FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sancia 5. Morthar Jan 21 1998 &:00am

1998 DIVISICN OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000093047 (6)

1. Corporation Name

KEN ZECHIEL, P.A.

AR N

Principal Place of Business Mailing Address
8765 BARGIN CIRCLE 8766 BARCIN CIRCLE
RIVERVIEW FL 33565-4950 RIVERVIEW FL 339694950
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1212211994
2 Principat Place of Business 2a. Mailing Address 4. FE! Number Applied Far
’2_1‘ 25 65-056h384 Not Applicable
Suite. Apt. #, ite, Apt. #, X o
= uite. Apt. #. =1o Suile. Apt. #, ele 5. Certificate of Status Desired L] $8.75 Addional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l ;5“ _2;1 ;‘El Personal Property Tex due June 30. M ves O Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ZECHIEL, KENNETH C 81} Name

8766 BARCIN CIRCLE 82| Street Address (P.O, Box Number is Not Accepiadle)

RIVERVIEW FL 33569-4950

83
84| City FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purposs of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was autharized by the carporation's beard of directors. | hereby accept the appointment as registered
agent. | am farmuliar with, and accept the obligations of, Section 607.0505, Flarida, Statutes.

SIGNATURE
Signature, typad or prinfed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating} . DATE F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE P {_I DELFTE 1.1 TLE [ change [T Addition | =
NAME ZECHIEL, KENNETH C 1.2 NAME =
streeT anoress | 8766 BARCIN CIRCLE 1.3 STAEET ADDRESS g -
CITY-ST-2IP RIVERVIEW FL 33563-4950 1.4 CITY-5T-2P &
TINE S [ peLeTE 2.1 THLE [T change [T Addiion |
NAME SAMEC, EDWARD 22 NAME
sTREET ApoRess | 9812 GIBSONTON DRIVE 23 STREET ADDRESS
crry-st-21p RIVERVIEW FL 2. 4 CITY-ST-ZIP
TILE LT DeLETE 3ATITE TdChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADORESS
CIT¢-S1-2IP ~ 34, CITY -ST-ZIP
TLE £ DELETE 41 TILE [ I change [ Addition
NAREE 4, 2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - ST-2IP 4.4 CITY - 5T- 217
TITLE Lt OELETE 5.1 TITLE [T Change [T Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2P i
TME L] DELETE 81 TITLE [T change [T Addition
HAME 5.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 GITY-5T-2IP _
14. | hereby certily that the informations supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. { further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, ar on an attachment with, an address. .
SICNATURE- & -G T E Wt i Rechvial) Toe (12068 6T 7-(Re.



