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

wmmmenom | Mar 19 1998 8:00am

CORPORATION
Secretary of Stale

0
ANNL;AQLQF!EP " DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # P95000001821 (4)
TJd LISIAK & ASSOCIATES, INC

[y

Principal Place of Businoss Mailing Address
k) e
L L 33
NE S 54 DO NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21) 26] 503288003 Not Agplicable
Suite, Ap!. ¥, etc. Suite, Apt. 4, etc. N $B.76 Addiional
|-2;I r2—7] 5. Centificate of Status Desired O Feo Required
City & State City & State 8. Eaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fpes
; Zip Country Zp Country 8. This corporation owes or has pald the current yeer Intangible
: ’;l 25 F2?| m Personal Property Tax due June 30. m Yos [Mo
) 9. Name and Address of Current Reglstered Agent 410. Name and Addreas of New Reglstered Agent
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81| Name
343 ALMERIA AVENUE B2| Steet Address (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134 5
84| City EFL Iul Zip Code

11, Pursuant to the provisions ol Seclions. 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its re isterad
office or registered agent, or both, in tha State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obiligations of, Section 607 0505, Florida Statules.

CR2E034 (10497)

SIGNATURE
Signature, typed or printed name of iegistered agent and litle it apiicable (NOTE: Reglstaisd Agent signatura roquirsd when feinslating) DATE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oecete 11 TMLE L} Change Addition
NAME LISIAK, THOMAS J 12 NAME
sweeranoness | 513 ROOKS ROAD 1.3 STREET ADDRESS
CITY-S1- 2P SEFFNER FL 33584 14CTY-57- 29
TMLE v 1 ORLETE 21TILE [J Change L] Addition
HAME LISIAK, SUSAN M. 22 NAME
sweeraooress | 513 ROOKS ROAD 2.3 STREET ADDRESS
OITY-ST- TP SEFFNER FL 2 4CAY-ST-2P
TILE [T OELETE 3110LE . . [Jchange L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-20 34, CHY-ST-20 )
TME [J pecere L1 TMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 440Y-81- 2P :
TALE [ veLETE 81 TME ¥ [ Change ] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CTY-ST-71P 54 CITY-ST- 1P :
THLE [ oeLere 6.1 TIFLE [J Change ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-ST- 2P 64 CITY-ST- 21p

14, | hereby cerliiK that tho informalion supplied with this tiling doos not qualily for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certity that the Information
indicated on this annuat roport or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofiicer o diroctor of tho carporation of tho receiver of frusiec empowarad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears In
Block 12 or Biock 13 if changad, or on an attachment with an address
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