FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT ' 5 FLORIDA DEPARTMENT OF STATE
CORPORATION p
ANNUAL REPORT

1996

Sandra B. Morlnam
Secrelary of State
DHVISION OF CORPORATIONS

DOCUMENT # P94000075640 (0)

1. Corpcration Name

CHARLES N. TETUNIC, P.A.

Principal Place of Business Mailing Adriress

AR

SO NW 49TH CT 3111 STIRLING RD

LALUOERHILL FL 33319 LAUDERDALE FL 33312

us us I

3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place ol Business | 2a. Maiing Addiess 77 FEVNumibor Applied For

21 7 2;[ o 65'(530317 . Not Applicatye

Suite, Apt. ¥, otc, | Sulte, AplL . etg 5. Cetficats of Status Desred 0 $8.75 Adc!llionaf
—2-21 2?] Fee Required

City 8 State | . Coy & State 6. Election Campaign Financing 0 $5.00 May Be
?a—l 23] Trust Fund Gontribution - Added ta Fees

P Gountry A _ Country 8. This corporation has habiitgfr intangible tax under s 189.032,
m EE] 29] 30] Florida Statutes vas [ ]No

g, Name and Address of Current Registered Agent e and Address of New Registered Agent

81 —Name
TEI'I.NC. CHARLES N 82| Street Address (F.O. Box Number is Not Acceplable)
3111 STIRLING RD
FT LAUDERDALE FL 33312 83
84] Ciy FL 85| Ziv Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071506, Fonda Statutes. 1he abave namead corporabon sabnats this statement for the purpose of changing its registared offoe
or registared agent, or both, in the State of Flonda Such change was aulhonzed by the corparation s board of drectors. | hereby accepl the appointment a3 registered agent I am
familiar with, and accept the obligations of, Section €07.0505. Florida Statules

CR2E034 (12/95)

SIGNATURE _ . . . . el o . . B
Slyrar 22 ypeo O Pt £ e of reg ered agenl A Ple it azcmSabis INITE Froagiitirend Agent Signat bz <goumradd whes st g DAlE
12. OFFICFRS AN DIREGTORS 13, ADDH IONS/CHANGES TO OFFICERS AND DIRLCTORS IN 17
TILE D D oeLEre 1TITLE [J Crange [ Additan
NAME TETUNIC, CAHRLES N 12 WML
sreeramoness | 3119 STIRUNG RD 11 STREET ATDRESS
oITy-ST-2p FT LAUDERDALE FL 33312 1400y 5120 ‘
e [ DELETE 2 1TITLE [ Change  [] Addition
NAME 22 NAlE
STREET ADDRESS 2 35IRESF ATDRESS
CiTy-ST-21P L gecmi-sr-af |
TLE ] GELETE 3UTNLE [ Changs 7] Addition
NAME 32 NANE
SIREET ADDRESS 33 SIRET AODRESS
CTY-SI- 7P OIS ne | o .
TILE [] DELETE 41TLE [] Charige  [] Addiian
NAME 42 KAME
SIREET ADIRESS ’ £3STAEEY ADCRESS
CIFY-§1-2IP A40TY-51-B0 R -
TiILE ‘ [7] DELETE 5 1TIE [C] Changz ] Adduon
hAME ‘ 57 NAME
STRECT ADDRESS 53 STREET ADORESS
CITY-ST-2IF 54 00y 51-2F )
TTLE ] DELETE £ 1T [ Chang= [ Addition
NAME £ 2 NAME
SIALET ADDRESS &3 STREE] ADDRESS
CIY-S1-7F 64 CITY-ST- 2P

14. 1 0o hereby centify that the informaton supplisd with: this fing is voluntaril, furmished and does not qualify for the exeniplon stated in Section 119.07(3;(k), Florida Statates. | further
cartify that the infarmation indicated on this annual renor o supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparaticn or the receiver of iustee enmpowerad to excaute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an attachimient with an addrass

SIGNATURE: Doy Ctipicls Th7oriC L 8[8l5e L s22-6677

~“BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Carer D

W K




