FILING FEE AFTER MAY 115 $550.00 FILED

'FILE NOW

TR

B PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION Sandra B. Mortham Apf 17 1997 &:00am
ANNUAL REPORT Secretary of State S S
1997 DIVISION OF CORPORATIONS ecretaI 5‘ Of tate
DQS}HME[,\’T # P94000027715 (9)
GEORGE VOLSKY, P.A.

vl P o osiness Mg Aaaress ”II““I Ml "m l‘l“ Ilm “m mn Il‘ll “I" |||" m" Ilm |m Il“

1101 BRICKELL AVE 1400 1101 BRICKELL AVE 1400

MIAMI FL 33131 MIAMI FL 331313117

3. Data Incorporated or Qualified | 3a. Date of Las! Repor
e 04/12/1094 04/09/1996
2. Principat Fiace of Businoss 24 Mailing Address 4. FEI Number Apphed For
2] , 2] 65-0480838 Not Applicati
Suitc, APt # ¢l  Suite, Apt #, etc. ‘ _ $8.75 additional
22] 27] 5. Cerlificate of S1atus Desired O Foo Roquired
Tty 8 Sbate | Ciy&Suate 8. Election Campaign Financing $5.00 mMay Be
ﬂ—l e o 2;| Trust Fund Contribulion | Added to Faes
s Cruntey o | Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 20| 30| Florida Stalutes Cves o
[ g Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
VOLSKY GEORGE 81) Name
1101 BR'CKEU' AVE 1400 82 Stroet Address (P.O. Box Number is Not Acceptabls)

MIAMI FL 33131

83

il Gy ‘ "F‘L'as
il 6 1 piew sions of Secthons 607.0602 and 607, 1608, Florida Statutes, fhe above- namad corporation submits this statement for the purpose of changing s registersd

orm ¢ ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of dlremors 4 hereby accept the appolmment as registered
agent Fara familiar with and accept the abligations of. Seclion 6070505, Florida Statutes.

Zip Code

SIGNATURL

Sliporan S p et R of tepete oo Rl A et g o hcable INQOTE: Ragisle‘ed Agent signalure reguired when reinstating} DATE
o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ pECETE +1TITEE [Jchange [T Addition
KLk VOLSKY, GEORGE 1.2 NAME ’
smie- acpaess | 1101 BRICKELL AVE 1400 1.3 STREET AUDRESS
Cov. ST 0 MIAMI FL 33131 14 CITY-§1-2F
KT e - TJ DELETE 21 TLE [T Change [T Addition
kANt 2.7 HAME
STRIED ALRERS 2.3 STREET ADDRESS
DY ST 24P 2 ATy -81-2IP
AT T T hEETE 11 MLE [ Change L] Addition
HiML 32 NAME
SINEET ADDRFSS 33 STREET ADDRESS
CIY-S1- 27 ] ) 34,01y -5T- 2
T [ DeLETe 41 TTLE i [T change L] Adotion
MM 4.2 HAME
SIREED ADRESS 4.3 STREET ADDRESS
Qi o 44CIy-§1-2P
T T T DELETE 5.1 TIILE [JChange [T Addition
NAAL: 5.2 NAME
SIREEY ADDRESS : +- )| 5.2 STREET ADDRESS S i
CTY-5T-0F ) ' k 5.4 QIY-51-2F o L ‘ .
mne ‘ CIDecete  Farmme ' v s L] change L] Addtion
WANS 6.0 NAME
B.3 §TREET ADDRESS
64 CITY-§1-2IP

y corlfy that the nformation supphed wilh this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
o ingicatad on this annuat report o supptemental ennual report is true and acourale and that my signature shall have the same legal effect as i made under oath. that
1 am & officer ¢ du(:ul(l{ of the corporalion or tho receiver or fruslee empowered to execule this raport as reguired by Chapler 807, Florida Statutes; and that my name
appears in Black 12 o Blogk 13 it chanded, or gnyan allachment with an address.

SIGNATURE: GoRrey sy \\\w
AME OF SIGNING OFFICER OR DIRECTOR VGze Daylima Phone ¥

SIGNATURE AND TY

CR3E034 (9/96)



