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

PROFIT FL onus:nlzi:A:.T:Eir:h(:; STATE Ap I, 1 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S37434 (5)

t. Corporation Name

THOMAS KOVACH SERVICES INC.
Principal Place of Business Mailing Address ”"ul‘l Ill ""I |||“ l‘lll |"I|||| I’l" m" ||II||||"I’||| Iml lm
17735 LONG POINT DRIVE 17735 LONG POINT DRIVE
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1991
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
;1—] —2;] 59-30655080 Not Applicable
Suite, Apl. #, etc. Suile, Apl. 4, etc. i
P ¢ u P ole 6. Certificate of Status Desired O 38'75 Additional
22 E;] Fee Required
Chy & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the cugrept year Intangible
;;l m ;l ?6] Personal Properly Tax due June 30. ves [ No
9. Name and Addreas of Current Registered Agent 1. Namo and Addross of New Registered Agent
KOVACH, THOMAS 81, Name
17735 LONG POINT DR. 82| Steet Address (F.0. Box Number is Not Accapiabie)
REDINGTON SHORES FL 33708 .
3
84| City FL |ss Zip Code

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registarad
agent. | am familiar with, and accopt the obligatons of, Seclion 607 0505, Florida Stajutes.

LEATR

&

S ki

SIGNATURE e e
Slpralure, ypd of preted name ol rogestorad agent at e i apyss abio {NOTE Registered Agent signature requred when rainatating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [T vELETE 11 TITLE [ Change [T Addition
RAE KOVACH THOMAS 12 KAME
smeetanoress | 17735 LONG POINT DRIVE 1.3 STREET ADDRESS
OITY-ST- 2P REDINGYON SHORES FL 14 CITV-5T-2IP
TMLE ST T oHETE 21TTLE [TcChange (] Addition
AME KOVACH CONNIE L 22 NAME
streev apoRess | 17735 LONG PT DR 2.3 STREEF ADDRESS
CiTY-ST-2P REDINGTON SHORES FL 2.4CITY-5T- 2P
TME ] beieie 31TNLE T crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34.CHY-8T-2P
ILE [T okwete 43 TITLE T Thange L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T. 2IP 44 CITY-ST-2IP
TE |mEIE 5.4 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-$1-2IP
TME ‘[oeere 5.1 TME T Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-21P 64 CITY-5T-219
¥4, | hereby certify that the information supplied with this filing doos not quality for the exetnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or direcior of the corporation or ihe receivar or lustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chagged, or on anayichment whh an address

SIGNATURE: . Yiomdsy K/ " rwomas Kowsed 0

CR2E034 (10/97)



