FILED

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

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporator Name

WILLIAM J. MOTYGZKA, P.A.

P97000001329 (6)

T

Principal Place of Business

13410 SW 128TH ST
MIAMI FL 33186

Mailing Address

13410 SW 128TH ST
MIAMI FL 33196-5900

AR

3. Date Incorperated or Qualified

12/31/1996

3a, Date of La7 Reporn

2. Principal Place of Business 2a. Mailing Address 4. FEI Number V Appliad Far
zﬂ . EE| Not Applicable
Suite. Apl K. gl Suite, Apt. #, efc. B} ) $8.75 Additional
Ezﬂ ;} 6. Cenrtificate of Status Desired [:] Fee Required
| City & Stare | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
L __ Country 1 Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24] 25 j29] 30] Florida Stafutes yYes - [J No
9. Name and Address of Curren! Reglstered Agent 10, Name and Addreas of New Reglatered Agent
MOTYCZKA, WILLIAM J 81| Name
13410 SW 128TH ST 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
B3
B4} City 85| Zip Code

______ FL

11, BUrsuant 10 1hi provisons of Sections b07 0602 and 607 1508, Florda Statules, the above-named carporation submits this statement for the purpose of changing its registered
offco o registered agont, or bolh, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered
agent | ani farmdar with, and accepl the cbiligabons of, Section 607 0505, Florlda Statutes.

SIGNATURE O
Sapature typed o printed narme of tegpstered agent and Irie # applicatil (NOTE Registerod Agent signature taguirad when reinslatng) DATE
12, o OFF ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T D 7 DELETE 1ATITLE [J Change [T Addition
HAMS MOTYCZKA, WILLIAM J 1.2 NAME
staert aooress | 13410 SW 126TH ST 1.3 STREET ADBRESS
orv-sipe | MIAMILFL 33186 14 CTY-5T-2P
i L] DELETE 21TMLE [ Change [ Addition
NAME 22 NAME
SYRELE ADDRESS 23 STREET ADDRESS
Ty Sl -7 2 ACITY-8T-2P
Mie ] DELETE 31TILE 3 Change . L] Acdition
HAMI 37 NAME
STREET ALDRT 55 33SIREEY ADDRESS
LIy - S1- 2 a4 CITY-§1-2P
T [T oeLete 41 TIMLE [Tthange [ Addition
M 4.2 NAME
STHEED ALDRE 53, 4.3 STREET ADORESS
L8170 l 44C0TY-5T-2P
L ] oELete 51 TITLE [T Enange  [J Addition
NEME 52 NAME
STHEET ALV 55 53 STREET ADDRESS
CIlY- 57 71 B40ITY-5T- 2P
b_ﬂ?l"i_"“ o 1 DetEre 61 TILE LY change L] Addition
NEME 62 NAME
STHEHT ACDRESS 6.3 STREET ADDRESS
Y- 51-20 6.4 CITY-$¥-2P

14, 'do hercby corily that the infonmation supplied with this fiing does not gualify for the exemption slated In Section 119.07(3){i), Florida Statutes. | further centify that the
inforraton nchcated on this annual report or supplenental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oaih; that
jarn an oflaer or diregior of The carporalion or e receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad _or an an attachment with an address.
M < };! AT 305-25] ’HB&?
Daytime Phone & ODO4BTS

SIGNATURE: _ (

Mar 07 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




