g -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DOCUMENT # S80572

., Corporatiun Namg

CATHERINE ANN KONICKI, P.A.

)

Principa Place of Buginess

Mailing Address

RN ER ORI

21358 SWEI R LANE NORTH 21358 SWE R LANE NORTH
BOCA FL 302 8OCA 321020
3. Date Incorporated or Qualified | 3a. Date of Last Repon
__________ 10/24/1991 04/19/1996
3. Pnnc.p—ul Place of Buwﬁ 2a. Mailing Address - v 4. FEl Mumber Applied For
ul /6 Cape Puwte Ciclelnl /67 (ape Pute Crele| 650289459 Not Applcabia
Suite, ApL. #, elc, Suite, Apl. ¥, lc. . ) $8.75 Addiionat
22] ) ;;I §, Certificale of Status Dasired [} Fee Required
City & Sate . - C"Y & Statg 8. Election Cemnpaign Financing $5.00 May Be
@_r J Y fﬁ[ _?__"‘f‘ ﬁe 20| UP ’ } o F 'e Trugt Fund Contribution Added to Faes
sip Country p COU“"V 8. This corporation has kiabllity for intangible tax under 5. 189 032,
:l F 39477 | JSA n 32YD7 | VIH Fiorida Statutes Yes N0
$. Name and Address of Gurrent Reglatered Agent 10. Name and Address of New Registered Agent
MUI.LIN JAMES G 81} Name
2263 NW 2ND AVE. #205 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
| City T[98 Zp Code

FL

SIGNATURE

agent | am familiar with, and accept the obligations of, Section 607

11. Pursuani to the: provisons of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named co:pomtuon submits this statement lor the purggse of ghanging its registered
office or registerad agent, or both, in the State of Florida. Such changgowsasé augogzed by the corporalion’s board of directors. 1 hereby accept |
loricla Statutes.

appointment as registerad

Stwn.ﬂn’n’l’u’ Ippect o prntad nama of registorad agénl and ti'e it apphcabla

{NQTE- Regesteredd Agant signature requirad when reinstalingl

DATE

colfSmon | May 14 1997 8:00am
ANNUAL REPORT cretary of State
1997 DIVISI;.; OF COFIPSORATIONS S ecretary Of State

CR2E034 (9/96)

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D B8 EGHE TATILE [ crange 1 Addition
HAME KONICKI, CATHERINE A 1.2 NAME
streel aporess | 21358 SWEETWATER LANE N 1.3 STREET ADORESS
| civest BOCA RATON Fi 33428 14CITY-5T- 2
TMLE [1] ] DELETE 2ATILE [ Change L1 Addifion
NAME KONICKI, ROBERT 22 NAME
streer anoress | 21358 SWEETWATER LANE N 2.3 STREET ADDRESS
CITY-ST. 2iF BOCA RATON FL 33"28 2 4 CITY-5T- 2P
L ] peceTE 31TILE [J Change 1 Asdition
NAME 32 NAME
STHEE] ADDRESS 33 STREET ADORESS
| orestae | 3.4.0ITY-§T-2IP
TLE | MRS L TITLE [T change £ Addition
N 4.2 NAME
SIKEEL ADDRESS 4.3 STREET ADDRESS
CITY- 517 44 CITY-8T- 2P
TLE [ peuere S1THILE L change T Addition
NAME 5.2 NAME
STHEED ADGRESS 5.3 STREET ADORESS
LTy -ST- 2P 5.4 CITY-51- 7P
T - |BEEE 61 TILE T Change L Addition
NEME 5.2 NAME
SIKEE| ADGRESS 6.3 STREFT ADDRESS
CITY-5T. 2P 6.4 CITY-§F- 21
14, | oo hereby centify that the nformation supplied wilh this filing does not qualify for ihe exemption staled in Section 118 07(3)(i), Florida Statutes. 1 further certify that the

information indicaled on this annual tepart or supplemental annual report is true and accurate and that ny signature shall have the same iegal elfect as # made under oath; that
Lam an officer or director of the corporation or 1the receiver of trustee empowared (0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Bloc)ﬂs il changed, or on an altachment with an address.

SIGNATURE:

" "BIGNATURE AND YYRED OR PRINTED NAME OF 5I Date Davlime Prone ¥

031072



