~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENf OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marno

SEVAK AND ASSOCIATES, INC.

P94000051737 (2)

Prinzipal Place of flusiness

850 SILK OAX TERRACE
LAKE MARY FL 32746

Mailing Address

850 SILK OAK TERRAGE
LAKE MARY FL 327464923

FILED
Apr 03 1997 8:00am
Secretary of State

A O

Lol

Date Incorporated or Qualified 3a. Date of Last Raport

05/04/;

S i n?wgu
: 2a. WMailng Address 4. FEI"Nurhber Applied For
211 e, 26] { Not Applicable
Sule, Apt #, ¢lo Suite, Apt. 4, ete. 59.328188‘ ‘ $8.75 Additional
8. Cerificate of Status Desired 0
22 ) E‘ Fae Required
Gy & Sate City & Slate 6. Election Campaign Financing $5.00 May Be
S ;l Trust Fund Coniribution Added to Faes
..... Counlry 4ip | Country 8. This corporation has liability for intangible tax under s. 199,032,
— 25 29)] 30] Florida Statutes Oves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
B1| Name
SEVAX, SHARAD 8 - |
850 SILK OAK TERRACE 82| Street Address (F.O. Box Number is Not Acceplable)
LAKE MARY FL 32748 - \ —
B4 City FL 85| Zip Code

|41, Pursuant 1o the: provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing s registered
oflice or registered agent, o both, inthe State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointiment as registered
agent | am famibar walh, and accepd the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATLIRE

{NOTE- Rupistared Agent signature reguired whan renstating} DATE

CR2E034 (9/96)

i T -_.:!‘n:‘ Tygarid o pente o nare of i'eg-r,fc-}i}‘i-ér_']'r;ni; and 1k Tf-arvnln}ﬂb\(‘ .
12 OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hmﬁ P_ [ DeLeTe 11 TLE |l Change L1 addition
NAME 1.2 NAME
STREFT ADDRESS ?.ggmgmgmce 13 STREET ADDRESS .
S1-a 14 (Y- SY-2IP .
i P 1 -LAKE MARY-FL O pecere 217TI5LE CJchange [T Aodition
NAKE 22 NAME
SIKEET ATDRESS 23 STREEF ADDRESS
ciy ST 7w 2 4CTY-ST-7IP
R [THFE Py [ change [T Agdition
NAME 3.2 NAME
STHEL T ADRESS 33 STRAEET ADDRESS
Ciry &1 h 34.CiTY-ST-21P
IR L1 oecere 41TITLE [T cnange [T Addition
HAME 4 2 NAME
STREET AZHRESS 43 STREET ADDRESS
h 44 CITY-81- 2P
i o ) LT oeLeTe 51 TILE [ change T3 Agdition
HAME 52 NAME
SIHEET ATIDIESS 5.3 STREET ADDRESS
CiTy-SF-Ji 54 {ITY-81-2IP
T | ST CloeLeE 61TIFLE [Jchange T Agdition
NAML 62 NAME
STHEE [ ATIDRESS 63 STREET ADDRESS
Oy sipe | 64LITY-ST-2P
14. | da hereby cerlify hat the mformatian supplied with this filing does not quatfy for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the

infomation indicalad on this annual report or supplemental annual report 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direclar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biack 12 or Block 13 if changed, o on an attachment with an address.
b A Pk .
SIGNATURE: IR AL VPl 3)30)97 4ol-323-1778
G OFFICEA Of DIRECTOR Fiate Dayome Frona #

SHGMATUAE AND TYPED OR PRINTED NAKIE OF SI0

-




