FILE NOW: FILING FEE AFTER MAY 1ST € $550.00 FILED

PROFIT - ]
FIT - FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am
CORPOI“ATION Katherine Harris
ANNUAL REPORT Secrtary of Sate ecretary of State
1999 DIVISION OF (:ORPORATIONS 04-29-1999 90071 035 ***150.00
DOCUMENT #
1. Corporation Name P97000031 481
L.M. SZIRBIK INC.
5780 MELS WAY 5780 MELS WAY
LAKE WORTF. FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
;' Ei | 65-0743417 Mot Applicable
Sulte, Apt. #. ete. Suita, ApL. #, efc. 5. Certifcate of Status Desired ] $8.75 Additional
E] 2—7| Fee Required
City & State City & State 6. Electior Campaign Financing . $5.00 vay Be
;3—! ;‘ Trust Fund Contribution: Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;ﬂ ‘EI m w Person:il Property Tax. M'ves  [INo
9. Name and Address of Current egistered Agent 40. Name iind Address of New Registere Agent
81f Name
??;B:;(ELLSE%—LEYM 82| Street Address (P.O. Box Number is Not Acceptable)
{AKE WORTH FL 33463 83
84| City 85| Zip Ccde
Fl_ ™

B, Florida Statules, the above-named coi poration submit:; this statement for the purpose of changing #s registered
h change was authorized by the corpera ion's board of d rectors. 1 hereby a;?tt e app intment as registered

fon 607.0 Flcrida Statutes.
z3 [97
ATE L

11. Pursualit to the provisions of Sections 607.0502 and 607.1

office o1 registered agent, of1, in the State of Florida.
agent. | am familiar with,

d #Cept the obligaticns of,
sigNATURE X

Slgnature, typedfbr printed nar e of %lsgrad %ent . nd

(NOTE . Régistered Agaent signaturs requ."ed when renstating} [4
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
TILE P [ DELETE 1ATITLE [Jchange ] Addition
NAME SZRBIK, LESLIE M 1.2 NAME
sTReeTADDRESS| B780 MELS WAY 1.3 STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33483 14 CITY-ST-21P
TITLE v (] DELETE 21 TITLE [IChange  [] Addition
NAME SZRBIK, KATHLEEN A 22NAME
streeTaDORE:s| 5780 MELS WAY 2.3 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33463 2.4 CRY-ST-ZIP
TIME [] DELETE 33 TITLE {JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE! $ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-2IP
TRLE [] DELETE 41TME [ClChange [ Addition
NAME. 4,2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZPP
TIFLE [ DELETE 5.4 THLE [[Change [ Addition
NAME 52 NAME
STREET ADORE! S 5.3 STREET ADDRESS
CITY-ST-ZIP "N sacnv-stze
TITLE ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZP

14. { hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental @nnual report is true and accurate and that my signatt re shali have th: same legal effect as if made urder oath; that | aim an
officer or director of the corporation or iver or trustee empgwered to «:xecute this report as recuired by Chapter 637, Florida Statutes; and that my name appezrs in

an atiach nent with an ?d

Block 12 or Block 13 if changed or , with a!l other like empowered.

SIGNATURE: e %35/0 79 S/ 64] LS3Z

CR2E034 (11/98)

SIGN RE AND TYPED OR | R gFING OFFICEI: OR DIRECTOR Dayhima Phons #




