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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 ¥eis o

(X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V666;3

1. Corporation Name

ALLAN A. KOZICH & ASSOCIATES, INC.

(7)

- "Mairmg Address

1220 NE 4TH AVENUE
FORT LAUDERDALE FL 33304

Principal Flace of Business

1220 NE 4TH AVENUE
FORT LAUDERDALE FL 33304

FILED
May 05 1998 &:00am
Secretary of State

DO NOT WRITE IN THIS SPAGE

24] 25] 20] 20]

L]

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21) 25 650482674 Not Applicable
Suite, Apt. #. oic Suile, Apl. #, elc. i
P P 6. Cerlificate of Status Desired O $8'75 Add.itional
’EI ;] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E o 23] Trust Fund Contribution Added o Fees
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, [ Yes DE o

#. Name and Address of Currenl Registered Agent

10,

. Name and Addresas of New Registered Agent

Strest Address {P.O. Box Number is Not Acceptable)

KOZICH, ALLAN 81| Name
1220 N.E. 4TH AVENUE M
FT. LAUDERDALE FL 33309

83

84| Cily

85] Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant 10 the provisans of Seclions 607.0L07 and £07.1508, Florida Statutes, the above-named corporation sUbmits this siatement for the purpose of changing its registered
office of registercd agonl, of bath. in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

| PESSCETIATIL MENEC T QIO TEEMSRPIETIN | PRimasbs o

—————T -
Pans i .

dress,

A A

Block 12 or Block 13 if changed, or on an attachment with an

(. —~ VY

WmmG-n_n:;:h'-r-u-gr.\-[_t;:-::l-;;;f‘?!i_m_v:i Iities ¢ amah[‘_-rﬁxf_ - {NOTE Rogistared Agenl signaluta required when reinstaling! DATE p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
TME P50 T DELETE TTITLE [ Change ™ [T Addition | &
NAME KOZICH, HAYDEE L 12 NAME §
smeeraooness | 1220 N.E. 4TH AVENUE 1.3 STAEET ADDRESS i
CITY-ST-2IP FT. LAUDERDALE FL 14 TY-51- 2P o
TITLE ViD |mEER 21 THLE [J Change [ 1 Addition }C
NAME KOZICH, ALLAN A 22 NAME
streerapoeess | 1220 N.E. 4TH AVENUE 23 STAEET ADDRESS
oY -5T-7IP 7. LAUDERDALE Fi. | EET
TME |RIBETS 31 THILE [T Ghange ~ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEV ADDRESS
GITY-§T-2IP 34.CTY-8T-21
TITLE T oeiene 41TNLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2Ip 44 CITY-ST-2IP
TME 1 DELETE 59 TITLE O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
TME - [ oELERE 61 1TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE! ADDRESS
Cimy-81-2I . 64 CHTY-81-21P
14. | hereby cerlfy that the inlonmation suppled wilh this filing docs not gualdy for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

ingicated on this annua! reporl or supplementat annual repaort is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustoe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|
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