FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

TSI, W May 02 1997 8:00am
ANNUAL REPORT

e <
L5 w1 1

1997 Secretary of State

DOCUMENT # P93000074966 (1)

1. Corporation Name

WALTER KOVSHIK & ASSOCIATES, INC.

Principal Piace of Business Mailing Address “IIHIIINI II‘II ""’ Ilm II“I "I"IIW'II“ I‘I mlllml Im ||||

1%07 RUSTIC DRIVE 1207 RUSTIC DRIVE
ORLANDO FL 32828 ORLANDO FL 328255473
3. Date Incorporated or Gualified da. Date of Last RHepori
2. Principal Place of Business 71 2a. Maiing Address 4. FEl Number Applied For
’;' ;I L o 59‘32%234 Not Applicable
Suite, Apl. 4, eic. Suite, Apt. #. clc. iti
P 5. Certificale of Status Desired 1 $3.75 Adleinonal
?2] ?Twl - Feo Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
E] 28] o o ___Trust Fund Coniribution I Added to Fees
Zip Country AL __ Counlry 8. This corporation has liability for intangible tax under s. 190,032,
24] 25 20 30| Florida Stalules Oves [Ino
9. Namea end Address of Curren! Reglstered Agent L 10. Name and Address of New Registerad Agent
KOVSHIK, WALTER B1] hame
1m7 Rusm m (82| Strect Address {P.0. Box Numbcr is Nol Acceptable)
ORLANDO FL 32825 I
83
8d| City - FL 85| 7ip Code

11. Pursuani to the provisions of Soclions 607 0602 and 607 1508, T lorida Stalutes, Ihe above-named corparalion submits ths staterment (o 1o purpose of changing & reg atored
office or registered aganl, or bath, in the Stato of I'orida. Such change was aulhorized by he corporation's board of direclors | hercby aczept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statules.

SIGNATURE _ . [ e e e et
Signatwe. typed of printed namie of tog siered agent anc Wil o apgp wabie (NOTL - Fing o Agent signature required wheh icinstatingy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

THLE b [ biwere 1ATILE [ Changs  1_1 Addition &

NAME KOVSH'K, WALTER 1.7 KAMD ES

staeer aponess | 1207 RUSTIC DRIVE 1.2 STREF ADORESS o

ory-s-z20 | ORLANDO FL 32825 LAY 51200 &

TILE T oriete 3110 [T change T[] Addition | O

HAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST-21P -  Raaonysrae

TTLE [T oiLeie 21T [T Change 17 Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-51-2Ip 34.CNY-S1-71P

TILE O oreeie 41T [T change” 3 Addition

NAME 4.8 NAME

STREET ADDRESS 43 STRFET ADDRESS

eyt | _ 4401Y-51. 7P

T [T orere 5.1 THLE [Jchange T[] Addition

HAME 5.2 NAML

STREET ADORESS 53 STHELT ATDRESS

CITY-$1-2IF 54C1Y-§1- 7P

TIME T T T o B INLE T Change [ Addition |

HAME £2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-219 6ACNY-S1- 20

14. T do hereby cerlify hat the informalion supplied witl this fing does naf qualily for Ihe exemplion staled n Soction 112.07(3)(1), Florida Slalules. | furlner corly (hal the
information indicated an this annuat fepon or supplemengl anrfal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corhoratioy gfthe recey usiee empapreg tgfexecile this report as reguired by Chapter 607, Florida Statutes; and that my name

i

appears in Block 12 or Bighk 13 il
S/ 0> ([..,/m'r—(ZP/

IR ATIIDE.



