FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT £ ‘ FLORIDA DEPARTMENT OF STATE
CORPCRATION s Sandra B. Martham
ANNUAL REPORT - i Secretary of State
1996 y DIVISION OF CORPORATIONS
DOCUMENT # 603947 (3)
1. Comporation Name
RAYMOND A. ARGYROS P.A
511 S PAULA DR 511 § PAULA DR
P.O. BOX 1016 P.O. BOX 1016
DUNEDIN FL 345% DUNEDIN FL 3469 i
3. Date Ingorporated or Qualtied | 3a. Date of Last Report
11/29/1972 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1425142 Not Applicabla
-, Suite, Apt #, etc. | Suite, ApL. #, ete. 5. Certificate of Status Desired O $8.75 Addiional
22] 27_] Fee Required
City & Stale __ City & State 6. Election Campaign financing 0 $5_00 May Bo
23 28—] Trust Fund Contribution Added to Fees
Zip | Ceurtry | dip | Country 8. This corporation has kabihty for intangible 1ax under s 199,032,
24| 2;| 29.| 30_1 Florida Statutes M yes [No
9, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
CHAMBERLMN:RONALD E. 82| Street Address (P.O. Box Number is Not Acceptable)
2706 US ALT. 19 N, STE 300
PALM HARBOR FL 34683 83
84| City \ B5| Zip Code
FL ||

11. Pursuant ta th2 provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was aJthorized by the corporation’s board of directors. | hereby accept the appointmant as registered agant. | am
famiiar with, ad accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . .. e o i
Signaluce, typad or printed name of registered agent and tit 2 il zappcable INGTE: Rigistered Agent sigrature renuied when rainslaing! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE [ [ DELETE T1TILE [ Change L1 Addition

AME ARGYROS,RAYMOND A. 12 NAME

seeraooress | 511 S PAULA DR 1.3 STREET ADDRESS

CITY-§T-2F DUNEDIN FL 140HTY-5T- 2P

TITLE 3] [ DELETE 2 1T0LE O Change  [J Addition

NAME ARGYROS, RAYMOND A. 22 NAME

senanoress | 9118 PAULA DR 29 STREET ADDRESS

Ty -S1-20 DUNEDIN FL 24LAY-ST-20

TIHE [] DELETE 31 TLE [ Change  [) Additicn

NAME 32 NAME

STREET ADDPESS 33, STREET AUDRESS

CITY-81-21P 34CHY-S1-7P

TLE [J DELETE 4 1TITLE {7 Change ] Addition

NAME 4 7 NAME

STREET ADCRESS A3 STREET ADDRESS

CITY-ST- 2P A4CITY-51-7p

THLE [7) DELETE 5 1TMLE [ Change [ Addition

NANE 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CIY-51-2F 5 4CITY-SF- 2P

TIILE ["J DELETE 6 1TILE [ Change [ Addition

RAME B2 NAME

STREET ADORESS £ 3STREET ADDRESS

CIY-51-2F B4 CITY-51-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
cath; that | am an officer or director of the corporation or the receiver or Trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Bleok 12 or B\oclﬁg if chz}r;gc;iad, or on an attachment with an address.

I A, A s - Pres. 1 13 736 515
SIGNATURE: ___J, /23/96 813 736 5155

T DetneProne s

FYPED OR PRINTED NAME OF SIGNING O M‘ DIRECTOR T Date

CR2E034 {12/95)




