FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FORA R, Jan 16 1997 8:00am

CORPORATION
s Secretary of Stale

ANNUAL REPORT 2N
1997 . BIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000093964 (1)

1. Corporation Narme

THEODORE J. FOURNARIS, P.A.

A A

Principal Place of Busnoss Mailing Address
145 ALMERIA AVE, 145 ALMERIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8008
3. Data Incorporated or Qualitied | 3a. Date of Last Report
12/11/1995 05/01/1996
2. Principal Place of Basiness 2p. Mailing Address 4. FEI Number Appliad For
;] EI 65-0631237 Not Applicable
Suite. Apt. # elc Suite, Apt #, etc s
- §. Certificate of Status Desired | $8'75 Addtional
;l 271 Fee Raquired
Cily & State _ Cw g Stale 8. Elaction Campalgn Financing $5.00 may Bo
23 : e ga Trust Fund Contribution Addad to Fees
Zip __ Country | Country B. This corporatian has liability for infangible tax under s. 199,032,
;I 25—| 291 m Florida Statutes ﬂ_‘r’es
u. Name and Address of Current Reglstered Agent 10. Nama and Addreas of Now Hegistered Agent
FOURNARSS, THEODORE J 81| Nama
145 ALMERIA AVENUE B2{ Street Address (F.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy F L 85] Zip Coge

1. Pursuant 1o the prowisions ol Sectians 6070502 and 6671508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
alfice ar regislercd agent, of bath, in the State of Flarida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florlda Statutes.

SIGNATURE S grariures, tyamnd or printedd name of feichred agec sl D §RpHE st [NOTE Ragicisred Agenl s gralure reqired whan reinstating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PTD L] DeLeTe TITITE ?T D Change L] Addition
NAME FOURNARIS, THEODORE J 1.2 NAME FouRNARIS Th eodore J,

srreer anpeess | 2637 SOUTHWEST 27TH AVENUE, SUITE 108 13 StReETADORESS | (£ A me,é 1a. Avenoe

GiTY-ST- 2P MIAMI FL 33131 14 CITY-51-21P gbml (bahles 4L 23 Ay

e T DELETE 21 TIME 7 [T Change ] Addition
NAME 27 NAME

SIREET ADDRESS 23 STREET ADDRESS

LTy 51217 o 2 40Ty -ST-29

TIILE [T etete 31 TITLE [Jchange [T Acdition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIry-5T-2ip o 34 ORY-$T- 2P

L [ perete 41 TLE | ] change  [_J Addition
NAME 4.2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 20 44CHTY-5T-2P

TME {3 beLete 51TME i T change  [] Addilicn
NAME 5.2 NAME

STAEFT ADDRESS 5.3 STREET ADDRESS

Y- §1- 2 o 540 51-21P

TILE ] netere &1L Tl change T Adution
NAME £ 2 NAME ;

STHEET ADDRESS £.3 STREET ADDRESS

Ty -51-2P £.4 CITY-ST- 2P

14, | do hereby certify thal the informalion supplied with ths filing does not quality for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the
information indicated on this annual repoed o supplemental annual repart is true and accurale and that my signature shall have the same legat effect as if made under oath; that
I am an ofticer or director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

S GNATU RE; W O NAME ;!lli%%i?n%ﬁ%n % u-m l-s |Lqu 7 ' L&mgmﬁ&' 7‘3_3_1

siahaTul(E AN Date
ol181708

CR2E034 (9/96)




