" _FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N39§£39 (9)

1. Corporation Name

SOCIETY OF EPIROTES OF FLORIDA EPIRUS INC.

AR TR

Principal Place of Business Mailing Address
P. 0. BOX 49% 2245 CIMARRON TER,
CLEARWATER FL 846188229 PALM HARBOR FL 345834345
3. Date incarporated or Qualified 3a. Date oibgsl Report
073171960 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;E] 5 58 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, eto. iti
U p - ulte. Ap eta 5. Cerlificate of Status Desired D $8'75 Additional
22 27| Fee Requlred
City & State City & Stale 6. Election Campaign financing $5.00 May Be
23 —")_a‘l Trust Fund Conlribution D Addet to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 El ;}-l Florida Statutes [ ves No
¢, Name and Address of Current Reglstered Agent “0. Name and Address of New Reglstered Agent
81| Name
OHR'anA MM-O MPPAS B2| Street Address (P.O. Box Number is Nal Acceptable)
2245 CIMARRON TER.
PALM HARBOR FL 34683 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.15608, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office br registerad agent, or both, in tho State of Florida. Such change was authorized by the corperation's board of direclors. | hereby accapt tho appointment s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE Signgture, typed or prinkad nama of n;gmlmud agenl and tilo 1 apphcabe. o (NOTL: Regislared Ageq: signa‘ure required whon reinstating) DATE

12, - OFFIGERS AND DIRE CTORS i3, ADDITTONS/CHANGE S TO O 1CEHS AND DIRECTORE N 17

e [ pewre 1AL T LAFAHS cn 157 1a4 L Coenge [ adgnon

i MALO LAPPAS, CHRISTINA b |G A .

stregy aoness | 2245 CIMARRON TER. 13 STHEET ADDRESS ;; i 3"

CITY-§T- 2P PALM HARBOR FL 34663 - 4cry-s-zp | Pofur Hote bore £7. 3Y6 ;D -

TITLE v DELETE 2110 o PR Change Addition

NAME K'K|S. CHRIS 2.2 NAME b K, A 3/ S.I ¢ ;,)‘;{j /

streeraporess | 1203 GULF ROAD 23 STREET ADDRESS f_r')‘ 03 &, 4 A 29E8F

CiTY-§1-2p TARPON SPRINGS Fl 34689 2,411+ ST-2IP R ALl k'l rEY

TME ] [J peLeie 3TTNLE . v y ’:/ [J Change  [_] Addiien

e KIKIS, ELEFTHERIA s D= KUISIS E LTI O

seeraporess | 12083 GULF ROAD s sooness | /A ES cy—u/f /( -

CiY-§1- 2 ;ARPON SPRINGS FL 34689 K‘ 3.4, CITY- 51 2P Tarprger S perins 4 /- 3¥¢ 5[])7? o

TITLE DELETE 41T H - ] Charige ddition
: Hs  ~<obw

NAME PAVLIDIS, SPIRDS 4 ?NAMLD ;’f‘l,‘, ¢ Eﬂ' ’;}2 l/’fve/

staeer apphess | 2245 NURSERY ROAD 43 SINEE] ADDRESS | boe & [ 2l Pz

oY -ST-21P CLEARWATER FL 34624 - 44 0ITY-ST- 2P Polser 4 7 3 5)'; -

TITLE T CELETE 51 L R T Change Additian

NAME MALQ, DIONIS 5.2 HAME D MiLe Dfﬂf;” 5(/4

streeTaporess | 193 OLD OAK CIR. sssweeaniess | £ B e AR 4 ’4 "

orv-stze_ | PALM HARBOR FL 34663 sonvsize | Polea oo KT 39687

TITLE CIoe e 517TNLE [Tcnange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY-51-2 64 CITY-51-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemnptian stated in Section 118.07(3)i). Flarida Statutes. | furlher certify that the
information indicated on this annual report or supplemenltal annual report is true and accurate and that my signalure shall have the same legal ofloct as if mado under oath; thal
1 am an oflicer or director of the corporalion or the receivor or trustee empowered to exacute this report as required by Chapter 617, Fierida Slatules; and that my namo
appears in Block 12 or Block 13 i chan‘?or on an attachment wilth an address.

P R T N f T L £ oy el rm 17

comPoRaTON R oA oA 0 1T May 06 1997 8:00am
ANNUAL REPORT -‘3”? Secretary of State Secretary Of State

CR2EQ37 (9/96)



