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

omienuenn | API27 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 OIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000083925 (2)
TROY LOMASKY, D.C., P.A.

O 0O A

Principal Place of Business Mailing Adkiress
16300 NE 19TH AVENUE 16300 ME 19TH AVENUE
SUITE 214 SUITE 214
N. MIAMI BEACH Fi, 33162 N MIAMI BEACH FL 30162 DO NOT WAITE IN THIS SPAGE
3. Date Incorparated or Qualified
09/26/1997
~2. Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
2 26| b 5 "'O7q 004-6 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. - ) $8.75 Additional
2—11 §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;3—1 Trust Fund Centribution | Added to Fees
Zip ' Country Zip Country 8. This corporalion owss or has paid the cyyrrept year Intangible
24 A ] ;I ;o-l Personal Proparty Tax due June 30. Yes [ne
9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Registered Agent
LOMASKY, TROY 81 Nome
16300 NE |QTH AVENUE 82| Street Address (P.O. Box Number Is Nol Acceptabla)
SUITE 214 -
N. MIAME BEACH FL 33162 8
84 City FL |85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Secton B07.0505, Figrida Statutes.

.

SlGNATUHE Blgnaturs, lypad o prnted e of regusterad Bpanl and ute 4 applicable {NOTE: Repisiarad Agent signature requirat whan ainelaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TLE PSID - T oeLETE 11 TIE [J Change ] Addition

NAME LOMASKY, TROY 1.2 NAME

smestanoress | 16300 NE 19TH AVENUE 1.3 STREET ADDRESS

CITY-S1- 7P N. MIAMI'BEACH FL 33162 14 CITY-ST-2P

TME w [.J DELETE 24 TITLE f_J Change ] Addition

HAME LOMASKY, TROY 22 NAME

sweeranbress | 16300 NE 19TH AVENUE 23 STREET ADDRESS

CITY-5T-2P N. MIAMI BEACH FL 33162 2ACITY-SI-7P

e T[] DELETE 31TITLE [Jchange [T Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34 CITY-ST-21P

TILE L] DELETE L1TMLE [T Change [T Addition

NAME 4. 2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CEY-S1-2F 44 CY-S1-2IP

MLE T DELETE $1TME [J Change [ Addition

NAME §.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2P 54 CITY-ST-7IP

TLE LJ DELETE 61 TILE [ change  TTJ Addition

NAME 6.2 NAME

STREFT ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP [ -31-2IP

14. | hareby certify that the Inforigaition supphied with this 1iling does not quality for e exe Rtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual fe of supplemental annuglfeport is true and acc an ure shall have the same legal effect as if made under oath, that | am an
afficer or diraclor of fh ation or the ve) rustee empowerted 1o s dhigrfeport as reduired by Chapter 807, Florida Statutes; and ihat my name appears in
Block 12 or Block 1 nged, or on A alAc with an address, 7

SIGNATURE: AN S l/.-ﬁ/ﬂ) -t ¥ 95y - 43 -Jos4

"k vt ' AR Ty o T e

CR2E034 (1097)



