FILE NOW: FILING FEE
£

~ PROFIT

: 9:‘ FLORIDA DEPARTMENT OF STATE l'
CORPORATION Sandra B. Mortham
ANNUAL REPORT Lc,f Secretary of Slate

,,_1 996 3 3 DIVISION OF GORPORATIONS
DOCUMENT # P94000049293 (1)

1. Corporation Name

DALE J. PALESCHIC, P.A.

. L

Principél Place of Buéiness Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 417 SUITE 417
BOCA RATON FL 33432 BOCA RATON FL 33432
us Us 3. Date Incorporated or Oualified | 3a. Date of Last Report
2 Principal Place of Business 2a. f\:ﬂ-a\ling Add-ess 4, FE! Number Applied For
21 ~ B 26| 65‘%02582 Not Applicable
iter, ApE # ¥ . iti
Siite, Apt. #, etc | Suite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Addilional
27—1 Fes Required
| Oy & State | City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 23] Trust Fund Contribution Added to Faes
_7p i___ Gountry | 4p Country 8. This corporation has liability for iMangibie tax under s 199.032,
24| 25| 20| [30] Florida Statutes O Yes [CINo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nams
PALESCHIC, DALE J 82| Strect Addross (P.0. Box Nuniber 1s Not Acceptabia)
1515 NORTH FEDERAL HIGHWAY
SUITE 417 83
BOCA RATON FL 33432 8| Gy FL lssl 7ip Code
11. Pursuant to tie provisions of Sections £07.0502 and 67,1508, Fiorida Statutes, the above named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar witt), and accept the obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE . L . —— I _ o e
__&gv witae. typed or prnted nenw of registered agent and 1k ¥ aopAcabin NOTE - Fegsterad Agard signature: resyuiredd whed reinstanngt DATE G
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 Ecil’
e D T DELETE 1 1TILE [ Change  [J Additon =
HAME PALESCHIC, DALE J 12 NAME 3
sweetanceess | 1915 NORTH FEDERAL HWY SUITE 417 13 STAEET ADDRESS &
onvsize | BOCARATONFL 140TY-51-2F &
T [ DELETE 211 O Change [ Addition | ©
NAME 2 2 NAME
SIREET ANDRESS 23 STREET ADURESS
CTY-S1-7p . 24 CITY-§1-29
THLE [3 DELETE 3 1TIME (3 change ] Addition
NAME 32 NAME “
STREE I ADDRESS 33. SIREET ADDRESS
| CIrY-ST-2IP . 34C0Y-ST-0P
THLE [ DELETE 4 UTILE [ Change [ Additicn
NAME 4.2 KAME
STREET ALTIRESS 43 STREET ADDRESS
CITY-ST-21P . 44 CIY-8T-2P
TIILE [ DELETE 5 1TILE [ Change [} Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| cnv-s1-zp _ 54 LITY-ST-2P
TITLE [[] DELEIE 6 1TLF [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-8I-21P 6.4 CITY- 5T-2IP
14. | do hereby certity that the informatian supplied with this fling is voluntarity furished and does not qualfy tor the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the inormation indicated an t7is annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of tre corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
-
SIGNATURE: _ \ N tnRoort .M (’DJ&L _ MO)-36l- 02,
IG RERWY 1VAED oR PRNTED NAME OF S1GNING OFFICER OR DIREGTOR Dt Daytime Fone #




