FILE NOW: FILING FEEVAVFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ks | DISION OF CONPGRA
DOCUMENT # P93000041038 (9)

1. Corporabon Narne

MARIUSZ SOLPA, INC.

o | U A N

FLORIDA DEPARTMENT OF STATE
Sarsl-a 8 Maorthann
Secretary of State
DASION OF COHPOSRATIONS

Principal Place of Business Ma'mg Aditess
3076 KAPOK KOVE DRIVE 01 SUMERSET LANE
CLEARWATER FL 34619 PALM HARBOR FL 34684
us b e e
3. Date Incorporated o Qualified ISa Date of Last Report
i 2. Principal Pace of Business [ 2a. Mahng Ackhess ’ Tl A TENunkey T T T T [Arpled for
21| - 26 59"3181131 Not Appicaiiie
, o Suite . HIY)

— Suite. Apl. 4. el Loy U AL A, et 5. Ceaiticate of Status Dosirex 0 $B75 Add'monaW
2 27| Fee Roquired

City & State | City & State 6. Election Campaign Financing O $5 Q0 May Be
;3—\ 281 Trust Fund Contnbutlon _Added to Fees

ip | .. Country L A _ Gournlry 8. 1'“.7 corparation hias hql-mt\, !ur u.t e ld)-( wurder s 199033,
m 25] 29] 301 Fiorida Statutes [ ves Ne

9. Name and Address of Current Registered Agent o _ 10. Name a'rid"ﬁa'di-e_:s_'_é____c_')'f_ Ne _i_s_tgl_"_i_ag_ ég__ént

| 81 -Nzn 1 u';

ZABOLOTNY, STEVE 82| Street Address (PO, Box homber 5 Not Acceptable]
8800 49TH STREET NORTH

STE. 406-5 83
PINELLAS PARK FL 34666 e

B4\ Gy R P B G
FL [ J

or registered agent, or both, in the S
farrihar with and accept the obhigation:,

CR2E034 (12/95)

SIGNATURE

Shge aataater tytwer | O 0 DDtk G re 00 1t A g At ol e 1 b |A,uw- ju.\‘ Bt aed b A nlahig (A1
12, ' ) N D ) BE) S ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [ ) RN [T Change [ Addioa
NAME SOLPA, MARIUSZ 12t
sertanceess | 310 SUMERSET LANE 1ESH T ALRFE,
Y -§1-2F PALM HARBOR FL Ym0
TILE [T) DeLETE PRI [ Crangz [} Additon
NANE ShaME
SIRZET ADDRESS 2 35IREET ALDR: 55
| Civ-S1-2P | oo e o e e e e MRS L
TLE [ DELETE R o [ Chawge [ Adgnen
NAME 32 MAME
STREET ADDALSS 33 SIHEETADDRESS
CIlY-51- 2 o ) Qo | ] o
TIILE [ DEEIE LTS [ Cnangs  [] Acdii
HAME 4 FNAM
STREEY AGDRESS 43 STREFT ALTRESS
CITY 57 2 e sqwesi e |
e [ beceTe 5L [7] Crange ] Asatan
NAME 52 0ALE
STREE | AUOPESS 63 S1air | AODR 55
- S1- 2k } e 4 1Y-51-21F S
TILE [ OELETE [RR( [ Chage [ Adeinn
RAME f 7 NakL
STREET ADDRZSS b3 SERFET ADDRESS

CITY-5T- 2P )
14. 1 do hereby cortfy that the inf.

)mm! N :.\|| J; At fung e 1ur| Wsheel 3 g *y for the exerrplion stated it Sechon 118 0713k, Flonda Statutes | lutner
certify that the infarmation: inchzatecd on thes AL T peat OF supspilane ntul HONIG TE5100 somatare shadlk have: 100 sunie effect as f made el
oath; that | am an officer o dweetor of the corparaticn or the recersen O rast ..1 o e i be s repaes as requiqed by Chapter 607, Florda Statutes, anc Wal my nane

appears in Block 12 or Block 13 if changed, or an an attachirientywiln an address

sionaTURE:;X Xafepi .

SIGNATUREAND TYPED OR PRINTED N4




