FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

; Copm T N FLORIDA DEPASIVENS OF STae May 20 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FILIPKOWSKI AND HAYNES, P.A.

P96000099494 (2)

IR R

Principal Place of Businass

240 NORTH WASHINGTON BOULEVARD. SUITE 301

Mailing Address

240 NORTH WASHINGTON BOULEVARD, SUITE 301

SARASOTA FL 34238 SARASOTA FL 342%
i DO NOT WRITE IN THIS SPACE
: 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) LWS-ONONKGH Not Applicable
Suite, Apt. ?latc‘ Suite, Apt. #,elc $8.75 Additional
. » 5. Certificate of Status Desired | ;
: E] S ?70 zﬂ S vV Te &/ '70 Fes Required
5 City & State | Ciiy & Sale 6. Elaction Campaign Financing $5.00 may Be
: E\ ga] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 Q m Personal Property Tax due June 30, Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81} Name
F 343 ALMERIA AVENUE 82| Streel Address (P,0. Box Number js Not Acceplable)
! CORAL GABLES FL 33134
L] 83
84| City FL |as Zip Coda

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registered agonl, or bath, in tho Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am famitar with, and accep? the obligations of, Section 607 0505, Florida Stalules.

IR AIATIIDE .. 4

SIGNATURE e s R
Signature, typad o printed nane of rcwui."‘lf-md anent andg wtie it applicablo {MOTE: Registared Agent signature required wher reinstating) DATE c
12. OQFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12 g
: TTLE PTD [ DELETE TATILE [X] Change [T Additon | S
HAME FILIPKOWSKI, RONALD J 1.2 NAME , §
staeer aobress | 240 NORTH WASHINGTON BOULEVARD, SUITE gM/ 1.3STREET ADDRESS ‘S"U.'{L Y70 &3
CAY-$T-2IP SARASOTA FL 34238 14CITY-ST- 2P ., &
ILE VvsSD ] DELETE 2111LE )E] Change [ ] Adetion |O
HAME HAYNES, JEFFREY A 22 NAME
| srreeraconess | 240 NORTH WASHINGTON BOULEVARD, SUITE}O‘ 2.3 STAEFT ADDAESS <. ,-& 7o
v | Cmy-sTaw _SARASOTA FL 34236 2.4CITY-S1-2P
TIE [ oeLene 31 TILE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CTY-ST-2P 44.CITY-$1-21P
me 7 oELETE A1TIME [ change [ adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 4.4 CITY-5T- 2IP
. TME [ petere 51T/TLE [Tchange [T Additica
- NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$t-2IP ' 54 CNY-ST-21P
TITLE W EE 61 TNLE ] Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-81-2IP 6.4 CNY-57-2IF
14, 1 hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | furlher certify that the information

i ¢« /

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this reporl as requirad by Chapter 607, Florida Stgiuteg: and that my name appears in
Block 12 or Block 13 if changed, or an an atiachiment with an addigss

o Wpniey




