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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000023376 (2)

PEKAREK & ASSQCIATES, INC.

LR T

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
11725 KIMIE DR. 11725 KIMIE DR,
COOPER CITY FL 33026 CGOOFER CITY FL 33026

3. Daie Incorporated or Qualified
03/14/1996 )
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 65-0653043 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ith
P P 5. Certificate of Status Dasired | $8.75 Adc!}tnopal
'Ez—f ;’ o - . ) — Fee Regquired
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
EI EI El El Personal Property Tax due June 30, COves [ No
8. Name and Address of Current Registered Agent 10._Mame and Address of New Registered Agent
PEKAREK, JAMES R B1] Name
11725 KIMMIE DR 82| Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY FL 33026 e
83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing its'x:egistered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinled namb of ragistered agent and titla i appiicable. (NCTE. Ragisterad Agent signature required when relnslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPST 11 DELETE 11TTLE [T Change [T Addition

NAME PEKAREK, JAMES R 1.2 NAME

smeeTaponess | 11725 KIMIE DR 1.3 STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33026 14 CITY-ST-2IP L

TITLE [T oeCETE 2.4 TITLE [T change — [T Addition

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-ZiP 2. 4 CITY-ST-ZIP

THLE [T DELETE 3.7TLE [ T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CiTY-ST-2P 3.4.CITY-ST-ZIP B

TnE [T DELETE 417 L] Change ] Addition

NAME . 4,2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY~ST- ZIF

TMLE [T eCETe 51 THLE LI Change [T Addition

NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

CiY-ST-ZP 5.4 CITY-ST-21P

THILE [T pELETE 6.1 TIMLE [ crange” " [] Addition

RAME 6.2 NAME

STREET ADDRESS I 5.3 STREET ADDRESS

CiTY - ST-7IP 6.4 CITY-5T-2P A

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. [ furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
afficer ar dirgttor of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or or: an attachrnent with an crs-?_ ?‘3“-_ ) 2‘5—?

addregs.
SICNATIIRE- (SRR T N | "ﬁ?%é;}%?ﬂéiﬁn/ﬁ £/ Polag sl 1l leer

CR2E034 (10/97)



