FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

[UE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 8351‘51

1. Corporation Name

(7)

NIEWIAROWSK! INVESTMENTS, INC.

Principal Place of Business

100 GULF BLVD.
BELLEAIR SHORES FL 34635

Mailing Address

100 GULF BLVD.
BELLEAIR SHORES FL 34635

RGO W

3. Date Incorporated or Qualfied 3a. Dale of Last Report

02/22/1991 05/01/1995
Principa!l Place of Business 2a. Mailing Address 4. FEl Number Applied For
;EI 59'3133169 F ot Applicable

5

uite, Apt. #, etc. Suite, Apt. #, etc.

Ed

$8.75 additional

5, Certificate of Status Desired O Fer Roquired
i3 Require:

Gity & State City & State 6. Election Campaign Financing $5.00 May Be

g_al Trust Fund Contribution O Added to Fees

Zip | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
25[ 3?\ m Florida Statutes 0 ves [ONo

2,
1]
el
B
)

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strect Agdress (P.O. Box Nurnber is Not Acceptabile)

81| Name
JONASSEN, WILLIAM S. B2
10785 ULMERTON ROAD
LARGO FL 34848 83

84| City

Zp Gode

FL |”

OR

nime Pt

11. Pursuant 1o the provigions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boara of directors. | hereby accept the appointment as registersd agent, | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o e e e
Styralue, typed o prirted Name of registersd agent ano tiie it appl cable (NOTE" Registored Agent sigrature required when rainslating: DATE 6
12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Oa’
Lt D [J DELETE 1 1THLE O Change [ Additon [~
NANE JONASSEN, WILLIAM S. 12 NAME 3
swceraooress | 10785 ULMERTON RD. 13 STREET ATDRESS @
oY -51-7P LARGO H. 14CITY-§T1-2P &
THLE P [] DELETE 2 1TILE [] Chance [ Addtion |
HAME NIEWIAROWSKI, ANTONI 27 NAVE
staer anoness | 100 GULF BLVD 2 3STREET ADDRESS
CIry-81- 2P BELLEAIR SHORES FL Z4CAYST-7P
WLE S ["] DELETE 3+ TIILE [ Chance  [J Addition
HAME NIEWIAROWSK!, WINCENTA 32 NAME
e aockess | 100 GULF BLVD 33 STREET ADDRESS
Ci1Y-51- 21 BELLEAIR SHORES FL 34CITY-S1-2P
TTLE [C] CELETE 4 1TILE [] Chane  [] Additien
NAME 42 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CitY-ST-21P 44 CHTY-ST- 2P
TILE [] DELETE 5 1 TITLE [ Change [} Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
| ciry-S1-2p 54 CITY-5T- 2P
TILE [] DELETE 6 17ME [ Change  [[] Additien
NAMS 5.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
ciry-81-21° 6.4 CHY-ST-2IF
14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)x), Florida Statutes. | further
certify that the information indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh 1hal | am an officer or direclor of the corporation or the receiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 43 if changed, or on an attachmegbwith an address. — o
» »
» =,
SIGNATURE WM o A AopeL. %ﬁa@g/zﬂmg
INTED NAME OF 5] il o




