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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

N on Sovmy o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000006825 (0)

1. Corporation Name

ROBIN A. KOCIELKO, C.P.A, CF.P., P.A

Princimal Flace of Busiass YT, ”""m "l Il(l! I"“ II"I "m “m "m II"I ﬂm “"I Ilm I‘” lln
915 §TH ST
STER0~__
" PALM BEAGH P-33401 DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

01/24/1995
2. Principal Place of Business | 2a. Malling Address 4. FE1 Number Applied For
21] D909 B e LAKLE (2 Same 65-0552873 Not Applicable
, ApL #, Blc. ite, Apl. #, . i
Sulle, Apt. . oo Suite. ApL.#, eto 5. Certificate of Status Desired O $8'75 Additional
27—i Fea Required
City & State | Ciy&State 6. Elsction Campaign Financing $5.00 May Be
23 -PH LMW ol &TONS, FL zﬂ_ Trust Fund Contribution O Addad to Fees
Zip Country K __Zp Country 8. This corporation owes or has paid the cumrent year Intangible
;l b% \ g ;g\ 291 ﬂ Parsonal Property Tax due June 30. E Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOCIELKO, ROBIN A Bt} Name
12300 NJERNATE AlA 82| Stregt Address (P.O. Box Number is Not Acceptable)
SUITE 110 OO0 ERhole (Are DRiUC
PALM BEACH GARDENS FL 33410 8
84| Ci 685! Zj e
P m eepck cARDENS FL ™) 554)1¢

¥1. Pursuant to the provisions af Soctions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registerad agent, or both, in the State ol Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accepl the abligations of, Snction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___ e ;
Signatura, typed or prntad name of regstered agonn enad tile d applaabe (MOTE: Ragisterad Agent signature required when rainsiating) DATE

12. Ol ICERS AND DIRFCTOHS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE i) [T oELETe LTITLE D/e T Change [ Addition

NAME KOCIELKO, ROBIN A 12 NAME Ropin A, KOUELKO

seeraooress | 12300 ALTERNATE AtA, SUITE 110 13STREET ADDRESS | DS 0O EAGLE LAKE DRive

CITY-§T-2¢ PALM BEACH GARDENS FL wonv-srze | PAc HENCH GRARDENS FL_ 3344

TOLE MG 21TME TJ change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- 5T-21P 2.4CITY-$1-21P

TITLE [T orLete 31TNLE [T Change [ Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 $TREET ADDRESS

CITY-51-21P o 3.4 Y -ST-2P

TIE [ DELETE 4T 1MLE [T Change  [J Aadition

NAME 4.2 NAME

STRAEET ADDRESS 4.3 STREET ADDRESS

CTY-ST1-2iP 44 CITY-81-2IP

TME ] pELeTe S1TIE " Llchange L Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRAEET ADDRESS

CiTy-S1-2IP 54 CITY-ST-21P

TME LT DELETE &1 TITLE TJ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2IP } ) 6.4 CITY-5T-2IP

14. | hereby cerify ihat the information supphed wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report or sypplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of the feceiver or truste powared lo/@xecule this report as required by Chapter 607, Flonda Siatutes; and that my name appears in

Block\.?orBIocHS’;I changod, ?E’oh \ atlachmient with’an aydress /.* ‘M.Q@b - O 6(9!
SIGNATURE: .. ?&M 2O D 2099 -7)37-- 7900

s —_———




