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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am
CORPORATION sandra E. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000077206 (6)

POZNICK & ASSOCIATES, INC. ) |
A AN
209 JOG ROAD 2094 JOG ROAD
BREEN ACRES FL 33462 GREEN ACRES FL 33463 :

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650704008 _[Mot Applicable

Sule, Apt. #, elc. Suile, Apt. #, et ] $8.75 Additional
- ;;1 &. Certificate of Status Desired O Fee Required

City & State City & State 8. Efection Campaign Financing $5.00 May Be
2] 28 Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
4 -:2;] m 30 Personal Property Tax due June 30. Ovwes {ONo

©. Name and Address of Currenl Registered Agent 10. Name and Addraas of New Reglstered Agent
POZNICK, RICHARD 81| Name
2994’ JOG ROAD 82| Swrest Address (P.O. Box Number ig Nol Acceptable)

GREEN ACRES FL 33463

83

84| City FL Jﬁr Zip Code

11. Pursuant 10 the provisions of Seclions B607.0502 and 607 1508, Fiorida Statites, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agont, or bath, in the Slato of Florida Such changa was authorized by the corfporation's board of directors. | hereby accept the appolniment as registered
agant. | arm tamitiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CREEG4 (10197)

SIGNATURE i
Signatwe, yped or proted name of regls'ered agont and hiie it apphcabin (NOTE: Rogistered Agect signature required when reinaiating) DATE .
12. OF FICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [ [ DELETE LATILE ‘ L] Change LT Addition
NAME POZNICK, RICHARD 1.2 NAME
street aponess | 5504 PARK CIR. " | 1.3 STREET ADDRESS
CIvY-§1- 7P WEST PALM BEACH FL 1A CITY-ST- 2P
TLE 71 pecete 21THLE LY Change  [J Addition
HAME 22 KAME
BTREET ADDRESS 2.3 STREEY ADDAESS
CIY-ST-2IP 2 4 CITY-ST-2P -
TITLE 1J DELETE 31 WILE [J Change” [ Addition
HAME 3.2 NAME ‘
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21P 34_CITY-S1-2IP
e T BELETE L1TLE [ Change 1Y Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
cImy-ST-71P A4 ITY-5T-2P
TILE T DEETE 51 TITLE [l Trange (] Addition
RAME 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-ST-21P 54 0ITY-ST-29
TLE T oetete 61TITLE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-00 64 CITY-S1-21P ‘
14. | hereby cerlity that tha information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and 1hat my signalure shall have the Bame lagal affect as If made under cath; that | am an
officar or director of tho corporalian or the receiver ggirusies empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachn with ap &
.
FUNRIRIEI S MI - 944~ Yvoo

SIGNATURE: g ot S S
SIGNATURE AND TYPED AINTED KAME OF SIGNING OFFICER OR DIRECTOR Nato Caytime Phora # 0344744




