SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT1ON Sandra B Morham
ANNUAL REPORT : Secrelary of State

1996 DIVISION OF GORPORATIONS

DOGUMENT #  PQ5000049548 (7) |

1. Corporation Name

DAVID K. WITTEK, P.A.

Principal Place of Business L‘Té]lmg Adaoress
111 NORTH ORANGE AVENUE
SUITE 1200

ORLANDO FL 32801

111 NORTH ORANGE AVENUE
SUITE 1200
ORLANDO FL 32801

LT B

[ 3a. Date of Last Reporl

3. Dale Incorporated or Cua'ted A

07/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiind For
21] 3% M. Creer. AvE. 6| 326 b, Feen Creed AvE. 59- 334570 Not Apgicable
Suite, Apt #, elc _ Suite. Apl #. etc $B.75 Additional
EI : 271 —— 5. Certificate of Status Desired [j Fee Required
City & State = | Cityd State 6. Election Campaign Financing 0 $5.00 May Be
23] ORAAW o0 &~ 28] wa, FL— Trust Fund Contribution - Added to Fees
2ip - Counitry Jip Country B. This corporation has labiliy for iIntangible tax under s. 199 032,
;;] 31903 25I 251 328 Q3 30 U'SA Fiorida Statutes Yes D No 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
WITTEK, DAVID K DAV K. WITTEK
111 NORTH ORANGE AVENUE B2| Sireet Address [F.O. Box Nu%?jlot Acgeptable)
SUMTE 1200 L6 D, CEELY AE
83
ORLANDO FL 32801 D
84| City 85! Zip Code
ORAMIO O FL [“|35803

te of Floda S
rons of, Section 607.0505, Florida Statutes

offlce of registered agent, or both, in the Sta
agent. | am famihar with, apa accept

liga

11, Pfsuant to the provisions of Sections 607 0502 and B07 1508, Florida Statutes, Ihe above-named carporation submits this statemient far the purpoese of changing its regislored
uch change was authorized by the corporation’s board of e rectors | horeby accept tFe appontment as regestercd

SIGNATURE ! g — _ - I =

Fed or printe  Face o At and Uil ¢ ap i 200 (RO Ebvepte il Aol 5 g bt finitiad woierrs 1 et TiATt
12. OFFICEAS AND DIFECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12 | &
TILE 0 T T oriete 11TME b ) P4 change” [ Additon | &5
NAME WITTEK, DAVID K 12w DAVIO K AWNTTER 3
sweetaooeess | 111 NORTH ORANGE AVENUE, SUITE 1200 st wneess |ZDE Mo, REED CREEK A <
CITY-§T-21P ORLANDO FL 32801 14GHY-57-21P oM 08, Fl. 3580 3 &
TINE [ ] DeETE 21 TR T ] cnange [ ] acdiien |©O
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CAY-S1-2IP 2 4CITY -S1- 2P -
TILE [T oecene 3TTME T inange [ Addaen
NAME 32 NAME
STREET ADORESS 3 3 STREET ADDRESS
CHY-SI-2IP ~ 34 OV -ST-2W )
TINLE [ EEE 41 ILE [T change [] Adution
NAME 4 2NAME
SYREEY ADDRESS 4 3 STREFT ADDRISS
CITY - 51- 2IP 44CIY-ST-2IP _
TiLE 11 oectie 51TILE [T Crarge [ ] aoditon
NAKE 52 hAME
STREET ADDRESS SASTREET ADDRESS
CHY-ST.2IP 54CTY-51- 29 o
TITE [T beurte 61 1ILE [] crange [_] Aadition
NAME 62 NaME
STREET ADORESS 63 STREET ADDRESS
Oy -57-219 £4LITY-5T 2P

14. | do hereby certify that the informiahon supphad wils this fiing is voiuntarily furished and aoes nol qu
further certify that the information indicated on this annual rey
made under oath; that | am an oftcer or directar of the: corporatio
that my name appears in Block 12 ar Block il changed,

\
SIGNATURE: ____

rment with an address

['-—ﬁ

ality for the exemptian stated in Seckoar 119 07(3)(k). Flonda Starutes |
porl or sypplemental annual Tepart is true and accarate and that my signaiJre sha'l have the same le
the receiver or Irustes empowered 10 execate this reporl as required by Coapter 617 Fiorida Statwtes, and

gal eftect as

SIONFTORE AND TYPED OR FRK TED NAME OF STGNING OFFICER OR DIRECTOR

Oyt FLone i




