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

PROFIT A FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale Secre‘[ary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # 523413 (5)
JAMES R. KARPOWICZ, P.A.
N R A
14350 STACEY ROAD 14350 STACEY ROAD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3042250 Not Applicable
Sulte, Apt. #, elc. Sulte. Apl. #, ele, B _ $8.75 aaditional
E‘ —Z;-l B. Certificats of Status Desired O Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;I 2_51 Trust Fund Contribution 0 Added lo Fess
Zip Country Zip Couniry B. This corporation owes or has paid the currept year Inlangible
m ?ﬂ 29 El Persona! Property Tax due June 30. % D MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agerit
KARPOWICZ, JAMES R. 81] Neme
14350 STACEY ROAD 82] Streat Address (P.O. Box Numbar s Not Acceplabie)
JACKSONVILLE FL 32250
683
84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wath, and accept the abligations of, Section 607.G505, Florida Statutes.

SIGNATURE
Slgnaiura, lyped or prinled name of registored agont and litie if applicable (NOTE . Ragislatéd Ajent signaturd required whan réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 DECETE 14 TILE T change L] Addition
NAME KARPOWICZ, JAMES R. 12 NAME
sweeraporess | 14350 STACEY ROAD 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 1ACITY-5T- 2P
TITEE L3 Deceve 24 TTLE [T change I Addition
NAME 2.2 NAME '
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CTY-51-ZP
TITLE LI DELETE 31TILE [Tehange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-7P
ITLE [T DELETE 41 TiILE “change L Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- TP 44 CTTY-ST- 2P
TILE LI DECETE 5.1 TIILE ClTChange 1 Addition
NAWE 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-5T- 2P 5.4 CITV-5T-20
TLE ] oELeTe 6.1 7IMLE [T Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2P 64 0TY-5T-2IP

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemﬁt‘ron stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my sighature shall have the same legal effact as if made under oath; that { am an
officer or dirggtor of the corporation o 1he receiver or fruslee empowered 1o Bxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an address.

AR AT iraE Q- n y'; e o MR e e I(.LA-._..-.: )AA‘)& runl /2.2 75

CR2E034 (10/97)



