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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # PO6000103732 (9)

ELAINE JAN ZALASIN, P.A.

Princlpal Place of Business Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

MRV RO

21 28]

5426 WINDBRUSH DRIVE 5429 WINDBRUSH DRIVE
TAMPA FL 336254051 TAMPA FL 336254051
3. Date Incorporated or Qualified 3a. Oale of Last Raport
12/27/1996
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For

Mot Applicabie

Sulte, Apl. #, etc. Suite, Apt. #, elc.
27]

0O $B8.75 Adaitionat

5. Cartificale of Slatus Desired N
Fee Required

City & State City & State

B. Elzction Campaign Financing

$5.00 may Be

23 ;B—I Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation has liability for inlangible 1gx under s. 169.032,
?4-] —2_5—| L;B_l 30] Florida Statules [ Yes gNo _
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KREISCHER, ALBERT C JR 81} Mame
1407 L BUSCH BLYD 82| Street Address [P.O. Box Numiber is Mot Acceplable)
TAMPA FL 33812
83
84| City Zip Code

FL |”

agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its regislered
office er registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appoinlment as ragistored

Bignalufe, typed of prnied name of rogislared agent and bite i Baphcabic INOTE. Rogisterad Aganl sinature roquired whon (einstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITTONS/CHANGE S 10 OF HCE RS AND DIHEGTORS IN 17 g
TLE D I BELETE 11TILE [T Change T Addhion | &5
HANE ZALASIN, ELAINE J 1.2 NAME 3
stheet aporess | 5420 WINDBRUSH DRIVE 135THEET ADDRESS g
CITY-S1-21P TAMPA FL 33625-4051 14GITY - 5T- 2P &"'
TILE i CJ okLere 21 TITLE T chenge” [ ] addition | O
HAME 2.2 NAME '
STREET ADDAESS 2.3 BTREET ADDRESS
OITY-S'I-LP; 2.4Cmy-St-2p
TNLE T DELETE 31HLE T change ] Addition
HAME 32 NAME
STREET ADDRESS 23 BTREET ADDRESS
CiTv-$1- 2P 34.CITY-5T-20°
TIILE [Jorusre 471 TITLE T change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 ETREET ADDRESS
CiTY-ST- 21 4.4 CITY-81-2IP
TIFLE ] oELeTE 5.1 TITLE [J Change T[] Additicn
NAME 53 NAMI
STREET ADDRESS 5.3 §TREET ADDRESS
oTY-51-2p 5.4 0ITY-51- 2P
TITLE [T oewete 617H7LE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-§1-2IP B4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

=& PP IS N VAT

SIANMATIIDE.

14, | do heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statwtes. | further cartify that the
Information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that
| arn an officer or direclor of the corporation or the receiver or lrustee empowercd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

li}}. fa bAaew i

'ib'b)
U.25.9" &M acse




