~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # 600772' (8)

1. Corporation Nami

V‘éILL'LARﬂ J. CAKMIS D.D.S. AND MILTON A. MAGOS DM

FILED

Jan 28 1997 &:00am

Secretary of State

L DT T

| Priowipal Ple of Bancss ' taling Address
1151 CASSAT AVE 1151 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 322056467
3. Dale Incorporatad of Qualified | 8a, Data of Last Report
e . . 12/31/1968 03/14/1996
2. Principal lace of Butaoes _2a. Mailing Address 4. FEI Number Applied For
2] S 59-1227735 Not Appiicable
51 |-A U E ol Soite, Apt #, etc I
-, e " - e 5. Cenflicate of Status Desired (] $8'75 Add.monal
g ] e L 14 ) Fee Required
Ciy & State: __ Cily & State 6. Election Campaign Financing $5.00 May Bo

f‘i@l,,,,,,, . B e 28] Trust Fund Contribition Added 1o Fees
| 4w ~ Goumry i Country 8. This carporation has liabitity for intangible tax under s. 199.032,
3_‘1]__ S 25] 291 ;l—l Florida Statutes ves []No
L 9 Name and Address ‘of Current Registered Agent 10, Name and Address of New Reglstered Agent

* CAKMIS, WRLIAM J B Name

1151 CASSAT AVE 82| Streat Address (P.O. Box Humber is Not Acceptable)

JACKSONVILLE FL

a3
84| Thy FL 85| Zip Codo

2 and G07.1508 Florida Stalules, (he above-named corporation submits this statement far the purpose of changing its registered

fam an oticor o dirgstarn ol the ((up(:mm; 101 the re

afhiee ur‘lr.‘ ; o bl yState of Flarida Such change was autharized by the corperation's board of directors. | hereby accept the appoiniment as registered
agenl bam l I m.,nr \. ||h andd aecepl the uhl\gulnrans of, Section 607.0505, Florida Statules.
L SIGNATUR: FEP -
s " soe b terediepent and Tl apps bl {NOTE Registered Agent signature required when renstating) DATE
N OrF tu RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD T | REEERE 11TIHE [T ctange  LJ Addition
HAML CAKMIS,WILLIAM J 1.2 NAME
siweer s, | 1159 CASSAT AVE. 1.3 STREET ADDRESS
tovsior | JACKSONVRRLE FL 7 14CITY-ST-7IP
i I'vD B {ToeLete 21 TITLE L] Change [} Addition
Hehe MAGOSMILTON A 2.2 NAME
siseen omness | 115 CASSAT AVE. 2.3 STREET ADORESS
orvst o | JACKSONVILLEFL o 2 4CTY-ST-2P
[ une N (T pecere 317ITLE - =~ [Jchange ] Addition
Mt 3.2 NAME
STHE ADTRESS 3.3 STRELT ADDRESS
IR 34 CIiTY-$T-7¢
K T T ok 41 TILE ] Change L] Addition
Nkt 4.2 NAME
EIRETT ADLE A, 4.3 STREET ADDRESS
| Cry-stze i 4.4 CITY-ST- 7P
e J oeLere 51 1IILE LI Change [ Addition
AW 5.2 HAME
SIRLED AT 4.3 STREET ADDRESS
LTyl gk R e 6.4 0Ty -81-2I
me 7 o N [J oELETE E1TITLE [ ] Change 1] Addition
hAME 6 2 NAME
STRELT ADCFE:: 5.3 STRELT ADDRESS
CITY. ST 64 CITY-5T-21P
F 14,1 do heraby cotly tial the mformiation suppiod wilh His fiing does pot qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

okt kst en s ani al repart or sapplerienta annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
cever o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/AL 97 Godf - 364 5543

appeasan Back 12 or Bloe lymand or on an atlachr with & 1ess
SIGNATUH’E%@%-- . (A

SHINA TL AND TYPED OR PAINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylme Phone #

CR2E034 {9/96)




