FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # 872113

PHILLIP A. KALAROVICH, INC.

(1)

R

Principal Place of Businoss Mailing Addrass

S

28]

B

318 INDIAN TRACE 318 INDIAN TRACE
SUME 202 SUITE 202
WESTON FL 3926 WESTON FL 3326 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/08/1991
2. Principal Place ol Businoss 2a. Malling Address 4. FEI Number Applied For

1] 26 650282732 Not Applicable

Suite, Apt. #, elc Suite, Apl #, eic. N ] $8.75 Additional
;l ;—ﬂ §. Cenlificats of Status Desired 0 Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

office or ragigtereda

agent. | am i!uar wilh, a

Zip Gountry | Zp Country 8. This corporation owes or has paid the current year Intangible
;] ;;' 291 m Parsonal Property Tax due June 30. ves [No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
PAYNE, D. MARK 81] ‘Name
6950 CYPRESS RD 82| Streel Address (P.O. Box Number is Not Acceptable}
STE 101
PLANTATION FL 33317 83
B4] City FL 86| Zip Code
11, Pursuant to the p bove-ramad corporation subrnits this statement for the purpose of changing its registered

prida Statutes, the a
8% was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
0505, Florida Statutes.

Block 12 or Block 13 if ¢ attachment with an address.

SIGNATURE: _

wged. or on ar

g
;0 k

N
A €

RINTED NA|

SIGNATURE I -

l ngiglared Agent signature required when reinslating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P I GiLem 11TnE CJChange [ Adition | &
HAME KALAROVICH, PHILIP A, 12 NAME §
swrestaporess | 318 INDIAN TRACE #202 1.3 STREET ADDRESS Lo
Y- ST. 2P WESTON FL 14 CITY-5T-2P B
TITLE VW [ Devete 2L [T change ™~ [T Adaition O
RAE KALAROVICH, LISA J. 22 NAME
streer apoaess | 318 INDIAN TRACE #202 23 STREET ADDRESS
CITY-ST- 2 WESTON FL 2. 4CHTY-ST. 2P .
e I beLETE INTTLE [Johange [T Aqdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-21P 34 GITY-ST-2IP
0LE 3 DeLETE £1TILE [Jchange [T Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44 CITY -5T- 2P
THILE [T DELETE 51TIMLE [Tchange LT Agdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 29 54 CITY-5T- 2P
e T oeLeie 61TMLE [JChange ] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITV-ST-2IP
14. | hereby certify that the informaton suppled with this iling doos not qualify for the exemption stated in Section 1198.07(3Xi). Florida Statutes. | further centify that the information

indicated on this annual report or supplomental annual fepart is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or direclor of the corporation ot the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in

FU% ng &
M%Wb:m ECTOR 3

hIRALY:

Daylime Pricne ¥

0207006



