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FILE NOW: FILING FE FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000065456 (2)

1. Corporation Name

NANCY ALCHEDIAK & ASSOCIATES, INC.

Principal Place of Business ) Mailing Address “““m “' l' m“ Im! I““ “NII." I“l( mu l!m |"|I I"I l“l

| 3302 W PALMIRA 3302 W PALMIRA
REAR REAR
TAMPA FL 33829 TAMPA FL 33629-M38
us us 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
08/24/1995 05/01/18%6
: 2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Applied For
21 ;3] 59'3339010 Not Apphcable
Sulte. Apt. #. efc. Suito, Apt. #, elc. 5. Cerlificale of Slalus Desired O $8.75 Addiional
Zﬂ Fes Required

City & State L Ciy & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution 0O Added to Fees
| Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
Z;l a - m Florida Statutes dves [Ino
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Repistered Agent
ALCHEDIAK, NANCY 81} Name
3302 w PALM'M Rﬂﬂ 82| Street Address (F.0. Box Nurnber is Nal Acceptable)
TAMPA FL 33829 | :
83
84| City FL EI Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am famifiar with, and accopt the obligations of, Section 607.0505, Flofida Statutes.

3y

o, L I oty

SIGNATURE e — I : o
Signatwre, typed o printed name of rogslored agent and e i applizatle (NCTL Registeteg Agent signature reguirea when reinslating) DATE

12, OFFICERS AND DIRECTOIRS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T orcere 1L [T cnange [ ] Aadition
1 HAME ALCHEDIAK, NANCY 1.2 NAME

STREET ADDRESS 3302 w PALM““. REAR 13 STHEFT ADDRESS

CIy - SY- 2P TAMPA FL 1.4CTY-81-2IP

TITLE VP [T ottee 21THLE [J Change [T Addition

NAME MANN, JOAN ENNIS 22 NAWE ‘

streeT aporess | 800 W BRADDOCK ST 2.3 STREET ADDRESS

ory-st-ze | TAMPA FL 24 ChY-51-2P

ine T neLsie 311LE [ change [ Addition

RAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-21f L 34.0v-51-2P

TTLE |MEE | PR TJ Change  [J Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21F 44 Chy-§1-721P

TITLE [T CELETE 59 T1LE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 5IREF1 ADDRESS

CiTy-ST1-2IP 5.4 CITY-§1-21P

TTLE [Jotiee EATILE [ I Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRLET ADDRESS

CITY-§T-21P BACIY-81. 7P

14. 1 do hereby carlify that the infar upplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
Informiation ingicaled t roport of supplemental annual report is true and accurate and that my signature shall have the same legal eflect asg if made under oath: that
1 am an offic octor ol M corporation or the receiver or trusice empowered 10 execute this reporl as required by Chapler 607, Fiorida Stalutes; and that my name

appears In Block 12 o%chan =T GNop an atlachment with an address.
AR AT IS s ML -ﬂ.&% ZZJ’;H EI]AL?}.LLA' 2 DA 4@’(’ i = LN OBy s

FLORIDA DEPARTMENT OF STATE Apr 23 1997 Sooam

CR2E034 (9/96)




