ANNUAL REPORT

 PROFIT
CORPORATION

Lo wx

1997

FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D
]

OCUMENT #

. Corparation Name

BETTY ROCHNOWSKI EA. INC.

S82162  (6)

Principal Place ol Business

Mailing Address

FILED
Apr 02 1997 8:00am
Secretary of State

(T

187 W. COWLES STREET 187 W. COWLES STREEY
ENGLEWQOD FL 34223 ENGLEWOOD FL 342235202
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/24/1991 03/18/1996
2. Prindipal Piace of Business | 28. Mailing Address 4. FEI Number Applied For
211 26] 65'0282360 Not Applicable
Sute ARt #.olc ) Sute, Apl. #, elc. ‘
L T AT R g SVIE AL EIC 5. Certificale of Status Desired D 58'75 Additional
ﬂli, o o 21] Fee Required
| Oty & Stte | Gy & State 6. Election Campaign Financing $5.00 May Bo
gﬂ e o 28] Trust Fund Contribwtion Added to Fees
L& Country /ip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
@ |25 20| [30] Florida Stalutes [lves [lNo
R 8, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROCHNOWSK], BETTY 81| Name
2025 S TAMIAMI TR B2 Street Address (P.O. Box Number is Not Acceplablg)
187 W. COWLES STREET
ENGLEWOOD FL 34223 8
84| City 85| Zip Code

FL

. Pursuant o he provisions of Soctions 607 0602 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered

oftice or reg stered agent or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am farmihar wilh, and accept 1he obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _— e
o E;I-‘ilvm‘-Jri‘_l_ﬂ-\i-(i(Jr pr nbect maee of registired agent ano toe if aprlcable \NOTE- Ragisterad Agent signature 1equited when reinsleting) DATE
2. GFY G RS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T ceLETE 1.1 TITLE T Change [ Addition
HAME ROCHNOWSKI, BETTY 12 NAME
seet s | 187 W, COWLES STREET 13 STREET ADDRESS
| cav-siae | ENGLEWOOD FL 34223 14 CITY-§1-2F
TG ] [T otLee 21 TITLE [Jchange [ Addition
NAME WYANDT, VALERIE 2.2 NAME
sy ancsess | 5843 DENISON DR 23 STREET ADDRESS
Com-sor | VENICE FL 34203 2 AGITY-ST- 20
I [ oeLeTe JUTIE [ Change T[] Addition
NRME 3.2 NAME
STREE D AINIRESS 3.3 STREET ADDRESS
| CHY 8- a0 - 3.4.CITY-ST-2IP :
WL ] oELete LTITLE ) change  [L] Addition
HAME 4 7 NAME
STREET ARt 5S 43 STREET ADDRESS
IRLARERTON _— 440y S1-2P
e [T otLene 51TMLE L] change L1 aadition
PAIE 5.2 NAME
STREEL ADLR <5 5.3 STREET ADDRESS
| cive-8-ze 1 . - 54 CHY-5T1-7P
it T DeLETe 61TITLE [J Change T Addition
HAME 6.2 NAME
STRHFLATORESS 6.3 STREET ADDRESS
Ciy-S1- e o 64 CITY-ST- 2IF
14, | go hereby cerlify that the mformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

o

SIGNATU

-

 Moeorass

information inchcaled on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or director ol the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name
appears i Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

Pl

£/97  Qy-#7y

VPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

EY

-Fo?f

ate Daytirme Prione

CR2E034 (9/96)



