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OND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

APPROVE
AND
FILED

» AMOUNT DUE OM OR BEFORE 9117/R7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DOCUMENT #

1. Corporation Nama

LAW OFFICES OF DEAN C. KOWALCHYK, P.A.

- " GORPORATION S N R 00T 13 Py s
ANNUAL REPORT . & Secrelary of State SECRET
1997 °* 3. i DIVISION OFl CyC')F{PCl]F:ATIONS TAE!"%L%%EE FngAﬁ{gA
P94000047910 (2)

Mailing Address

P.O. BOX 10807
TALLAHASSEE FL 32302

Princlpal Place of Businoss

P.O. BOX 10807
TALLAHASSEE FL 32302

AW NEN I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1994 08/08/1
2. Principat Piace of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] 59-3261113 Not Applicable
i #, 8lc. Suile, Apt. 4, el iti
Suite, Apt. #. ele ulle. Apt. #, ele B. Centificate of Status Desired d $3.75 Additional
;2__1 ;ﬂ Fee Reguired
City & Stato Gity & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country . dip Country 8. This corparation owos or has paid the current year Intangible
29 ;s-l 29] 30 Personal Properly Tax due June 30, Yas O No
- 9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
KOWALCHYK, DEAN C ESQ. 81| Name
N 1331 E LA FAYETTE ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SUTEF
TALLAHASSEE FL 32301 83
841 Cily FL JasJ Zip Coda

agent. | am tamiliar with, and accoept the obligations of, Soction 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions ol Seclions 607 0507 and 607.1508, Florida Statules, tho above-namad corporation submits this statement for the purpose of changing its registerad
office or reglsterad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. |'hereby accept the appoiniment as registered

eppears in Block 12 or Block 131

il AW RIS

mm{é;m (‘]““‘lugi‘.ll'lr‘t‘.'-a-p(‘m éud fitle- it nppleaﬁo‘_ ) INOTE Ragistered Agent signatare required when ‘;emslatwng) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME )] [ orsTe 11TILE [Jchange 7 Addition
NAME KOWALCHYK, DEAN C 1.2 NAME 0232[‘]555——-—3
sweerapopess | 1991 E. LA FAYETTE ST SUITE F 5.3 STREET ADDRESS SQDE’.’]Q /16797--01039--016
CATY -5T- 2P TALLAHASSEE FL 32301 140TY-51- 2P akpkGG0, 00 w550, Qo
TINLE T briese 21TILE [J Crange LT Aadition
NAME 2.2 NAML
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-$1-2F 2.4CY-51-2p -
TITLE [T peLete 54TIE U change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34, GITY-51-21P
e ] beLETE 41TTLE L] crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 0ITY-51-2I°
THLE [T DELETE BATNLE [Fomnge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREC] ADDRESS
CiTY-ST- 2P 5.4 CITY - 51-2IP \
TITLE ] DRCETE 6.1 TITLE Change Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STRLET ADDRESS ‘
CITY-5T-2IP 64 0TY-8T-2IP
14, | do bareby cenlily that the information supplied wilh this filing dacs nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicatad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporation or the recelver o ruslee empowered (o execute this repant as required by Chapter 807, Florida Statutes; and that my name

ch d, or on an attachment with an address.
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LAW OFFICES OF

DEAN C. KOWALCHYK, P.A.

(904)224-1987 Fax: (904) 942-7227

Mailing Address: Street Address:
Post Office Box 10807 1331 E. Lafayette Street, Suite F
Tallahassee, Florida 32302 Tallahassee, Florida 32301

Octiober 9, 1997

Mr. Sean Toner

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Fiorida 32314

Re:  Annual Report Fees
Law Offices of Dean C. Kowalchyk, Inc. - P94000047910
Florida Computer Installations, Inc. - P96000080870

Dear Mr. Toner:

I am writing to request that the additional fee for late filing for these corporations
be waived. There are three corporations that operate out of my offices, these two and
North Florida Massage Therapy, Inc. We all share the post office box address where
these forms were sent, but none of the corporations received the initial annual report
forms. My wife, who owns North Florida Massage Therapy, Inc., went to the
Corporations Office to file her annual report and pay her fees, and informed them about
this. She was allowed to pay the fee without any penalty. I would appreciate the other
two corporations received the same treatment. Since I previously tendered payment
including the penalty, this would involve a refund.

Please advise me if you need any additional information.

Sincerely,

A7

Dean C. Kowalchyk




