FILED

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

DOCUMENT # P96000086668 (6)

BARRY DOLOWICH, CPA, PA

AL T

FPrincipal Place of Business

21497 HALSTEAD DRIVE
BOGA RATON FL 33428

Mailing Address
POST OFFIGE BOX 670365

BOCA RATON FL 33497-0065

3. Date Incorporated or Qualified

10/21/1996

3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21| 7777 §LAves RoAD 26 ] 0, Box ?703“/ by=o 70-15%/ Not Applicable
| Suile, Apt. #. clo. Suite, Apt. #. elc. . ) 38.75 Additlonal
2;[ b o) - ;_;'l &. Certificate of Status Desired O Fee Required

oLy 8 Sate City & State 8. Elaction Campaign Financing $5.00 May Be
;;l CBULA &ATQQ 4 F" ;;I ’\39(44 ﬂA'TDA’ ¢ FL’ Trust Fund Contribution Added to Fees
| ip __ Coundry Zip Lrry 8. This corporation has liability for injahgibla tax under s, 199.032,
.?_‘}1 33Y 3,1,,,,,, i 25—1 Ah bﬂml’{' —;ﬂ 33\’9”’03“/ E] Fﬂ&ﬁp\ Afﬂﬂ" Floridda Statutes ﬁ“;’zs D No
8. Namme and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED S Rame 3 "
ReY Dol owic
343 ALMERIA AVENUE 82/ Strest Address (P.O. Box Numbser is Nat Acceptable)
CORAL GABLES FL 33134 21 Y91 ALLTEAD DRI
83 .
84| Ci 85| Zip Code
“Ros  faTon P

agent | am fapafigt with,

|11, Pursuan to 1he provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the &oove-namad corporation submits this statement for the purpose of Ghanging Its ragisterad
othce or registoreg agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accapt the,appoiniment as registered
cqnt the obligations of, Section 607.0505, Florida Statutes, :

/ Vk/f'7

appears in Block 12 or Block 13 i

SIGNATURE:

SIGNATURE (et \ A’y e
Sirgesature Ay \y?lu i of peygiStered agent and hlle Il applicahbie (HOTE: Aogisterad Agent sxgnature regured when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [T DELETE 1ITILE [T Change ] Addition
HaME DOLOWICH, BARRY 1.2 NAME
sierranoness | 21497 HALSTEAD DRIVE 1.3 STREET ADDRESS
Leav-sloe M,QOCA RATON FL 33428 14 CITY-ST- 2P
TILF ] DELETE 21 TLE [T change [ Addition
NAME 2.2 NAME
STSEE T ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 2401y 81. 2P
e [T peLete 39 THLE L] crange ] Adcition
NAME 32 NAME
STAEE | ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34.0CITY-5T-2IP
ik [J DeCeTE AL [JChange™ [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
44 CITY-5T-2P
[T cerere 51THLE { I change [ Addition
52 NAME
SIKEET ADOHESS 53 STREET ADDRESS
Ciy-51-2ip 54 CITY-ST-2IP
TINLE L] paFTe 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREFT AGTIRESS 6.3 STREET ADDRESS
CIY-§1- 21 54 CITY-51-2IP
14. | do hereny certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further centify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath, that
I arn an officer or dreclor of the corporation or the recoiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
achrmem with an address.

HEE 'Lv/h () $83-9983

TED NAME OF SIGNING OFFICER OR INRECTOR

Dare Daytme Priona #

0O e Ui FLORIDA DEPARTMENT OF STATE .
CORPPRORF/EION y s..:f.. . ::ir;[h(ims A‘[)I' 10 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 = B , OIISION OF GORPORATIONS Secretary of State

CR2E034 (9/96)



