FILE NOW: FiL

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

"‘«/ DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

'DOCUMENT # PG5000024456 (2)

KSK & ASSOCIATES, INC.

[ Frincipal Flace of Blsingss Mailing Addrass
P.0. BOX 17648 P.0. BOX 17848
TAMPA FL 33652 TAMPA FL 33682-7948

RO ARSI

8a. Date of Last Report

03/26/1996

3. Dale Incorporated or Qualified

03/24/1995

T2, Principal Pace of Business. T 7T T T 28, Mailing Address 4. FEI Number Applied For
- . - - X
21 Boos tera savane D[] Dooq Ve Eseae ba| 583305985 Not Appliceble |
Sute, Apl ¥, el Suite. At #, etc. iti
o SIS * : v ¥ §. Carlificate of Status Desired 0 $3'75 Additional
Lz‘gl B e 21,_,“*_ o Feo Required
Cily & Slate: City & Stata 6. Election Campalgn Financing $5.00 may B
@. Viar ooy E‘?_:,___,ﬂ___,,,..____ﬁzﬂlg_ LB G Ve © L Trust Fund Contribution Added 10 Fees
7w _ Country e Country 8. This corporation has liability fgr intangible tax under s. 199.032,
24 33505 [25] wecnanoceecy [20] B3REC S [30] veastunestn Florida Statutes ves [1No
9. Nama and Addres: JIstered Agent 10. Name and Address of New Reglstered Agent
KOZAK, KEVIN §. 81) Name
B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA-FL-89612 2009 \evva Esvawag DO,
83 ‘
24| City 85| Zip Code
P LA v FL 23568

TH1 Prsuant o e pr
office or registored

ons o Soclions 607 0902 and 607.1508, Florida Stalutes, the above-named corgoration submits this staternent for the purpose of changing its registerad
agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agens Lam familize wath, and accept the obligakons of, Section 607.0505, Fiorida Statutes.

appoars 11 Bluck 122 or Block 1310 chiadged. o

SIGNATURE:

SIGNATURE S IR
,tff(_'”‘.f""" I\ll(_w!:»nl e of 1o ﬂiiiu;wn( EREN Atk {NOTE Regisiared Agent signaiwe required whan wainglatng) DATE
R TOITIGERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T bECETE 11 TTLE A2 Change [T addition
MAME KOZAK, KEVIN 1.ZNAME Yawie Weznag
sueer o | PLO, BOX 17648 MR 1ISTREET ADDRESS | ooy, L& v EXTELLE DU
| civ-sro» | TAMPAFL 33682 AU -ST- 2P | Reoerr Cvv= Tl ABLLS
i LT DELETE ¥ 211I1LE [JChange [ Addition
NEKE 22 NAME
SIREET ADEHE 2.3 STAEET ADDRESS
v sl-ar i e 2 4C0Y-§1-2P
n.F [T oecest 31T0LE ] Change [ Addition
HAML 32 NAME
ST-it | ADJRESS 3.3 STREET ADDRESS
AL } B} e, 34 CITY-ST-2P
WL T DELETE 41 TIILE [T Change ~ TJ Addition
KAM: 4.7 NAME
SIHEEY BOURFSS, 43 $TREFT ADDRESS
G- St- 2k e, 440iTY. ST-21P
v TIBETTE STINLE T thange™ 1] Addition
KAME 5.2 NAME
SIFEET ALLRFSS 5.3 STREET ADDRESS
SLSALALE L S . 5.4 CITY-5T-2iP
T [J oreeTe 6.1 TITLE [ Change L] Addition
NN 62 NAME
SIMELT ADDRESS 6 3 STREET ADDRESS
LR N E 6.4 CITY-ST-2IP
14. | do hereby conily thal the inlormation supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infonmalon mdicated on his arnual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oalh; that
| am an otheer of arocton ol the corperation of the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
n an ajitaghmeont with an adress.

by

Dave

|y

813-717- 90y

Dagime Phone

0370028

CR2ED34 (9/96)



