R |
FILE NOW: FILING FEE AFTER MAY 1S $225.00

. PROFIT ~-‘"‘e-;h FLORIDA DEPARTMENT OF STATE '
ORPORATION . ,"“] ‘ Sandra 3. Mortham
ANNUAL REPOR1 ok il S Soctetary of Stale
1996 X 4 DIVISION OF CORPORATIONS

DOCUMENT # P94000051316 (5)

1. Corporation Name

MICHAEL BIKOWICZ A.C., INC.

AU

Principal Place of Business Mailing Address
318 CAROLINE AVENUE PO BOX 210184
WEST PALM BEACH FL 33413 le(s)'fAl. FALM BEACH FL 33421
3. Dat%lwar??mhm Quatified | 3a. Daleﬁg )G;ilﬁgg\g
2. Frincipat Placo of Business 2a. Mailing Acldress 4. FEIN Applied For
23] B ‘, 26| 850536840 Not Appicatie
___ Suita, Apt 4, ete. | Suite, Apt #, etc. 5. Certiicate of Status Dasirad 0 $8.75 Adqitiona]
22J z-,vl Fee Required
I City & Stae | City& State i E Election Campaign Financing $5.00 May Be
;3—| zE| Trust Fund Contribsution L Added lo Fees
Zip Country L dip i Country 8. This corporation has liatiity for intanglile tax under s 199.032,
2a] 25] 29)] 30| Florida Slalutes [ Yes [No
©. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
| 81) Name
BIKOWICZ, CATHLEEN N
PO BOX 210184 82| Streel Address (7.0, Box Numbtr &5 Not Accoptabis)
ROYAL PALM BEACH FL 33421 5
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Sections 6070502 and 607, 1608, Florda Statutes, the abave -namod corporalion submits this slatoment for the purpose of changing its registered office
or registered agen, or both, in the State of Florida. Such change was authorlzed by the corperaton’s bioard of directors. | hereby accept the appointmeant as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slygrialure iyed of prinied naee of ragise w0l agees aee bie fappicads TINGTE Rugisiered Agenl sgratir irect wiiealslifig T e g e e &
12, PD QOFRCERS AND DIRECTORS ETHE 13. - ADDITIONS/CHANGES TO QOFFICERS ANEDI?ECTOHS JNALEI‘ %
L 0 I
m BIKOWICZ, MICHAEL L B -
STREET ACLAE S5 PO BOX 210184 N/A 1.3STREET ADDRZSS a0
CTY-SI- 2P ROYAL PALM BEACH FL 14CITY-51- 21p &
TinLe ’ [ DECETE 211 i [ Change [ Additien | O
NAME 22 HAMIE
STREET ADIRESS 23 SIREET ADDRESS
CIY-§T-2iF R EI N ) _
TITLE [ DELETE 3 1TME [ Change ] Addlilion
MAME 32 NAME .
STRELT ADIDKE SS 33, STREE] ADDRESS
CiTY-$T- 2P 34CITY-81-71P
HIN3 [ DELETE 4. 1TME {7] Change  [7] Addition
HAME 4.2 NAME
STREE ADDRESS 4.3 SIREET ADDRESS
CITY-SI- 7 44 ClIY-§1-2P
TITLE [CFDELETE 5 1TNLE [ Change  [7] Addition
NAME 52 N&ME
STREET ADDR( 55 53 STHEE] ADDRESS
CT¥-8T-2p sAONY-ST-ap |
Lt ) DELEE 6 1TILE [ Change  [T] Addition
NAME 6.7 NAME
STHEE ADDRESS 6.3 STHEET ADDRESS
CITY-5)- 7 64 CIY-S1-2IP

14. | do heraby cerlity that the information suppliad with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(2)ik), Fiorida Statutes. | furiher
certify that the information indicated on this annua report or supplomertal annual report is true and acourate and that my signature shall have the same legal effoct as if made under
oath; thal | am an officer or director of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, i atlachment with an addrass.
SIGNATURE: _ LGB TE o7 T
ate [aytione Prcne

BIGNING OFFIEER OR DIRECTOR ™™™




