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

PROFIT
CORPORATION
ANNUAL REPORT

1997 4 VIO OF GORPORATIONS Secretary of State
DOCUMENT # P95000006825 (0)

1. Corporatinn Name

ROBIN A. KOCIELKO, C.P.A, C.FP., P.A.

0O

F'rincipﬁﬂaw ol Busingss Mailing Address
215-530-ST. 2H5-5TH-ST,
-0 SFE-200
WPALM-BEASH-FL-S401 WPALA-BEASH-FL—09401 4023
3. Date Incorporated or Qualified | 38, Oate of Last Raport
01/24/1995 05/01/1996
2. Prcipal Flace af Business 28, Mailing Address 4. FE| Number Applied For
2] 12300 Algeapnae ALA ] D AME 650552673 _ [Inotappicasio
Suite, Apst #, etc Suile, Apt. #, efc. - ) $8.75 Additional
2a [ l O_ - '2—1| 5. Cenrtificate of Status Desired | Feo Required
City & State | CtydSate 8. Election Campalgn Financing - $5.00 May B
23] Paum ReEpoy GONS Fu (29 Trust Fund Contribution ] Addad 16 Fess
| &p | Country L ap Country 8. This corporation has liability for intangible tax under s, 199.032,
ul AR4\O ] 20| [0} Fiorida Statules 0 ves [ No
s Name and Address of Curren! Reglstered Agent 10, Hame and Address of New Registersd Agent
KOCIELKO, ROBIN A 81| Name
215 5TH ST. 82| Str i
et Address (P.O. Box Number is Not ceptalﬂ‘le)
SUITE 200 12565 AcTep atE AL A
W. PALM BEACH FL 33401 83
Su\TE 1L O
B4 Cj 85| Zip Code
Prtn Beacn cheoens FL 1”934 o

11, Parsnant to the provisions of Seclions 607 0502 and 607, 1508, Florda Statutes, the above-named corporation submits this statermant lor the purposa of changing its ragistered
oflice o regislerad agent, or bath, in the State of Floriga. Such change was guthorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent | am With, and accept the atons of Section BOT.Q505, Florida Statutes.

Roaim A, Kocrecilp -9

SIGNATUSRE |

Sl e, g I pr;m:ﬁm?{; ot IHUIE"IiIc‘d agjc ¢ andh Apphcabia epistered Agent signatune required when teinetating)
2. OFFICERS AND DIRECTORS 18, — ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12
we D [T oeLETE 11 TITLE rie \‘E..rr WHange [ Addition
NAME KOCIELKQ, ROBIN A 1.2 NAME
swerimonss | 215 §TH STREET, STE 200 LISREETADDRESS | V3D 0O A LTERNATE AA A SUVTE WD
cov sioe | W, PALM BEACH FL 33401 o sT2e | DAL BNEACH GARDBENS P < ?34—_! %
HILE [] pELETE 21 TITLE Change Additian
NAME 2.2 NANE B e
STREE T ATIDRESS 2 3 STREET ADDRESS
CiY-§1.70 N 2 4 GiTY-ST-2IP _
e [ DELETE 31TIRE T change 1] Adaition
HAME 32 NAME )
STREED ADDRESS 33 STREET ADORESS
CITY-§1- 71 _ 34 CITY-$1- 2P
e [T OFLETE 417ILE : [T change T addition
hAYE 4, 2 HAME
STREFT ADDRESS 4,3 STAEET ADDRESS
coy-sm-ae | 4.4 CIY-S1- P
L ) [T peLETE 5.1 TILE [T Change ™ 1 Addition
Nt 57 NAME
SIFELT ADCRESS 53 STREET ADDRESS
COY S 2P 54 CITY-ST-2IP
Ii: [ DELETE 6.1 TITEE [ change ] Addition
NAME £.2 NAME
SIEET ADDRESS 6.3 STREET ADDRESS
CiTY-51 . I 64 DITY- ST 2P

14, 1 do hereby corlify hat the information supplied wilh this fiing does not qualry for the exemplion staled in Section 119.07(3)(1), Florida Stattes. | further certify thal the
irormaton inmcated on this annual repart or supplemental annual report is fue and accurate and that my signature shall have the same legal effect as if rade under oath; that
I am an officer or direclor of the corporalion or the receiver or truslee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Black daitshanged, gr on ap-gtlachme, lwi'lh an address.
SIGNATURE: é %@—A’a ‘ | J{XM—QL:LD Robin A Kouewko 1-22-41 (86D, 21. 5200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Frore ¥

K, ememeee | Apr 04 1997 8:00am

CR2E034 (9/96)



