FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPCRATION %
ANNUAL REPORT

1996

ST

fFLORIDA DEPARTMENT OF STATE

3

Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Lo il e
e Wk v

DOCUMENT # P95000059501 (3)

1. Comporation Name

ANDRZEJ JASKOWIAK, INC.

OO

Mailing Address

8800 49 STREET NORTH SUITE 4065
PINELLAS PARK FL 34666

Principal Place of Business

8900 49 STREET NORTH SUITE 406-5
PINELLAS PARK FL 34666

3. Date Incorporated or Qualifed | 3a. Date of Lasl Report

07/31/1995

2. Prngipal Piace of Business 4. FEI Nyumiby Apphed For

Nol Applcable

,;;?'."'nﬂanmg Address ’ gqﬂ.; ,;27% 5 t

Suite, Apl. 4, etc. "Soite, At #. elc, $8.75 additional

21
—- 5. Certifica'e of Status Desired M
?ﬂ o B __2_7J o S o ] Fee Required
City & State | City 8 State 6. Election Campaign Financing 0 $5.00 May Be
E;l 23—1 Trust Fund Contribution Added to Fees
Zp Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
—2_4-| gl El 301 Florida Stalutes 3 ves mNo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
ZABOLOTNY, STEVE 82| Street Address (P.O. Bax Number is Not Acceptabla)
8800 49 STREET NORTH SUITE 408-5
PINELLAS PARK FL 34666 83
84| Cily ) FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stattes, (ne above named corporation submits s stalement o (e purpose of changing fts registared office
or registered agent, or both, in the Stata of Florida. Such change was authorized Dy the corporal on's board of teectons, | hérely accep! the appointmient as registered agent. | am
familiar with, and accept the obligations of. Section G27.0505, T lorids Stalutss

SIGNATURE _ ____ .

Signaturs byoe

prate] e . e e Canie gl o T B lered BT s it re e e e ettt g SanT T

13

12, _OFFICERS AND ORECTORS 137 7 ~ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE ke [7) DELETE CTMLE o ’ [ Changa [ ] Additien
NAME SEOow itk AND RL+="T) “2 MM

STREEI ADDRESS oo ST MN- STE- oG- 3/ “ISIREET ADDRESS

CIFY-ST- 2P PINEAL M Q-l{_ P\,n 5 L{—B(;’@ CTF S TR B

TILE [] DELETE [1 Change [T Addition
NAME P2NAME

STREET ALORESS 3 SIREET ADDRESS

GITY -5T-21P ] i S4LNV-SI.7P

TITLE [] DELETE IATILE [J Change ] Addition
NAME 5.2 AT

STREET ADDRESS 53 STREFT ADDRESS

CiTY-51-2P . ) SACITY-51-2

TILE [ DELFTE < TTREF [ Change ] Addiion
NAME ¢ 7 NAME

SIREET ADDRESS ¢ TSIKEE T ATDRESS

CiIY-5T-2IF o £A0HTy-S1-7P

TIILE [] DELETE £ LTI [ Change [ Addition
NaME £ 2 HAME

STREET ADDPESS £ ASIHELT ADURESS

OITY-S1-2IP . £401V-ST- 20 o

TIMeE [] DELETE £ 1TITLE [] Change [ Addition
NAME £ 2 NAWE:

STREFT ACDRESS €3 54kE1 ADDRESS

CIry 5129 64 CIY-ST.2IF

14. | do hereby certify that the information sapphect with this fﬁing is voluntarily furnisned and does not quallfy for the exemption stated in Seclion 118.07{34k), Florida Statutes. | further
certify that the information indicatod on this annual repont or supplementa’ annual report is trug and aocurale and that my sgnature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ¢ e receiver or trustee erpowered to execule this repart as requiced by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or o an attachment with an adidress

SIGNATURE: 7( V7 oS fe Onoece. &

- /3 -96

-
e LT &= . e e e e
SIGNATURE AN TYPFO OR PRINTED NAME OF SIGNING OFFICER DR DR OR Dagtrra Proyw 4

CR2E034 (12/95)




