H

PROFIT T
CORPORATION -7
ANNUAL REPDRT _5 ;Er

1997 N5 2

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SLAVEK HOMEVIEW INC.

P9B000084787 (6)

Princlpal Place of Business

Matling Address

FILED
May 19 1997 8:00am
Secretary of State

0 A

2480 LAKEVIEW DRIVE. 3
NAPLES FL 34112

2480 LAKEVIEW DRIVE. #13
NAPLES FL 34112-5888

3. Date Ingorporated or Quatified

10/11/1996

3a. Date aof Last Report

»

. Principal Place of Busingss

28, Maiing Address

Sulte, Apl. #, alc.

Suite, Apt ¥, ot

'Cily-& State

Tiiy & State

4. FEI Number

‘B oyl 5

Applied For
Not Applicable

6. Certificate of Status Desired

&. Eloction Campaign Financing

_ st Fund Contribution

$8.75 additional

O

... AddedtoFees

Fee Required

- $5.00 May Be

SREEERES,

__Floridasiawes  [1ves KINo
10, Name and Address of New Feglsiered Agent

B. This corporation has liability for intangible Efx under 5. 189.032,

Name

Streal Address (P.O. Box Number is Not Acceptable)

Zip | Counlry | Zip N Country
ol ] fao]
§._Neme and Address of Curtent Registered Agent |
ZAPAL, DOROTA 81
*8800 49TH STREET NORTH, SUITE 4065 -
PINELLAS PARK FL 33762 -
83
84

City

11, Pursuant fo 1he provisions of Sections 607.0509 and 607.1508, T lorida Staluies, the ahove-named corporation submits this sfatement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

FL Jaj Zip Code

SIGMATURE ___ ... o . e el -

Signalure, typod ar ponled namie af regmleres agent #ac titic il apgdeabic WO T hrgsterad Agent signalare requived when reinstatiog) DAL
12, N _oifcissanpDpDiRiciors - fia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g
TILE [ bEtrTe 1AL [T change ] Addilion | &5
HAME .§LMJO”‘ « R )"‘ S 1.7 AWK g
STREET ADDRESS h'g o &M L4 G Dﬁ . ®f3 1.3 STRFET ADDRESS b
£iy-§1-2p L Tt f acnvsian &
TITLE o Do T f om0 ) [Jchange [ Addilion | O
NAME 2.2 KANE
STREET ADDRESS 2351AEE) ADDRESS
CITY-ST-21P 2 ACITY-§1-21P
TLE N N W 0 A 43 EXAT: [ change L] Additon
HAME 3.2 NAME
STREET ADDRESS J3STREET ADORESS
TY-51- 1 34.CI1Y-51-2
MLE ) T T oade T Y ame - T (I Change 1] Addition |
NAME 4, 2 KANE
STREET ADDRESS 43 51RE] ADDRESS
CITY- §1-2IP i 4.4 CITY-S1- 211
TITLE e/ ““—_“—D DFI[.TT_ o S1UE T D Ghange D Addihon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE) BOURESS
CITY-S1-2F ) ] ]  Qsaomvesiae | ]
1LE Tt T eivee T Qe | T [Tchange [T Addition
HAME £ NAMI
STREET ADDRESS &3 STREED ADDRESS
CITY-$1- 2P - E4GITY-ST- 2P

address.

14. | do hereby cerldy that the information supphed wilh this fiting does nol quality for the exemiption stated in Section 118.07(3Y0), Floricda Stalutes | further certify That the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if mado under oath; that
| am an officer or director of the corporation or ther receiver ar rustee empowerad 1o excoute this repor as required by Chaplor 607, Fiorida Slalutes: and thal my name
appears in Bleck 12 or Biock 13 if changed, or on an allachment wit

P { ‘S\/f)MJ} . ,h—“




