SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

EUUHT DUE ON OR BEFORE 9/17/7: $550 {{F DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slato

1997

DOCUMENT # P96000065359 (7)

KATHY J. GAJEWSKI, P.A.

Principal Place of Businoss

2200 N. PONCE DE LEON BOULEVARD
ST. AUGUSTINE FL 32084

Mailing Addrass

2200 N. PONCE DE LEON BOULEVARD
ST. AUGUSTINE FL 32084

FILED
97 AUG 20 PM S

SECRETARY OF STATE
TALLAHASSCE, FLORIDA

O A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified 3a, Date of Last Report

08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E]QQM A, PONCE p& /‘gﬂﬂf&mf 26] (o &/ M@Wﬂw PL. 51?- 33‘? / réé; Not Applicable
Suite, Apt. #, alc. Sulle, ApL. #, ele. N . $8.75 Additional
22 50 ’7—6 '—2*7-[ b. Certificate of Status Desired D Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 é QUG SIING ) L /.. El 5-7' s Méy&ﬁn/é’, ~ Trust Fund Contribution Added to Foes
Zip Country_ 7ip Country 8. This corporation owes or has paid the current year intangible
24 30’" 0(? L/ a L5 5] =3 20 (?é ;a VS}? Parsonal Property Tax due Juno 30. Yos [ Ne
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
GAJEWSKI, KATHY J 81] Name
s HOWARD PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE Fi. 32088
83
B4[ Cily FL 85] Zip Code

agent. | am familiar with, and accep! the obligalions ol, Seclion 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement Tor the purpose of changing its registered
offico or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered

Signature, typad or printed namo ol registerad ngontvarB't-ﬁE.I applicable.

(NOTE: Regislored Agont signature regulred when reinstaling)

DATE

appears.in Bipck 12 or Block 13 if changed, or on an attachment with an address.

et er e o “‘—%rﬂc'yrni.t[.’r. Frp e Ay

Pl 7T 7 AT T

12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D L] DELETE 1A TMLE [ change L] Addition
NAME GAJEWSKI, KATHY J 1.2 NAME
streevaponess | 641 HOWARD PLACE 13 STREET ADDRESS
CITY-ST- 1P ST- AUGUS“NE FL 32088 14 CITY-§1-2IP
TITLE T Becete 21 TILE [J Change T Addition
o s SOO0022T4TIZ——2
- " [
L -08/22/97--01066~-025%
2 40ITY-ST-2IP ok oke T
TIE TJDeLEE 24 TILE harige i ] gdguinn
NAME 3.2 RAME
STREET ADDAESS 3.3 STHEET ADDRESS
oity-slkap 34.CITY-51-2IP
THE ] oeieTe ATTIIE [T Change ™ [_1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 GITY-51-21F
TINLE T peLETE 51TILE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S§T-21p 54 CI1Y-81-21p
THLE R 6110LE \ ch Addition
NAME 62 NAME ;
STREET ADDRESS {1 o, 6.3 STREET ADDRESS %/
CiTY-81-2IP Dot ’ 64 CHY-ST-2P
14. 1 do hereby cerlily thal the information suppliod wilh this filing doas nol qualify for the exemption stated in Section. 119.07(3)i}, Florida Stalutes. | furiher cerlify that the

information intlicated on this annual repon or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor of the corporation or the receiver or trustee empowared 1o execute this reporl as required by Chapter 607, Flanida Stalutes; and that my name

P T I ﬂ‘;. o, )4/;-. e )

CR2E034 (4/97)
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