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

FILED

PROAIT
CORPORATION
ANNUAL REPORT

1998

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

May 12 1998 8:00am
Secretary of State

DOCUMENT # S64376

G ASSOCIATES, INCORPORATED

(4)

GO A

Mailing Address
P.O. BOX 486

Principal Place of Business

P.0. BOX 49¢
TARPOM SPRINGS FL 346960496

TARPON SPRINGS FL 34668049

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

Q710511991
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
2¢] 26 593075736 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt. ¥, etc. N ] $8.75 additional
’El —El 6. Certificate of Stajus Desired |:| Fas Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
m 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
_2—4—1 m ?D] ?ﬂ Personal Property Tax due June 30. ves [Jho
9. Nama and Address of Current Reglaterad Agent 10. Name and Addrass of New Registered Agent
GIANESKIS, DINO M. 81( Name
1304 E. OAKWOOD §T. 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 5
. 84| ciy

FL |sil Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida St
agent. | am familiar with, and accopt the obligations of, Saction 607.
SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change Ogaglautrogzed by the corporation's board of directars. | hereby acgept the appointment as registered
. Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report
officer or diractor of the corporfty

Block 12 or Biock 13 if chan bss

SIGNATURE:

Signature, yped o prnisd name of Togrteracl agent and Wi 1 apiicabl [NOTE: Regisiorad Agant signalura requirec when reinstating) DAYE p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D T oeeere 1 TILE [T change [T Addition =
NAME QIANESKIS, DINO M. 12 NAME §
streer aponess | P O BOX 233 N/A 1.3 STREET ADDAESS &
CITY-5T-2P TARPON SPRINGS FL LAGTY - S1-2P &
e D [T DELETE 21 TLE T Crange [ Addition |
NAME GIANESKIS, PATRICIA M. 22 NAME
sraeranoeess | P O BOX 233 N/A 23 STREET ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 2 4 TITY-8T-20P -
HTLE [J oecete 3VI0LE I Change T Adgition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34 CITY-ST-2IP
TE [ oeLETe TITE [T Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CrY-§1-2P A4 CITY-5T-2P
TMmE [T DELETE 5171LE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
ity - S1-2 5.4 CITY-ST-2iP
TILE T DELETE 81 T0LE [ Change  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P 64 ITY - §7- 2P
14, | horeby certify thal the informatign supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Fiorida Statutes. | furthér cerlify that the information

A reporl is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
payered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

L Dow M. Gavestl

Yoo for 8135389105

"2
N o DAt NAME M G sl CEEe e s rdOEr T,



