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

| GorpoRATIoN ko, oo e May 08 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P4000047910 (2)

1. Corporation Name

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

] AR T

Principal Place of Business Mailing Address
£.0. BOX 10807 P.O. BOX 10807
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
DO NOT WRITE IN TH#S SPACE
3. Date Incorporated ar Qualified
R _ 06/27/1994
2. Principal Place of Business Vza. Mailing Address 4. FEI Number Applied For
21] 2] 59-3251113 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc.
'EI P };] ' 5. Certificate of Siatus Dasired O ss{i,sn::jmm'
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
. - E Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI El Personal Properly Tax due Juns 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOWALCHYK, DEAN C ESQ. 81) Name
]{ ] ;?Jaﬂ!EEFM FAYETTE ST B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 3
: 34| Ciy FI.J,S Zip Code

11, Plisuani o Ihe provisons of Seclions 607 0502 and E07. 1508, Florida Statutes, the above-named corporation submils this statement jor the purpose of changing its registered
office or registered agenl, or both, in the State of floiida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e
Slgnature typod o privded nan e of pegpslened ugr-_rulfl\_d Ellx- il applicable ) (NC'TE- Ragistered Agent signatura requ "ot when reinstating) DATE p

) 12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
s owme D U DELETE 11TILE Tl change  [J Addition g

NAME KOWALCHYK, DEAN C 12 NAME g

smeerappess | §331 E. LA FAYETTE ST SURIE F 3 STREET ADDRESS &
:|omvsrre TALLAHASSEE FL 32301 14 STV -5T-ZIF &
Pl e [ DECETE | 21TAIE Tl Change [ Addition |
v wamME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CHY-5T-2P L 2.4 GITY-§T- 2P

TITLE (7 DELETE 3 TILE [ change T Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S1- 2P 34, CITY-51-2P

TITLE |MEEGE ATme ClChange [ Addition

NAME I 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS ‘

Cay-gT- 2P 44CY-51-2p oy ,

TILE [T DeLete 51 TITEE Change Addition

NAME 52 NAME

STREET ADDRESS 5.4 STAEET ADDRESS X

CITY-S1-21P o 54 CITY-5T- 2P

TILE R [T neteTe 6.1 TMLE [Jchange [ Addition

NAME 62 NAME 4000025 1 35894

STREET ADDRESS 6.3 STREET ADERESS ~{5/11/953~-01094~-033

CiTY-ST-2P 64 CITY-S1-2P #3150, 00

14. | hereby cerlify tha the informalion supphed with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information

indicated on this annual report or 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
officer or director of 1he corporation or the receiver ar trusteo empowored to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an alachmeant with an address. s <O -

vLﬂlAll.'lln—, nf—._ g . P —Y M/ﬂ ./ﬂﬂ PN R )




