FILE NOW: FILING FEE A

PROFIT £ i,
CORPORATION ;
ANNUAL REPORY

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KATHERINE A. RAJCZI, CPA, P.A.

Princlpal Place of Businoss

2615 MW 13TH 8T, SUITE a0
GAINESVILLE FL 32609

Mailing Address

2815 NW 13TH ST, SUITE 30
GAINESVILLE FL 32609

FILED
May 05 1998 8:00am
Secretary of State

G R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/02/1994

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
il _ 26 _ 504263993 Not Applcatie

=

8

$3.75 Additional
Fee Requlred

Suite, Apl. #, etc.

*ﬂ 5.

Suite, Apt. #, elc

O

Certificate of Status Desired

rn

City & Stale | City 8 State 8. Election Campaign Financing $5.00 May Be
;‘ 28] Trust Fund Contribution Added to Fees
Zip Counlry &P Country 8. This corporation owes or has paid the current year Intangible
2 E 29] - ;‘ Personal Properly Tax due June 30. ves []Mo
$. Nama and Address ol Current Registered Agont 10, Name and Address of New Reglstered Agent
RAJCT, KATHERINE A 81| Name
2015 Nw 13TH STu SUITE 301 82| Street Address (P.O. Box Numbar is Not Acceptable)
GAINESVILLE FL 32609
83
Ba| Cily FL 85| Zip Code

S

11, Pursuant to Ihe provisions of Sections 607.0507 and B07.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or bioth, in the State of flonda. Such change was authorized by the corporation’s beard of directors. t hersby accept the appoiniment as registered
agent. | am famihar wilh, and accept ihe obliganons of, Section B07 0505, Florida Stalules.

SIGNATURE ___ il
Sighature. typad o printed nanio o jegiete tod agent arad Ll iEappicatin INOTE" Regsterad Agent signature required when reinstating) DATE
12. O1 [ ICLRS AND DIRECTORS | KE! ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mEe [¥] 7 oEeete TIUIE [Jcrange [ Addition
HAME RAAICZI, KATHERINE A 1.2 NAME
sweerancness | 2815 NW 13TH ST, SUITE 301 3 STREET ADDRESS
CITY-§1- 2P GAINESVILLE FL 32609 14 CTY-51-2IF
TILE U1 beLEnE 21TNE [JcChange  [_] Addition
 NAME 2.2 NAME
SIREET ADDRESS | 2.3 STREET ADDRESS
CITY-ST-2IP _ 2 4CTY-51-21P
THLE 1 DELETE 3UTTLE [T crange T Adawion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 3.4, CITY-ST-2IF
TITLE ] DELETE 41 TITLE [J Change LI Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Pl omy-stze 4ACIY-ST- 2P
¥ TLE [T DELETE 51 TILE [T change [T Addition
| e 52 NAMF
3 STREET ADDRESS 53 STREET ACDRESS
E 1 oyt 54 GITY-ST-2P
& | THLE (1 oELETE 6 11NLE [J change T Addilion
NAME 5.2 NAME
¥ | STREET ADDRESS 5.3 STREET ADDRESS
oY-ST-29 BACITY-ST-2P

14. | hereby cerﬂfﬁ thal the information supplicd with this Tiling doos not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. ! further certify that the informalion
indicated on this annual report o supplemental annual reper is true and accurale and thal my signature shall have the same legal offact as if made under oath; that{ am an
officer or dirgcior of the corporation or the recever or truslee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13‘1[Chjlyp‘ or an an attachimenl with an address,
L. o o A.J/ . ‘0 /s - .

S omnd S ey e

CR2E034 (10/97)



