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

PROFIT " e o | May 06 1998 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQ4000076212 (7)
JOHN KUPKOVITS CONSULTING, INC.

A O A

Principa! Place of Business Mailing Address
$822 BITTER ORANGE AVENUE 5822 BITTER ORANGE AVENUE
TAMPA FL 33625 TAMPA FL 33625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmess 2a. Mailing Addrass 4, FEI Number Applied For
[21] I26) 59-3071937 Not Applicable
Suite, Apt. #, elc Suite, Apl ¥, elc i
P d 8. Certificate of Status Desired O $8.75 adational
E ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
23 . 28] Trust Fund Contribution | Added 1o Feses
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
m a 2;! a Personal Property Tax due Jure 30.  [Jves [No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRECO, FRANK J 81| Name
»
1715 N. WESTSHORE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 750
TAMPA FL 33607 63
B4 City FL 85| Zip Coda

11. Pursuant to tha provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce of rogistered agont, or both, i the Stale of Flonda Such change was authorized by the corporation's board of directors. | heredy accept the appoiriment as ragistered
agent. | am famihar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ o o e e e
Signanre. typed o pantend st OF tegezbord agent and Ble il applicabile (NOTE Rogstared Agant sighalure required when reinstating} DATE
12, OF HICERS J}DID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T praere 19TITLE [T change ] addition
RAME KUPKOVITS, JOHN 1.2 NAME
steeer aponess | 5822 BITTER ORANGE AVENUE 1.3 STREET ADDRESS
CilY-S1-2P TAMPA FL 33625 14 CITY-ST- 2P
TLE T DetETE Z1nE T3 Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-51- 29 2 4CITY - 5T-2IP
THLE ] DELETE 3.1 THLE [dcharge  [J Additien
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-5T-2ip 44 CITY-5T-2IP
TITLE [J oeLete 41TILE [T change [ Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-ST-2IP 4.4 CHTY-8T- P
TMLE [J DELETE 5.1 TITLE [l change T3 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2iP 54 CiTY-51-2P
TITLE =] DELETE 6.1 THILE [Jchange [ Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-ST-21P €4 CiTY-51-2IP
14. | heraby certily that the information suppsked with 1his filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under oath: that | am an
officer or director of tho corporaton o the raceiver o Trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 1t changed, or on an atlachrpent wilh an address.
CIAMATI IBE. M. )/._ZZ O Tl i Vanldan Te Pow 3/, 197 IITANeLE 7 1o

CR2E034 (10/97)



