SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g RULRLP 5 FLORIDA DEPARTMENT OF STATE
EORPORATION S

j‘@ Sandra B Martham
ANNUAL REPORT 5 Secretary of State

o DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ4000047910 (2)
LAW OFFICES OF DEAN C. KOWALCHYK, P.A.

Principa! Place of Busingss Maling Address H"H“} “l IIm Illu Ilm ||“l I||“ ||“| ||||| ‘I||| ||‘|\ “I“ |||| ‘“I

P.0O. BOX 10807 P.Q. BOX 10807
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
3. Date incorporated or Qualtfied Aa. Date of Last Report
- 06/27/1994 07/25/1995 |
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For |
;_l - . ;;I 59'32511 13 Nat Apphcablo
S Apl. #, et Suite, Apt #, et ) ;
ste. Apl 8. 5i¢ ouie Ap e §. Cerlifcate of Status Deswed [] $8.75 Add,'"o"a'
;\ ’2—71 Fee Required ]
City & Stale | Cny & State &. Election Campaign Financing 0 $5.00 May be
2—31 ] 281 Trust Fund Conlribution : Added 1o Fees
Zip | Counlry ELL Gountry 8. This corporation has lability for intangible tax unger s 139 032,
24] 25] B 29—| 7 E! Florida Statutes [:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOWALCHYK, DEAN C ESQ. a0
411 N CALHOUN ST B2| Strect Address (PO Box Number is Nat Accggtalle)
TALLAHASSEE FL 32301 38 L ARat eI ST B

83

Sviare f
i B 77 7508 FL | 2230 1

3. the ahove named corporation sutimits 1his statemeant for the purpose of changing its reqistered
it the State af Flonda Such change was adathonzed by the corporation's board of directors | hereby accent tha appaintmenl as registered
ept the abhgations of. Section 6070505, Florida Statutes

11, Pursuan! [0 Ihe provigiong of Shehans B07.0502 and 6071508, Florida Statu?
oftice: or registered agent, or ot
agent | am familar with, and acc

SIGNATURE - . . [ S I e I e _
Gt e Byped G prred oo STt et and bre dagy (Rar - Hedg srered AGenl & gratine: whi e vl (SRS

12 OF FICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 12 7o)
Tine D [ orcere TTnE v’ P4 Chge ] Addson |5
e KOWALCHYK, DEAN C o A4E st |3
sieeetaooiiss | 820 E. PARK AVENUE, #E-100 asmeraoorss | 193 B LAFAVIETTE s5C, g
CiTY-$1-2IP TALLAHASSEE FL 32301 ] 1417y -51-2F T A O ) F (- '37—-$ ¢ \ &
THLE [ ] ouiett 211IILE 7 T change ] Addion |O
MAME 27 NAMT
STREET ADDRESS ¢ ISTREET ADDRESS
CilY-ST-2P ) . o 2407 -ST- 2P o
e ] oeiee A1TILE [] crangs [] aatiton
KAME JINAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51 2¥ 34 COY-5T-219
TILE L] peceie 41 NNE [ change T ] aaditon
NAME 4 2 NAME
STREET ADGRESS 4 3STRELT ADBRESS
CTv¥-ST-2F A . 44 LY -57-217
THILE [T oekie 51TILE [T Crange ] Adaition
NAME 52 NAME
STREET ADDRESS 4 3STHEET ADORESS
CHY-5T-TIP . 54CITY -SI-7iP
TILE [ ] oerre B1TIIE Soo00149 1,?':;@ g [ Asdnon
g senone ~08/03/35--01027--011
STREET ADDRESS 63 5THEET ADDRESS 225,00
CiTY-ST-21P ] 6401Y-S1-2P
14. | do hereby certify that the wifaamation supphedd withs this fiing 15 volantarily furnished and does not qualify for the exemplon slated in Soction 119 07(3)(k), Flonda Statutes

further cortify that tha mfarmatcn indicaed o0 this annual repart o supplemental annual repart & troe and acourate and thal my signature shall nave the same legal effect asaf

made uncer oath, thal + am an ofcer o drecior of e carparahan o the receiver or rustee em awered 1o execule IS report as required by Chapter 617, Flonida Statutes, and
o F P 1 y

that my name anpaars in Block \13 it changed, or on an attachment vt an address
SIGNATURE: _ {,’y - 9/ ? / 96 (GFeYr-15¢7
: ‘ 08B /5

AN TYPED DR PRINTED NAME OF S1GNING OFFICER bR DIRECTOR
MITIRET ! - - R




