarily furnished and does not qualify for the exemption staled n Section 118 07(3)(K) Fionda Statutes |
further certify that the infarmabon indicatod or this annual report or supplemental annual repostis true and accurate and that my signature shall have the same tegal effect as +f
eceiver o frusteg ermpowered 1o execule this report as required by Cnapter 617, Flonda Statates, and

s~ 8to0

Dlagtinw P 4




