FILED

CHLE..NDW FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLOHIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1998

DIVISION OF CORPORATIONS

MENT OF STATE
Morihem)
of State

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # P97000014027 (1)

FRANK“ C. VOLINSKY, INC.

Pringipal Piace o! Business Mailing Address

A

11438 ORANGE BLOSSOM TRAIL 11438 ORANGE BLOSSOM TRAIL
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
L 02/12/1987 :
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
| 21] 9] LS -~ OTH baY [ Not Applicable
Suite, Apt #. etc. [ Suito, Apt 4, ele, - $8.75 additional
’2—2" ) 27] B. Cerlificate of Status Desired a Feo Required
City & State | Ciy & Siale 6. Election Campaign Financing $5.0(') May Be
E\ B L ?gl o Trust Fund Contribution Added to Foes
Zip Country _ 21p Country 8. This corporation owes or has pald the current year Shtangible
—“] zgl o 29] ) m Personal Property Tax due Juna 30. m Yes [J Mo
p. Name and Address s of Curyfeﬁnlﬁ }}gglﬂared Agent 10, Name and Addross of New Reglstered Agent
Bl N
CORPORATION SERVICE COMP e ooy L. Cacey D tocnu
B2| Street ss (PO Box Nymber js Not Acceptgble)
5 ISis B Eilm_li%h&&ﬂ__
B
Phriven & o 0
. 84 Zip Code
QQCO- [lﬁ-&'of\

1". Puvsuant 10 the pravisfons of Se
oftice or registered agont, o
agon!. | am farmiliar wily

%?H ng_
15 GO7 0_:0? and 807 1508, Liergia Statutes, the above-named corporafion submits this statement for the pur 0Se of changing its reglst
i o \ga? authorézed by the corporation's board of directors. | hereby accy ap| omlment 8s registerad
anda Statutes.

SIGNATURE _  f
Sigratite typued o prandin Regstered Agent signatura reguired when relnstaling) DATE
12. o / 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12 §
e oP [T oere” 11TME [ Change ™ L Adition | 2
NAME VOUINSKY, CATHERINE B 1.2 NAME
sreet apohess | 11438 ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
QIv-ST- 2P BOCA RATON FL 33426 1.4 CITY-ST-2IP
TTLE [T oEcETe 21MTLE [J Change ~ TJ Addition [O
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP - 2.4 CITY-5T-2P | e ]
TLE ) DeLete 81 NLE [ Change L Addition
TME 3.2 NAME
SIREET ADDRALSS 3.3 STAEET ADDRESS
LiTY-§T- 2 o 34.CITY-5T-29
InLE [Jovreete LUTLE [T change L[] Addition
NAME 4,7 NAME :
STREET ADDRESS 43 STAEEY ADDRESS
ony’st-ze B _ 44 0TY-ST- 2P :
e “[JoELETE 5.4 THILE [J Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$T- 2P e 54 GITY-§1-2P -
e T pesete 6.1 TIRE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2P R 64 GITY-5T- 2P
14. | hereby certify that the information supplicd with this Tiing doos nol gually for the exemption staled in Section 119.07(3)0), Florida Statutes. | further cerlity that the information

indicatod on this annual ropor or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusloe empowored 1o execute this report as required by Chapter 607, Florida Statutes, and that my name gppears in

Block 12 or Block 13 if changed, or on an atlachmient with an address.
cleNATHRE: (oo %D i 1 Vet aa o Ya/ag CSeDUET~ 62



