FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

KOVACS & ASSOCIATES, INC.

J53533

()

Principal Place of Busingss

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

T

SIGHATURE

PO. BOX 49055 P.0. BOX 49055
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240-9055
3. Date Incorporated or Qualified n, Date of Last Repor
...... __{(1/21/1987
2. Principa’ Place of Business 28, Mziling Address 4, FEi Number Appliad For
O gl 59:2@7713 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
' r— ! 8. Certificate of Status Desired ] $8'75 Additional
25' e § 2ﬂ Fee Required
City & Stare __ Cuy 8 State 6. Election Campaign Financing $5.00 May Bo
2 S 28] Trust Fund Contribution Addod fo Fees
Zip  Country | Ap Country 8. This corporation has liability for intangible tax under 5. 198.032,
24] s ] (30] Floriga Statutes Xves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOVACS, ROBERT V
912 18T 6T 82| Streut Address (PO Box Number is Nol Accepiable)
NEPTUNE BEACH FL 32266 5
84| City FL 851 Zip Code
A1 Pursuant 10 The provisions ol Soctions 607 0602 and 807, 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing fts registeract

office or registernd agent, or oy, in the Stale of Florida. Such change was euthorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lariliar with, and accept e obligations of, Section 607 0505, Flarida Statutes.

CR2E034 (9/96)

St e by S0 ke Fg Y adeker E e e i At (RTE Fegetered Agerl signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e | pp o [Tonime 11 70LE [T Change T Addition
NEME KOVACS, ROBERT V 1.2 NAME
sierl aoness | 912 18T STE0887 1.3 STREET ADDRESS
crrst-ar | NEPTUNE BCH FL 1.4 CITY-ST- 2P
M $TD mEE 21TMLE T[] change  [J Acdition
w: KOVACS, BARBARA A. 228
swiereoneiss [ 912 JST STREET 235TREET ADDRESS
Lonv-sioze | NEPTUNE BEACH FL 240042
me [ ocere 31TTLE [T Change  [] Addition
NANE 3.2 NAME
STHEET ARDRESS 2.3 STREET ADDRESS
CITY-§1- 21 34, CITY-8T-7P
TIILE [T OFLETE S1TME [ change ~~ [J Addition
NAMI 4 2 NAME
STHEE ! ATDRE S5 4 3STREET ADDRESS
| eryvestne L 44CITY-S1-29
e T [JokETE 51 TINE Edohange [ Addition
hAME 5.7 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
| Giry-srpe ) B - 54 CTY-S1- 2P
Tk “1 [CJCELETE B.11ITLE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRLSS £ 3 STREET ADDRESS
CiTY-ST.7iF 64 CITY-ST- 2P

SIGNATURE ANO TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTO!

14, | do heroby certify thal the information suppiiced with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the
information indhGatd on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as it made under oath; that
I'am an oflcor ar dirgctor of the conporation o the: receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on 81 attachment with an address

SIGNATURE: Barbara A. Kovacs

1/8/97  904=247-8459

' LA vael

Date: Dayine Phore: 8



