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

FILED

1997 =

Secretary of Stats
DIVISION OF CORPORATIONS

o Pk,  romoroemmaor s Feb 18 1997 8:00am
ANNUAL REPORT

Secretary of State

DOCUMENT # P94000022291 (6)

1. Corparation Name

G.W. VERJINSKI, P.A.

Principal Piace of Busingess Mailing Address

8652 WELLINGTON LOOP 17 EAST OAX STREET
KISSIMMEE FL 34747 KISSIMMEE FL 347444580
us

0O O

3. Date incorporated or Qualified

03/21/1994

3a. Date of Last Report

04/29/1996

24] 2] 20]

2. Principal Place of Businass 2a. Malling Addross 4. FEI Number Applied For
(21 [26] 50-3234232 Not Applicable
- Sulle, Apt. 4. etc m Suite, Apl. #, elc. b. Ceriificate of Status Desred [ $ife£;‘::j‘::;"“'
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Floriga Stafutes ‘8% No

9. Name and Address of Current Reglstered Agent

SWART, HARRY J
717 EAST OAK ST
KISSIMMEE FL 34744

10, Name and Address of New Registersd Agent
81| Name
82| Stres! Address (P.O. Box Number is Not Acceptable)
83
84| City ' FL 85| Zip Cods

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or boin, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. [ arn familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

appoars in Block 12 or B

SIGNATURE:

13 il changed, ar on an

SIGNATURE  ___
Slgrates, bypod o per e rame of axgesteed agant Bnd fitle F apgicabla (NOTE: Ragistered Ageni signature requited when reinstating) PATE e —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
e PST GG LATILE D [T Change  KJ Adaition | &5
HAME VERJINSKI, G W 1.2 NAME
SIREET ADORESS 8652 WELLINGTON LOOP 1.3 STREET ADDRESS
crvsiar | KISSIMMEE FL 1A CITY-$T- 78 34747
TIMLE [ oeete 21 TILE L Change™ L] Addition [©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciy-Si-z0 2, 4CITY- 51- 2P
e T oecere 3.1 WITLE [ Grange ™~ [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
G- 51-2P 3.4 CITY-ST-2p
THTLE T okcete 4.1 TITLE LI Change ™ LT Addition
NAME 4,2 NAME
SGIRLET PDURTSS 43 STREET ADDRESS
CITY-S1- 217 44 CITY- ST 2P
TITLE ] DELETE S1MLE (] Change L] Addition
NAME 52 NAME
STHEFT ADDRESS £ I STREET ADDRESS
¢ITy-57-2F 54 CITY-57-21P
TILE [J ELetE £.1THLE T Change  [_] Addition
NAME 6.2 NAME
SIREET ADOIRESS 6.3 STREET ADDRESS
CIly-S1-21P 64 CITY-5T-2P
i4. | do hereby certify thal the information supplied with this Filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ths

information indicated on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
1 am an officer or areclar of the corporation ar the receliver of trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name
hms_r_n with an address.

c;?-za-ﬁ7

Drate

Oaylime Phore ¥



