FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatinn Name

DONALD N. KLICKOVICH, P.A.
-_E'rinci;iﬁ-\_-i;lﬁcmngnlin(rss Mailing Address
9380 WOODBREEZE BAVD. 9060 WOODBREEZE BLVD.
WINDERMERE FI. 34788 WINDERMERE FL 34786-662¢

WA

3. Date Incorporated or Qualified

3a. Date of Last Report

I : 11/22/1983 02/05/1966
2. Principal face of Business ,23' Mailing Address 4. FEI Mumbaer Applied For
el 26 59-3212789 Not Applicable
Suile, Apt ¥, ele Suite, Apt. #, et il
e e g AR R 5. Certificate of Status Deslred  [] $8.75 Addiionas
i 2;] Fee Required
_ Cily & State | Clty 8 Siate 6. Election Campaign Financing $5.00 may Be
23 N 24—3] Trust Fund Contribution Added to Fees
o __ Counlry Zip Country 8. This corporation has liability fqf intangible tax under 5. 199.082,
2a] 25| 28] a0 Florida Statutes Yes [ MNo
o ..___9 Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
SWART, HARRY J CPA 81| Name
717 EAST OAK STREET B2| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
B3
84| Ciy FL ss} Zip Code

197 Purslant 16 the provis<ons of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am famitar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e
e Iypedd o0 prntedt Aame of tegstered 89601 and fing i appIcabls (NOTE- Registerad Agent slgnalurg required when reinstaling! DATE
12, l OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS N 12
L pPs T i} [.] peceTe 1ATITLE T T Change wF,[\‘ﬂdilion
HAME KUCKOVICH, DONALD N 12 NAME
i aomniss | 8360 WOODBREEZE BLVD. 1.3 STREET ADDRESS
Lo WINDEMERE FL 34786 140T- ST 2P
mE [T oELETE 21 TILE [T orange ] Addition
NAME 2.2 NAME
STREET ARARESS 2.3 STREET ADDRESS
CITY-51 2 B 2.4y -S1-2P
TImE I DecETe 31TILE [ change [ Addition
NAME 2.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
Lervstae | 3.4 BTY-51-2P
e T DeLEre A1TILE [Tchange [ Addition
(Y 4,2 NAME
SIREE 1 ADDRESS 4.3 STREET ADDRESS
P‘CI_T_Y_SF??_‘_E o 44 CITY-§F-21P
G T T DeLETE S1TILE [J change [ Aadition
NAME 5.2 NAME
SIREET ADDR:SS 6.3 STREET ADDRESS
£y 57 2P 5.4 CITY-ST- 2P
Le T oeLere 61TILE [ Change T Addition
NALE £.2 NAME
STREET SDORESS 6 3 STREET ADDRESS
Ty -51-7% nj 64 CITY-ST- 2P

jfy for the exemption stated in Section 119.07{3)Xi), Florida Statutes. ! further certify that the
i true and accurate and that my signature shall have the same legal etfect as if made under oath; thal
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an hddress.
g s 4-5-91__ Y57-876-8

“'siIGNATURE ANB TYPED OR PRINTED HAME GF EMGNING GFFICER OR DIREGTOR Diatirie Phone
-

4. 10 hereby certity thal
mfarmation indicated

SIGNATURE:

CR2E034 (9/96)



