SECOND NOTICE: CORPORATION WiLL BE DISSOLVED OR OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r

| 199%

PROFIT o D
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF STATE
Sandra B Morthar
Secretary of State
CIVISION QF CORPORATIONS

POGUMENT # PQ5000037601 (a)
JOHN D. MALKOWSKI, P-A.

Principal Place of Busincss T T Manng Address T ”ll“m ||||

T

3. Dalo Incorporaled or Qualtbed l”ééf”bﬁm’é’f’mét Raparl

101 €. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 2400 SUITE 2400
TAMPA FL 33602 TAMPA FL 33602

2 e 1'595331¢/98 ot 5573 |

2. Principal Place of Buwinass 2a. Ma.lmqm.fr\':m 6 Ap;;!_gﬁ For

Suiter, Apt #, el ‘1 1, At /o«
P ey M A 5. Cerhbicate of Status Desined B/ $8 75 Additional
22 27] Fee Required
| Cuay & smate o Ciy & Staw 6. Elaction Campaign Financing [] $5 (]0 May Be
':15] ) 23] B Trust Fund Conlr bulwon Added 1o Fees
aip 1 Cod *”") A  Country B. This corparation has | 1lnI| v Iur nta-wgble pfh ounder s 199032
|24 25) ) 29) a0 Flonda Siatites [ ves No
9. Name and Address of Current Registered Agent _____10. Name and Address of New Reglstered Agent
81| MName
MALKOWSKI, JOHN D o
101 E. KENNEDY BLVD. B2| Streot Address (PO Box Number 1s Nal Acceptsble}
TAMPA FL 33602
84! City T FL Was—i {xp Unle:

11, Pursuant to the g Gerotions

atules, the above namead corporal ar subires (4 l‘ru“ wnésil For e pa \rpu e af changpr

office or registe agaont, o Lotiv 1 s avthorized by the corporation's bnard of directors b hiereby o Lw s apeoinimcat

agenl. | am famihar witn, and accep’ 1w oulg mr:m ol %Lc Lo 6 05, Flonda Statutes
SIGNATURE .. ; e

joH . W vt | R IR R it 3P S G rtane fegertond @it Tethial g (R

12. OFFICERS AND DIRE.C TOH 3 . ADDITIONCVCF ANGES 10 OF FICERS AND D\RFCIORQ IN 12
e ) R RS [ Torange [T AddTan”
NAME MALKOWSKI, JOHN D 12 NAKY
seeranoress | 101 E. KENNEDY BLVD., SUMTE 2400 1 STHEE T ADTRESS
CITY-§T- 2P TAMPA FL 33602 V4G Ty 512
TILE o T T e sune I R N R
NAME 27 MAME
STREET ACCHESS 2 ASTREET ADDRESS
CIty-81-2F o 240077 51 2P o L
TIE [ pauere AT TILE T T cnange [T Aadition
NAME FINAME
STREET ADDRESS FASTROE ADDRMS
Cily -ST-2IF 34 CIY-E)- 20
TITLE T u DELETE 41Tk ' T [__] Cnanjrr" D A\'IL]\";J; )
RAME 4 2hAME
STREET ADDAESS 4 3SIREFT ANDRESS
CITY-§1-21 440y -51- 7P
TILE T (] DHEn I ) o T Addion
NAME 5 ¥ Mk
STREE] ADBRESS 5 3STRCFT ADDKRESS
Cihy-51-2IF 54 CIY-51-2F
Tne o T T T e T B ’ T oraae [ A
RAME £ 7 MAME
STREET ADCRESS 63 STREET ADORESS
CITY-ST-2IP f4THY-ST-Dp

14. | du hgreby certiy Inat thienfarmatan su 1;1\ o vl this filng 13 veiantasly furcisned and does nol guahfy Iur the: e |pl|0rw “slatidl in Secton 1149 Q7(%)k), Flond. VStawtes 1
further certity al the mformatces indaated on this ancaa repod o suppreméental Aanual report s true and gecarale and thal iy sgnatre sha' have he same ey sl eflect s if

madé undar aalh that | am an ofhcer of director of the corparation o The recaiver or trus MW o 10 z xexculer this report as reaaied by Chapter 617, Florida Statates and

that my mamie appesins in Boco 12 o Bock 1300 changed or on an aglachment vath an address /

SIGNATURE:

CR2E034 (3/96)‘




