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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

R4, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Namg

KATHY J. GAJEWSKI, P.A.

Principal Place of Busingss
2200 N. PONCE DE LEON BOULEVARD

SUITE &

Maiting Address

641 HOWARD £L.
ST. AUGUSTINE FL 32086

ST. AUGUSTINE FL 32004

FILED

Mar 20 1998 8:00am

Secretary of State

O A

0O NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

06/05/1996

2, Principal Place of Business
21]

2a. Mailing Address
26

4. FEI Numbar Applied For

59-3391868

Mot Applicable

Suile, Apt. #, et

Suile, Apl. #, elc,

§. Certificate of Status Desired ] $8.75 addiional

ST. AUGUSTINE FL 32086

22 27] Fse Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E' K‘ Trust Fund Contribution Added fo Feses
Zip Country Zip Country 8, This corporation owes or has paid the currept year inlangible
24 25 ;l a Personal Property Tax due June 30, Yes D No
g, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
GAJEWSKI, KATHY J B1) Name
641 HOWARD PLACE 82 Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regisiered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . — .
Signature, typad o printed hathe Dhiegisterad 83007 and Lile i apphoatilo. (NOTE: Registered Agant signature required when seinsiating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 (T OeLETE 11 TRLE [JChange L] Addition
NAME GAJEWSKI, KATHY J 12 NAME
steer aporess | 641 HOWARD PLACE 1.3 STREET ADDRESS
CiTY-5T-2iP SY. AUGUSTINE FL 32088 14 GITY-5T-2IP
TITLE T DEceTE 2.1 TILE LI Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS X
CITY-ST-2P 2, €0ITY-5T- 2 ' )
TLE [J oEceTe 21 TITLE [T Ghange [T Adation
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-2P
TMLE [T DELETE 41IMLE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-SI- 2P
TILE [T DeLeTE 51TILE U changs [ Addilion
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2tP 5.4 CITV-§T-ZIP
TITLE [T oELeTE 1TITLE LJ Changa [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5T-21P 6.4 GITY-S1-7IP

14, | hereby cerliiglthen the inforrmation supplied with this iling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on t

s annual report or supplemental annual report is true and accurale and thal my signature shall have the same lsgal effect as if made under oath; that | am an

officer or director of the corporation or the receiver ar trustee empowered to execute this repon ag required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 ar Black 13 if changed, or on an allachment with an address.

anﬁunrun:.%..ﬂ ryan ,& Lot ,4-,/;(/@1),/;7_' /CA.)‘I‘/;L(‘J/I)
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CR2E034 (10/97)



