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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # J53563

1. Corporation Name

KOVACS & ASSOCIATES, INC.

(2)

LA

Principal Place of Business Mailing Address

SIGNATURE

P.O. BOX 40055 £.0. BOX 45055
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1987
2. Principal Place of Businoss 28. Mailing Address 4. FE| Number Applied Far
m 26 59'2%77 13 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. it
= uite, Apt. #. etc wie. ApL 4. ele 6. Corlificate of Status Desired (] $8.75 Additional
22 ;] Fea Required
City 8 State City & Stato 8. Election Campaign Financing $5.00 Moy Bo
23 28] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;TI 25 a E] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
KOVACS, ROBERT V 81] Name
912 18T 8T 82| Street Address (P.O. Box Number is Not Acceptabla)
NEPTUNE BEACH FL 32266
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaﬁging ils registared

office or registered agenl. or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Soction 807.0505, Florida Statutes.

Signature, typed o prinlag nama of :;u-slolod ag‘onl and litin ff apphcable

[NOTE: Regisierad Agant signature required when reinstaling} DAYE

Block 12 or Block 13 if changed, or on an atlachmant wilth an address.

indicated on this annual repon or supplemental annual reporl is true and accurale and |
officer or director of the corporation or the recoiver or frusteo empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

cIaNATURE- Baidoanra M Ao a.ed-BALLREA A . KovACS

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2] TJ peLeTe TATE T Crange L] Addition
NAME KOVACS, ROBERT V 1.2 NAME

smeeraoovess | 912 15T ST60687 1.3 STREET ADDRESS

CITY-ST- 27 NEPTUNE BCH FL 14 CITY -5T- 7P

TNLE ST [ DELETE 21 TWILE [CJhange L] Addition
RAME KOVACS, BARBARA A. 22 NAME

smeer appress | 912 15T STREET 2.3 STREET ADDRESS

CITY-ST- 2P NEPTU?E BEAOH FL 2. 4CITY-S1-21P

TME L] pEcene 3ATIMLE LT change  [J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-51-29 3.4.QITY-5T- P

TME [ oECETE LTMLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P 44CNY. 51-2P

TMLE [ oecene 51 TITLE [_JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY- 5T- 29 54 0ITY-51-2IP

TILE [J peceTe 61 TTLE CJchange ] Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p BACITY-ST-2IP

14. | hareby certily that the information supplied with this filing does not qual

ify for the examgtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

2 la 8 god-297-3959

CR2E034 (10/97)



