FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT § s FLORIDA DEPARTMENT OF STATE | ADr 26, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT e of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90118 009 ***150.00

DOCUMENT # P9500007 1954

1. Corporat on Name

ERIK V. KORZILIUS, P.A.

AT AU WA

Principal Pl: ce of Business Mailing Address

1011 PRINCESS LANE POST QFFICE BOX 1968

VENICE FL 31293 VENICE FL 34284

DO NOT WRITE IN TH § SPACE
3. Date In-orporated or Qualifed
09/18/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Q_ 59‘3334676 Not applicable

2]
Suite, Art. #, elc. Suite, Apt. #, etc. . iti
' P 5. Certifce te of Status Desired O $8.75 ac #lllonal
;ﬂ ;J Fee Required
City & Siate City & State 6. Flection Campaign Financing $5.00 May Be
m 28 Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year intangible
m 1—2;] E |3_o\ Personal Property Tax. Oves [INo
5, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi! Name

KORZILIUS, ERIK v ESQ.
1011 PRINCESS LANE
VENICE FL 34293 83

84 City FL

11, Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Xf changing its ragistered
office cr registered agent, or both, in the State of Florida, Such change was :wthorized by the corpore tion’s board of cirectars. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

14. | harety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(), Florida Statutes. | further ertify that the irformation
indical2d on this annual repert r supplemental annual report is true and ace urate and that my signature shall have the same legai effect as if made uder cath; that | am an
officer or director of the corporztion or the recei rer or trustee empowered to execute this report as re juired by Chapter 607, Fiorida Statutes; and tha' my name appears in
Biock 12 or Block 13 if changed, or of anl wilfJan address, with all other like empowered.

SIGNATURE
Signature, typad or printed na ne of registered agent and litle if applicabla (NOT:: Registered Agent signature reqi Ired when renstating) DATE 6 i

12. QOFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 b2 i
THLE PCST [ DELETE TATITLE T)Change ] Additien E ’
NAME KORZILIUS, ERIK V 12 NAME 3
streeraooress| 1011 PRINCESS LANE 1.3 STREET ADDRESS vl O
CTY-ST-2P VENICE FL 34293 14CITY-5T.2P S
TITLE [ BELETE 21TME Dichange  [JAddiion | O 8 -
NAME 27 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2P I
TITLE [] DELETE 21 TITLE [CJChange ] Addition
NAME 1.2 NANE
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-$T-2P
TIMLE [ DELETE 4ATILE [Cichange  [] Addition
NAME 1.2 NAME
STREET ADDRE S5 43 STREET ACDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [] DELETE 51TITLE [Change  []Addition
NAME 52 NAME |
STREET ADDRE 55 5.3 STREET ADDRESS l
CITY-ST-2IP 54CITY-§T-2IP
TITLE [ DELETE 61TITLE [JChange  [] Addition |
NAME 6.2 NAME |
STREET ADDRI 55 6.3 STREET ADDRESS I
CITY-$T-2IP 6.4 CITY-ST-ZiP l

l

|

i

i

SIGNATURE: ) hfzf&f/z?‘? (ea) 433115

SIGNATURE A R PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daylime Phone #



