FILE NOW: FILING F

FILED

E AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
" ANNUAL REFORT

1997

Sandra B. Mortham

Sacretary of State
G

o v
Sty 18

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # S64150

1. Corporabon Narmme

ROBERT M. KODISH, P-A.

(3)

T

Principal Place of Business

4007 WINDTREE DRIVE
TAMPA FL 33624

Mainng Address

#007 WINDTREE DRIVE
TAMPA FL 336241216

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Prncipal Place of Business 3"' Mailing Address 4, FEI Number Applied For
21 l 25] 59'3031 101 Net Applicable
Suite, Apl. 8, elc Suile, Apl. #, els. iti
wie. Ap o I wie. Ap 5. Cerntificate of Status Desired 0 $B'75 Additional
22] 27 Fee Required
| City & Swre City & State 6. Election Campaign Financing $5.00 May Be
23] ;l Trust Fund Contribution Added 1o Fees
Zip | Counlry Zp Country 8, This corporation has liability for intanglble tax ynder 5. 199.032,
24] 25 28] 130] Florida Stalules Yos D'ﬂg‘
9. Name and Address of Curran! Registered Agent 10. Name and Address of New Reglstored Agent
KODISH, ROBERT M. 81| Name
4007 WINDOTREE DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
84 City FL 85| Zip Code

07 . 1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
i . | hereby accept theg appoiniment as registered

information mdicated on this annual report o,
Iam ar ofhicr er director of the i
appears in Block 12 or Block 3

SIGNATURE: . /-

the receiver o trustee aempowered 10 execu
th an address.

SIGNATURE. _ . i e J I LA/ AP o

Stgralgh: teat or proe nalle of e Rogi DATE
12, /7 OFFIGERS AND DIRECTORS J i3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILF P [ DELETE TATITLE L change T Addition |5
NAME KODISH, ROBERT M. 1.2 NAME §
sect anviess | 4007 WINDTRE DRIVE 13 STREET ADDRESS g
cre-sie | TAMPAFL 14C/TY-5T-ZP &
B [ J oELete 21 MMLE [ thange T Addition [€2
HAME 22 NAME
STHEET ACIDRESS 2.3 STREET ADDRESS
CITY-5!- 717 2 4CITY-31-2IP
TILE LT BELETE S1THLE [T Changs L[] Addition
NAME 32 NAME
STREEL ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34 GITY-§7-2P .
e [ DELETE 41 TITLE [T change 1 Addilion
NAVE 4.2 NAME :
STREFT ADLFESS 4.3 STREET ADDRESS
LIty -1- 9 4.4 CITY-5T-2IP
me [T oeLere 51TIE [T change L] Addition
KAM: 5.2 NAME : ’
SIREFT ADDR: S5 5.4 STREET ADDRESS
CeTY-ST- 2 54 CITY-§1- 7P
TITLE [ oecere 61171 [ change  E_1 Addition
NAME b2 NAME
SIFEET ADURESS 6.3 STREET ADDRESS
ClTY-51-20 64 CITY-$T- 2P
14, 1 do hereby cerlily that the inlorrmation suppiiegwith this filing does not gualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the

pplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

(, Raber? Koot

te this reporl &s required by Chapter 607, Florida Statutes; and that my name

s

Lal Dale



