FILE NOW: FILING FE

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT g 14 Secretary of State
1996 e * DIVISION OF CORPORATIONS

DOCUMENT #  P94000066514 (8)

1. Carporation Name

KATHERINE A. RAJCZI, CPA, P.A.

TR VAR

Principal Place of Business Mailing Address
2815 NW 13TH ST, SUITE 30 2815 NW 13TH ST. SUITE )
GAINESVILLE FL 32808 GAINESVILLE FL 32609
3. Date Incorporated or Qualifed | 3a. Date of Last Repor
09/02/1994 04/26/1985
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 [26] £9-3263993 Not Applicabl
Suite, Apt. #, eto. Suite, Ap. #, etc. 5. Cerlifiate of Status Desired O $8.75 Additiona!
22 27’[ Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 §| Trust Fund Contribution 0 Added to Fees
- 2 Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24—| —23‘\ El m Fiorida Statutes & Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
RAJCZ'. KATHERINE A 82| Street Address (P.O. Box Number is Not Acceptable)
2815 NW 13TH ST, SUITE 301
GAINESVILLE FL 32609 83
84| City FL 85| Zip Code

11. Pursuant o the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE i e, e e B
Signature typed Or prinlod A2ma of registared agent and trlg if appkrable [NOTE: Rogistered Agent signalurts reuired when roiristating DATE.

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIELE D [C] DELETE 1 1TITLE [ change [ Addition

HaME RAJCZI, KATHERINE A 1.2 NAME

STREET ADDRESS 2815 NW 13TH ST, SUITE 301 1,3 STHEET ADDRESS

CHY-§1-2P GAINESVILLE FL 32609 14 CITY-31-2P

TMLE [] DELETE 2 1 TILE [] Change  [J Addition

HAME 22 NAME

STREFT ADDRESS 23 STHEET ADIDRESS

CITY-§1-2p 24 CITY-ST-21P

TITLE [C] DELETE 3 1TI0LE . [ Change [ Addition

NAME 32 HAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-S§1-21P 34CY-§T-2P

TLE [J DELETE 41 TIRE [] Cnange  [] Adddtion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIv-$1-7p | 44.CITY-51-2IP

TLE [7) GELETE 5 1 TITLE [] Change ] Addition

hAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CiY-ST-2IP 54 CITY-S1-2Ip

THLE [ DELETE 6 1TITLE [ Change [} Addilion

NAME . £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SF- 2P 64 CTY-ST-ZP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}(k), Fiorida Stalutes. | further
certify that the information indicated on this annuat reporl or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corperation or the receiver or truslee empowered to execute this report as required by Chiapter 607, Florida Statules: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T SIGHATURE AND Tvpmmfméor ‘ua&n@@ﬁmsmm T f/ﬂ_l/?_‘ o 352’323:5355"

Diate Daytrs Phone ¥

CR2E034 (12/95)




