FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

>

* 77 PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 29,

04-29-1999

1. Corporation Name

DOCUMENT # pg4000047910
LAW OFFICES OF DEAN C. KOWALCHYK, P.A.

Pringipal Place of Business

P.0. BOX 10807
TALLAHASSEE FL 32302

Mailing Address

P.Q. BOX 10807
TALLAHASSEE FL 32302

FILED :

1999 8:00 am

ecretary of State

90142 032 ***150.00

AN ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Trust Fund Contribution

Added fo Fees

28]

06/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] (5 0. POX [2SLE [ fO.82< 128524 59-3251113 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] . $8.75 additional
2l 7] 5. Certifcate of Status Desired ~ [J Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
=] )]} acc  FC -

mike ke Nicar i B2LE (D [l " ey o Dves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KOWALCHYK, DEAN  ESQ. 82{ Street Adgsse:g.\;ox Nibe; islrf{ zc:;‘;’mtﬁ Lo HYVS
é?lal‘:EEFLA FATETIE ST LIS AaLa Car &
TALLAHASSEE FL 32301
Y T FL | 2795 ¢

SIGNATURE

11. Pursuant 1o the provisions of Sections 6(7.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agant, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and title if appbcable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [») TSkghange [ Addition
NAME KOWALCHYK, DEAN C 12NAME sS4 E
smeeraoress| 1331 E. LA FAYETTE ST SUITE F 13sTREETADDRESS | Y §4 5T AL e £ cAlE
CITY-ST-2P TALLAHASSEE FL 3231 14GITY-ST-2P ract- | . n122&
TME : (3 DELETE 24 TMLE z - [ClChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TITLE [] DELETE 31TITLE - ‘[IChange [ Addition
NAME 32 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE ’ [ DELETE 41TME CJCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TILE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§7-2ZIP
TITLE [J DELETE 81 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an

officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that m
Block 12 or Block 13 if changed, or on an attachment with an address, with

URE RE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR

SIGNAT

PR e s o

I NI

URE:

Il other like empowered.

Zal b RIZ0D

N

(én}n% jpears in
- 18

CR2E034 (11/98)

U[/L?/G&

Date f

Daytime Phona #



