FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
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FLORIDA DEPARTMENT OF STATE
Sandia B Martnarm
: Secrotary of State

DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEVAK AND ASSOCIATES, INC.

Principal Place of Busingss

850 SILK OAK TERRACE
LAKE MARY FL 32746

2. Principal Place of Business

Mailing Addrass

P94000051737 (2)

850 SHK OAK TERRAGE
LAKE MARY FL 32746

“Za Taaig Addres

A

3. Dale Incorporated or Qualihed 3a.

07/08/1994

Date of Last Raport

04/26/1995

4. P Nomber

Applied For

21—; o 2_61 o 3 59'3261881 Not Appicabile
A . Sute Ap - "
Sure. Apt. &, elc [ - Suite Apt. ¥, et 6. Certiicate of Status Desirad [l sa‘Ts Adq'"onal
22 27| Fee Required
Cry & State - City & Sratg 6. Election (,ampmgn Flndrmng 5500 May Be
23 281 Trusl Fund Contnbuton Added to Fees
2ip Country | i | Gourney I B. Tris corporabkan has habibty for intangible tax under s 189.032,
24 E;l 291 30] Florida Statutes [0 ves [dHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SEVAKt SHAHAD B 82| Strect Address (PO Box Number is Not Acceptable)
850 SILK OAK TERRACE
LAKE MARY FL 32746 83
84) City FL Zip Cade

or regstered agent, or both, in the State of Florda Such change was authonzad Ly the corporaton’s
lamiliar with, andg accept the obhgations of, Sectioe 6070505, Fland:s Stalutes

11. Pursuant to the provisions of Saclons GO7.0002 and Bi7 1508, Forda Strutes, e above named corporahion submits s statement for the purpos.e‘ of changing its registered office

s boara of dreclars, | heraty ascept the appaintment as registered agent. | am

CR2E034 (1 2/9'5)

14. | do hereby certify that the int

oath; that | am an officer or directon of the Corparat
appears in Blocr 12 or Biock 13 f chianged. or or &

SIGNATURE:

o Ler ree
attan hmcn[ vt

Shatsd B Sevc 4214

ATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o supplid with this fiing is voluntarily funished and G

an atddiess

Lhte

78 10 ENT

SIGNATURE | o - J
Syt 37 O T BV B R R “hale”
12. ADDITIONS’(,HANGFS 10 OH lpf H S AND DIRECTONS I 12
TIILE P | T E___I DELEIE B o T o [ Change L] Addien
NAME SEVA.K SHARAD B 12 hANE
SIREFT ABDRESS 850 SILK OAK TERRACE 13 STHEEL AODHESS
CTy-51-2 LAKE MARY FL R 14051 i
TIILE [] DELETE GTILE [ Crange  [] Addition
NAME 22 NAME
STREET AZDRESS 73 SIKEET ADDRESS
CiTY S1-2IP 24CTr-8T-2F o
THLE [] DELETE 31 TILE [ Charge  [J Addilion
NAME 32 NAME
STREET AZORESS 39 STREFT ADDRZSS
omy-stae 4 BOCS e B
TILE DL 4 1TRE [ Crange  [] Additon
NAME &2 NAME
STREEI ADCRESS $4SIHEET ATBRISS
CiTY-ST-2F o o aqeny-sepe |
TITLE [ DELEYE 5111 [ Chznge 3 Additior
NAME 5% Nkt
STREET ADDRESS 5% STRETT ADDRESS
owvest-pe o] 54 CIY-5T- 2P
TITLE [JG<teTe 61 TILE [ Change  [[] Addtion
KAME £ 2 NAME
STREET ADDRESS €3 STR:FI ADTRESS
Ciiy-§1 2% g4l

-l||f} fo 1he exemiphon stated 11 Section 119 O?[d](k‘ Florida Stattes. | funher |
certify that the information mdraled on this annual repart or supplem( ntal annual report is true and accurate and that my signature shall have the same kegal effect as i made under
7 or truster enpowered 10 execute Uis report as nered by Chapter 607, Flonda Statutes; and that my name

407-323-17738
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