PROFIT ‘m‘ G FLORIDA DEPARTMENT OF STATE
CORPORATION 4 " '4%‘ Sandra B. Mortham

ANNUAL REPORT (Rt

1996 5
DOCUMENT # S8957 9)

1. Corperation Name

CATHERINE ANN KONICKI, P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secretary of State
DIVISION OF CORPORATIONS

Principat Piace of Business

1358 SWEETWATER LANE NORTH
BOCA RATON FL 33428

Maiting Address

21358 SWEETWATER LANE NORTH
BOCA RATON FL 33423

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

B 10/24/1991 04/19/1995
2. Prngipal Place of Busingss k2a. Mailing Address 4. FE{ Number Applied Far
1] 26 65-0289459 Nol Applicabie

- Sui;.éTApt. #, etc. L
22| N 27|

Suite, Apt. #, 6l $8.75 additional

5. Cerificate of Status Desired O Feo Roquired
LT

| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] a Trust Fund Contritbution O Added to Fees
Zip Country Zip Country 8. This corporation has liahilty for intangible tax under s 199.032,
EZ] El E} 5] Florida Statutes [ ves ﬁ?o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
MULUN. JAMES G 82| Street Address P.0. Box Number is Not Acceptable)
2263 NW 2ND AVE. #205
BOCA RATON FL 33431 83
84| Cuy FL [as Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. ! am
tamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . g _
P Stgnature, typed or printed name of “egistered aocnt & tite § apphcabla (NOTE Ragisterad Agal Sigratune Fequied when renstatrgh DATE G
|12, OFFIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12 e
1ITLF D T OELETE 11 TITLE [ Change  [] Addition .
NAME KONICKI, CATHERINE A 1.2 NaME 3
sTreeT aoDaEsS | 21358 SWEETWATER LANE N 13 STREFT ADDRESS a
CTY-§1-2¢ BOCA RATON FL 33428 1.4 CITY-§1- 2 &
WILE D [ DELETE 2 1TLE [ Change [ Addtion | O
e KONICKI, ROBERT 20
STREFT ADDAESS 21358 SWEETWATER LANE N 2 35TREET ADDRESS
£TY-ST- 2P BOCA RATON FL 33428 24001Y-81-2IP
TILE [J DELETE 3 1TITLE [ Change 7} Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| CITy-S7-21p 34 CITY-5T-2IP
TINE [J DELETE 4 1TILE [J Change  [7] Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44 CY-§T-2F
TILE [[] DELETE 5 1TITLE {J Change  [] Addilion
HiME 52 HAME
STHEF! ADDRESS 53 STREET ADDRESS
CITy-51-2P 54CTY-S1-2F
TITLE [] DELETE £ 11ILE [J Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64CTY-5T-2P

appears in Block 12 g

14, | do hereby certrfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is 1rue and accurate and that my signature shall have the same legal effect as it made undier
oath; that | am an officer pr director of the corporalion or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
k 13 if changaed, or on an atlachment with an address,

% M o Wt Te () P23
SHANATURE AND TYPED DR PRINTED N. F SIANING OFFICER OR DIRECYOR Date Dastr& Prone #




