FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

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

May 07 1998 8:00am
Secretary of State

POCUMENT # S33528

1. poration Name

BAJOCZKY & FOURNIER, P.A.

(8)

IRVE AR

Malling Addrass

P.O. BOX 2
TALLAHASSEE. FL 32302

Principat Piace of Business

125 N. FRANKLIN BLVD.
TALLAHASSEE FL 32201

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified
02/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 E 59-305(537 Not Appliceble
Suite, Apl. #, elc Suito, Apt. #, etc. N ) $8.75 Additonal
v pon B. Centificate of Status Desired O Fas Raqulred
City & State City & State 8. Flaclion Campaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the curren! year intangible
m ;a ;] —a—a Pearsona! Proparty Tax due June 30. Clyes [nNo
9. Nams and Address of Curreni Reglstered Ageni 10. Name and Address of New Registered Agent
BAJOCZXY, ANTHONY L. 81| Name
125 N. FRANKLIN 82| Stres! Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
b4 City FL ssl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such changeo was authorized by the corporation’s board of directors. | hereby accept the apprintment as ragistered
agent | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if change

CIfLMATIIDE,

SIGNATURE
Signatue. typad or prated name of regislares aponl and tillo il apphcable (MOTE Registared Agent signature raguirad when reinslating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD VT DELETE 11 TIIE [JCrange [ Addition |2
NAME BAJOCZKY, ANTHONY L. 12 NAME
sreeraponess | 125 N. FRANKLIN 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14 CITY-5T-2IP
TIE WO T oeteve Z1TIE [Jcrangs ] Adoition | O
RAME FOURNIER, PATRICIA 22 NAME
stneeraponess | 128 N. FRANKLIN 2.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 2,4 GITY-5T- 2P
Tme [T oeLee 2.1 TITLE U change L Adaition
HAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 34.CITY-ST- 2IP
e ] DELETE LTTITLE [ Change T Addition
MHAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
QY- 51-21P 4.4 CITY-§T-2IP
e [ DELETE 51ILE J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2p 5.4 CITY-ST-2IP
HIE I DELETE 5.1 HILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 5T1- 28 6.4 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal anviual report is true and accurate ang-Rat my signature shal hava the same tegal eflect as it made under oath; that | am an
officer or director of the corporati r {he recgiver or trustee aemplwered ti execigdthig report as required by Chapter 607, Florida Statutes; and that my name appears in

4/17/98 B850/222-339¢



