R T LA

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

PROFIT SR
CORPQORATION ' 1
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secrelary of State

DOCUMENT #  P93000074966 (1)

WALTER KOVSHIK & ASSOCIATES, INC.

Mailing Addrass

1207 RUSTIC DRIVE
ORLANDO FL 32625

Principal Place of Businass

1207 RUSTIC DRIVE
QRLANDO FL 32825

FILED
Mar 20 1998 8:00am
Secretary of State

WA

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Gualified

10/26/1993

2. Principal Place of Businass 2a. Mailing Address

21] 26]

--

4, FE| Number

50-3206284

Applied For
Not Applicabte

Suite, Apt. #, efc. Suite, Apt. #, etc,

22 27]

O $8.75 additional

5. Certificate of Status Desired Feo Required

24] 26] 20] 30]

Cily & State GCity 8 State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible

Parsonal Property Tax due Jung 30. (3 ves No

2
9. Name and Address of Currenl Registerst Agent 10. Name and Address of New Reglstered Agent
KOVSHIK, WALTER 81| Name
1207 RUSTIC DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
83
84| City FL 85| Zip Code

agent. | em famitiar with, and accept the abligations of, Section 607 0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Slgratrs, typed o prnted name of togelernd agont and 1 it applcatle (NOTE: Ragisiered Aganl signalure required when reinstaling] DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,g
TTLE D 7 peLeTe LATTLE [ Change [T Addition | =
NAME KOVSHIK, WALTER 12 NAME
steet aponess | 1207 RUSTIC DRIVE 13 STREET ADDRESS %
CiY -ST-2P ORLANDO FL 32825 14 0ITY-§T-2P o
TITLE {7 oELeTE 21TMLE [JChange [T Addition O
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4CTY-81-2IP
TILE [ GECETE A1TNLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 33 STREET ADDAESS
chY-ST-2IP 34.0TY-5T-2P
TITLE ] peLeTE 41 TITLE [Jchange ] Acditicn
NAME 4 2NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 44 GITY-5T-21P
TLE L1 DELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21P 54 CITY-51- 2P
TME ] DELETE 6.1 TITCE [Tchange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5]-219

indicated on this annua! reporl gr
officer or direclor of the corpordtion or the recgjver

Block 12 of Block 13 if gh ngj an at
CI/ANMATIIDE. /j ;I N

14, | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the information
r supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
i trustec gmpowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

S, Lo s 3/’3/? 'd M/wr-d’zd”(




