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

1999

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Harris
AN NUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000029715

1. Corporition Name

BARANOWICZ AND CALDERON, P.A.

Mailing Address

355 WEST VENICE AVENUE
VENIGE FL 34285

Pringipal Place of Business

355 WEST ENICE AVENUE
VENIGE FL 34285

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90116 024 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date | wcorporated or Qualifed

04/01/1938
2. Principe| Place of Business 2a, Mailing Address 4. FEI Number Appilied For
[21] 28] &5- 0£3/ 75f Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
i P 5. Cerlifcate of Status Desired | $8 75 A:lcl.ltlona!
El Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 112y 8e
23[ El Trust Fund Contribution Added to Fees
Zip Courntry Zip Gountry 8. This corporation owes the current year Intangible
;1 rz;l 29 30 Personal Propesty Tax. Yes iZINo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
CALDERON, PAMELA T < ‘ = — <
355 WEST VENICE AVENUE 82| Street Address (P.O. Bey Number is Not Acceptabie)
VENICE FL 34285 83
84 City FL 85| Zip Cade

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida
SIGNATURE

11. Pursuznt to the provisions of Scctions 807.0502 and 607.1508, Florida Statutes, the above-
office cr registered agent, or ba:h, in the State cf Florida. Such change was .utharized by the corporation’s board of directors. | hereby accept

Statutes.

named ot rporation submi's this statement for the purpose Jf changing its registered

the apf ointment as reg slered

Signature. typed or printed na ne of registared agent and title if applicable. (NOT - Registered Agenl signature reqi ired when rainstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TME [JChange [ Addition
NAME BARANOWICZ, PETER S 12 NAME
streetanoress| 4411 VIOLET AVENUE 13 STREET ADDRESS
orvstze | SARASOTA FL 34233 14 CTY-5T-2P
TME D [ DELETE 21TIME ﬁ&hange T Addition
NAME CALDERON, PAMELA T 22 NAME
smeetaooress| 616 LAGUNA DRIVE 2asmeeaooress| P O . BOX 27 £
CITY-ST-ZIP VENICE FL 34285 2.4CMY-5T-21P VéM / é & - F-f_, 3‘#856
TME [ DELETE 31TITLE [} Change [ Addition
NAME 32 NAME
STREET ADORE 3§ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TIMLE [C] DELETE 41TITLE [7] Change [ Agdition
NAME 4.2 NAME
STREETADDRE!:S 43 STREET ADDRESS
CITY-ST-2IP 14 CITY-§T-2F
TME [} DELETE 51TME CJChange [ Additien
NAME 5.2 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TITLE [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADURESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corify that the infurmation
indicated on this annuaf report o- supplemental ennual report is true and acci rate and that my signatu‘e shall have the: same legal effect as if made under cath; that | em an
officer cr director of the corporat on or the receiver or truslee empowered to execute 1his report as reg Jired by Chapter 807, Florida Statules; and thal my name appeas n

Black 1:! or Block 13 if changed, er on an attachinent with an address, with all other like empowered.

SIGNATURE: _ (At oI Catdicon  Arectr

N, IE AND TYPED OR PIINTED NAME OF SIGNING OFFICER QR DI

AI A A ) £ —— STAL ) N T m

Y3/55 G s/

CR2E034 {11/98)

ECTOR

Dt Jaytme Phone #

 — A et . S

PR




