FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRORT
CORPORATION

1997

ANNUAL REPORT

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

Lot

DOCUMENT #

. Carparation Mamge:

P94000004564 (8)

MARSHA WOLAK, P.A.

Principal Place of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

WA

423 ST. ARMANOS GIRCLE 5716 FERN OAK CT
SARASOTA FL 42% SARASOTA FL 34232-6654
us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o 01/10/1994 02/20/1996
2. Principal Flace of Rusincss ga. Mailing Adciress 4. FEI Number Applied For
2] . 20] 65-0463539 Not Appicable
S!Al#t Suite. Apt. # etc. i
r-“l s AR e » e Apt R ele 5. Certificate of Status Desired O $0'75 Additional
22 o ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBo
?ﬂ _ z—s] Trust Fund Contribution Added 1o Fees
Zip Country | aip Country 8. This corporation has liability for jptangible tax under s. 199.032,
24 E 2:] V:EI Flarida Statutes Yos [ No
8. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglatered Agent
WOLAK, MARSHA B[ Name
5716 FERN QAK CT 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84( Chy FL 85! 2Zip Code

11, Pursuant [0 the provision
ofhice o registered agen
agent | am familar wth

SIGNATURE

of Séctions 607 0507 a1d 607, 1508, Fiorida Statules, e above-named corporation submits this statement for the purpose of changing its registered
1 the Slate of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appomtment as registered

o baoth,

A accept the obligations of. Section 807

505, Florida Statutes.

Tarpen ed Wi i appheabie

DATE

CR2E034 (9/96)

B it O e INOTE Fagistrad Agent signature required when rainstating}
12. TTONFIGERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D L peere 1ATILE ey L] Change ] Adiilion
HanE WOLAK, ¥ HA 12 NAME ‘?
swser aomss | STI6 FERF - WK CT 13 STREET ADDRESS
CTY-5F 7 SARASOT‘ . 1.4 CITY-ST- 2P :
e o [T oerete 29 TILE L Change  [] Addition
Nast 2.2 NAME ’
GIREED A RESS 23 STREET ADDRESS -y
GITF ST i 2.4 0ITY-51-26 ;
it [T peterE 31 IRLE L change  [_J Addition
NARAE 3.2 NAME :
STREET ADDIRESS 3.3 STREET ADDRESS !
Gy -ST- 2P 3.4 CITY-S1- 2P
TriE T | MEEGER 41TIE [J Changs™ L] Addition
NaME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-§1- 29 Jaacmy-gT-ap
nng [T DFeTe 51TITLE 5 Change ] Audition
HAME 5.2 NAME
STHEE) ADIRESS 5.3 STREET ADDRESS
CTV- ST 7P 5.4 CITY- §T-2IP
TiTLE [] peLETe 61TITLE ] change LI Adddtion
NAME 2 NAME
STRFET ADDRESS 3 STREET ADDRESS
Cily-SI-2Ip 64 CITY- §%-2IP

SIGNATURE:

14, | do hereby cerbfy that Ihe information supplied wilh this filng does nat qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further cerlify that the
information incicated on this annval repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dircctor of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ¢f Block 13 if changed, or on an atlachment with an address

? /

Diayime Phone &



