FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

< TPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000061980 (4)

1. Corporation Name

NOWAK INSURANGE SERVICES, P.A.

A

Principal Piace of Business Mailing Addrass
4201 ELWOOD RD 4261 ELWO0D RD
SPRING HILL FL 34609 SPRING HILL FL 346092023
3. Date Incorporated of Qualiied [ Ja. Date of Last Repan
07/24/1996
2. Prncipal Plare of Business 2a. Mailing Address mber Applied For

4, FEIN
[zﬂ!d_‘l.?nd-s,!tw_!r 19 %2 fo73e V-5, ”kﬂ! N 2 59- §a ﬂ:b‘l'? s Not Applicable
Suite:, Apt #, etc te, Apl. #, eig. 24 B . B8.75 Additional
@PDKT ﬁ)l GA@ ;ﬂﬁ}@f ﬁ‘ dlml B. Certificate of Status Desired O Fes Hequir:;na
Cily & State | City & Siate 7 8. Elaction Campaign Financing $5.00 May B
| F i 28] F‘L[, . Trust Fund Contribution Adde 1o Faos.

Countr,

al 34§l USA 3oyl UeSA

Florida Statutes

No

B. This corporation has liability for intangibte tax under s. 199.032,
[[1 yes

____ 9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
NOWAK, EDWARD J JR 81| Name
4201 ELWOOD HD 82( Street Address {(P.0. Box Number is Not Acceplable)
SPRING HILL FL 34609
B3
84| City FL 85| Zip Code

e, $e) Dieccwe

1. Pursuani 1o The frowisions of Sections 6017 0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: o f?'ed agent, or both, in thA State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered

B o0 9o éil’mi?&-ﬁ}-g shirad Hgl!lfyl Wio ¥ apg DEbie

By

agont | am ar wilh, ar A
SIGNATURE ﬂv
a b

islered Agent signature renuirdd whan reﬁlaliug)

_4-397

i 1fe obligatipng of, S?uan 607.0505, Flojida Stafutes.
Mw“/ﬁ EJWA-Q.QL e MouM:
{NDTE: Reg
| KEY

12. L/ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D T BtLETE LITITLE ) Change L] Aadition
RAWE NOWAK, EDWARD JR 12HAME

swee rovress | 4291 ELWOOD RD 14 STREET ADDRESS

crcerze | SPRING HILL FL 34609 14 CITY-5T-7P

e [T oilere 21 TTLE [ Change [T Adgiion
NaME 22 HAME

SIHEE | ADDREE 2.3 STAEET ADDRESS

CATY - ST-Z2IP 2. 4CITY-51-2IF

14 [ Y DELETE 3 TILE [T change [ Addition
HAME 3.2 NAME

STREE? ACDRESS 2.3 STREET ADDRESS

CAY-S1- 2P 4. CIFY-S1-2P

TeLE o [T oeiee A3 TILE [T Change L] Addition
WAME 4 2 NAME

SIREF T ALTAESS 4.3 STREEF ATHIRESS

CITY-S1. 21 44 CITY-ST-2P

Tt [J DELETE 51TITLE [Jchange [ Additian
WaME 5.2 NAME

SIEFET ADONESS 5.3 STREET ADDRESS

CITY - 87- 2 54 CITY-ST- ZIP

: [T DELETE 6.1 TITLE [ change [ Addition
Nt £.2 NAME

SIRLE T ANARESS I 6.3 STREET ADDRESS

CINY- 51 2F B4 CTY-ST-ZP

I am an offiger or director g )
ith an address.

14 1o hereby cartify thal the imarmalion sappliec with This fling does nol gualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the
inkarmation inchcated on this anrual reporl of supplemental annuat reporl is true and accurate and that my signature shali have the same legal effect as it made under cath; that
i sa empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narme

ed - (1790

Y397 __ §i3-§

Dayuric Fione W

Apr 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



