FILED

Socretary of

Stato

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOSEPH C. SKALSKI, P.A.

Principal Place of Business

4500 140TH AVENUE NQ. STE 214
CLEARWATER FL 9e822~

P95000073678 (1)

- l-siluail_l_ng Address

4500 H40TH AVENUE NO. STE 214

CLEARWATER FL %4882

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

mi e Y2

25)

'c_cﬂ.u{

09/22/1995
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
o) _Jae] 59-3336646 Not Applicable
Suite. Apl ¥, etc Sure, Aptl. #, elc. N ] $u_75 Additional
E 21] 6. Certificate of Status Desired O Fee Required
City & Stato __ City & Sate 8. Election Carnpaign Financing $5.00 May Be
;;I 2_3]_ o Trust Fund Contribution ] Added to Fees

ol 32712 5

Country

8. This corparation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes O ne

9. Name and Address of Current Reglstered Agent

SKALSKI, JOSEPH C
4500 140TH AVENUE NO. STE 214
CLEARWATER FL-34622--

10. Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Accaplabla)
B3
84| City Jasl Zip Code
FL ™| 527602,

11, Pursuant i the provsions of Scctions 607, 0507 and 607.1508. Tiorida Stalules, the above-named corporalion submits 1his statemant for the purpose of changing its registersd
oflica or registered agant, or both, iniho State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent I an farmimar with, and accopt lhe abligations of, Seclion 607.0500, Flonda Statutes

SIGNATURE . R
Signatira. Iygwel g printed renc o teg < tered agent ane ke al pppbeal {HOTE Registered Agent signatufe required whan reinslating) DATE
12. COITICEHS AND LIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T Detete 1AL PSTD X change L Addition
hat SKALSKI, JOSEPH C 1.2 NAME SkALskl, TOSEPH G
sweeraporess | 14901-4TH STREET NORTH STE 918- 13STREET ADORESS | A ON e slee haKe De. N
Cy-g1.2p ST-PETERSBURGFL— L o | S PETERGShusg . FL 337113
TiLE R W {1 4T 24 TI1LE 0 LT change T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51-2P 2. 4GiTY-5T-2P
LE - o A AT ETENT o [T Change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2IP o 34, CITY-ST-2p
TILE T T Toae 41 TLE [Jchange [ Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREEV ADDRESS
CITY-ST-2IP o 44CITY-SI- 2P
TILE [T orLete 5.1 TIILE [T change T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-20P 54 CNY-5T-2IF
e I I V32T 61 TIILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 64 STAEET ADDRESS
CITY-$1-2IP 6.4 CITY-5T-2P

indicated on t

14. | hereby ceriilg that the information suppliod with this filing doos not qualify tor the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the information
is annual roport or supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath, thal ! am an

oiticer or director of the corparation or the receiver or ruslee cmpowercd to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an sllachment wath an address.

CR2E034 (10/97)



