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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

(5)

FILED

Apr 03 1998 8:00am

Secretary of State

STEVE POULOS, P.A.
B804 {6TH STREET 804 16TH STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_______ e L 04/07/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . ;l 59'13 18898 Nat Applicable
Suite, Apt #, 8tc. Suite. Apt. #, etc. i
P ' 5. Certificate of Status Desired [_—_| $B'75 Additional
22 ;l Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
’2_:{1 R 2;‘ Trust Fund Coniribution Il Added to Fees
Zip . Country 1p Counlry 8. This corporation owes or has paid the current year Intangible
—2:] 2‘;| _ m _3;| Personal Property Tax due June 30, B ves [l mNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
POULOS, STEVE 81| Name
804 13“" STREET 82| Strect Address {P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32084
83
84] City FL asl Zip Code

agent. | am familiar with, and accopt the obhgations of, Section 607.0509, Fiarida Slatules.

11. Pursuant o lhe provisions of Sections 607 0502 and 6071508, Fiorida Stalules, the above-named corporation subimits this staterent for the purpose of changing its registered
office or registared agenl, or bath, in the State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

SIGNATURE __ e —
Slgnature, typed of printad naen of regstered agent and Wie ¥ apphcatile {NOTE Registerad Agant signature requirod when rainstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T T T DrLETE 11 TInE [J change  [_] Additian
NAME POULOS,STEVE 1.2 NAME
seeranoarss | 804 168YH STREET 1.3 STREET ADDRESS
CiTY-5T-2IP ST. AUGUSTINE FL o 14 CITY-5T- 2P
TLE [T oeLere 21 TNLE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy -$1-21P _ 2 4CI1Y-51-2IP
me L] oecere 11 TITLE J Change ] Addition
NAME 3.2 NAME
STAEET ABDRESS 3.3 STREFT ADORESS
GiTY-ST-7iP o 34 CITY-ST-2IP
THLE [T DELETE 410 CTchange  [J Addttion
NAME 42 NAME
STREET ADBRESS 43 STREET ADDRESS
CiTy-S1-2IP 44 5TY-51-2P
TITLE T T "-““—D’rﬁELHE 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-§1- 2P o 5.4 CITY - 5T-7iP
TITLE {Jorieie 61 TMTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS / /\ 5.3 STREET ADGRESS
ClTy-St-2 L B4 CITY-ST-20P

14. | hereby cerlify thal the information supplred with this
indicated on this annua! reporl or supplomanial anpd
officer or director of the corporation of the recei
Block 12 or Block 13 if changed, or g -

e e e o ot e e & e

ualify for tHe exemplion stated in Soction 119.07(3)(i}, Flonda Statutes. | furthor cerlify that the informalion
ort is rug and accurgfe and thal my signature shall have lhe same legal effect as if made under oath; thal 1 am an

pwered 1o exfoule this report as required by Chapter 607, Florida Statutes; and that my name appears in
— o @ e

CR2E034 (10/97)



