E
£
H
§

e i

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Oi- STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000052012 (7)

PAPA & KACZOR, P.A.
Principe Place of Busmass Malng Address ”"ml’ "I 'I"I Immm "mum "m Iml ,‘m mlmlll Im |"(
200 E ROBINSON ST 200 E ROBINSON 8T
SUITE 500 SUITE 500
ORLANDO FL 32001 ORLANDG FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEF Number Applied For
[21] 26 503308426 Not Applicable
Suite, Apt. ¥, alc Suile, Apt #, etc, M
P wie. Ap o 5. Certificate of Status Desired O §8.75 Addltional
rg?‘ ;7—[ Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuggni year Intangible
I24] 25 28] 30] Personal Property Tax due Juna 30, Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
FLORIDA CORPORATE SUPPORT, INC. 81| Name
200 E ROB'NSON 1) 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agen!. [ am famniliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE )

Slpnature, typed of prnted nane of rogniered agent and o if applizanie {NOTE: Regislored Agentl signature required when reinslating) DATE ﬁ'
12. OFTICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P&D [T oeiere 1ITIRE [Jchange T Addion | =
NAME PAPA, JOHN B 12 NAME §
street aporess | 2700 WESTHALL LANE, SUITE 200 13 STREET ADDRESS b
cnv-si-2¢ | MAITLAND FL 1ALTY-51-2P o
THLE VPD T oeLeTE 21TILE O change LT Addition |©
NAME KACZOR, PAULINE V 22 NAME
sTREeT ADDRESS | 2700 WESTHALL LANE, SUITE 200 2.3 STHEET ADDRESS -
CATY- 51-2P MAITLAND FL 2. 4CITY-ST-2IP
TiLE [ DELETE A1 TILE [Tchange I Addition
NAE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3.4.CITY-5T-ZiP
TE [ oELETE 41TTLE LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2F 44CITY-ST-7IP
TILE T petere 5.1 TLE T change I Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP 54 CITY-ST-2IP
TIRE 1 DELETE 61 TI7LE Ocrange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITV-§1- 2P 64 CITY-ST-ZP
14. | hereby certify that the: information suppiied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ceutify that the information

Block 12 or Block 13 if changed or on an

et L 'l

indicated on this annual raport or supplemental annuat report is frue and accurato and that my signature shall have the same fegal effect as if made under oalh; that | am an
officer or direclor of the corporation or tha receiver of Iruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tachmwl adidress
‘_[. . " - 4 P M

o

i = A D oem m s A A D,



