FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

| DOCUMENT # P93000073977 (9)

orporabicn Name

MARY U. KOSSACK, C.P.A., P.A.

May 08 1997 8:00am
Secretary of State

A0

| Principal Place of Busmoss Mailing Addrass

901 MARTIN DOWNS ROAD 901 MARTIN DOWNS BLVD.

SUITE 311 kib}

PALW CITY FL 34590 PALM CITY FL 34990-2662

Us us 3. Date Incorporated or Qualiied | 38. Date of La

10718/1993 - 0%

2, Principal Place of Business 28, Mailing Address 4. FEI Numbar Appliad For

A 26 650444204 __|Not Applicable
Sule, Apt ¥, elc Suite, ApL #, ete. $8.75 Additional

| Zp Country - Zip
] ) ol )

27]

6. Certificate of Status Desired O

Fea Regquired

City & Sy City & State

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Caountry

B. This corparation has liability for ijtangible tax under s. 189.032,
Florida Statutes Yos [} No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KOSSACK, MARY U
TO-E-KANNERHII? SIS SW PENDARVAS

SRR PAum CaY, Fu
¥ o0

Name

82

Streat Address (P.O. Box Number is Not Acceplable}

83

64

City

FL 85| Zip Code

13, Pursuant I 1he provisions of Sections 6070502 and 607. 1508, Flotida Statutes, the a

bove-named corporation submits this statement for the purposa of changing its registered
office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registaréd
agenl. | an famiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE V3 or prited name o ogisered agont and e I appicabie (NOTE Registered Agent signature caquired whan reinstating) DATE
EXNN OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D [T oeLere 11 0LE T Crange [ Addition
haw KOSSACK, MARY U 12 NAME
sivet poosiss | 1515 SW PENDARVIS COURT 1.3 STREET ADDRESS
City-S1-7P PALM CITY FL 140iTY-S1- 2P
e | CT oecETE 21 TLE [ Change L] Additian
Nk 22 NAME o
STHEF T ADDRESS 23STREET ADDRESS .
CHy-§1-7IF B } 2 4CITY-5T1. 219
e T T DEETE IVTIRE T Change L) Addition
HAME 32 NAWE
STREET ADDRI 55 33 5TREET ADDAESS
£Iy-S1 7P o 34 CITY-ST-2IP
T 1 DECETE 41 1L [T change ] Addition
KAME 4.2 NAME
STHUE T AODRESS 4.3 STREET ADDRESS
| eny-si-aw 44 CITY-51-2P
i [J GELETE 511ITLE [ JCrange (] Addition
Nt 5.2 NAME
SIRFEL ADDRESS 5 3 STREET ADDRESS
Y §1-2 SACITY-51-2IP
e [T oeiETE §1TILE CTcnange L1 Addilion
NEME 62 NAME
SIRETT ADURESS B3 STRELT ADDRESS
L env-stae | 6.4 CITY -§T-ZIP
14, | da herehy certily thai the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3}(i), Florida Statutes. | {urther certify that the

appears in Block 12 o Blogk 1

SIGNATURE: .

ani an afficer or director of 1h

SIGNATURE AND TYPEL

Daytima Phone #

informabon indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
rporation or the receiver or truslee empowered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name

:pangad, or on an anachrgentywith an address. .
iyl Foomedis iy Yhn /97
O Deté

| PRINTED NAME GF S1aNHG OFFICER OR DIRECTOR

D4T0T0T

CR2E034 (9/96)



