FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ ~ PROFIT % _ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 67238 (5)

1, Corporation Name .

o e oM Y

" P |Cﬁéxl?’l§  of Bugingss Mailing Address
1550 5. MISSOURI AVENUE 1550 8. MISSOURI AVENUE
CLEARWATER FL 34618-2237 CLEARWATER FL 346187218
3. Date Incorporated or Qualified | 3a. Date of Last Report ]
o 06/04/1880 04/10/1696
i 2 Principal Place of Business 2n, Maiing Adoress A FE NOmber Appied For
E‘lA e . 25] 58-2000164 Not Applicable
Suite, Apt # gl Suite, Apl. #, elc. it
T A S e 5. Certificate of Status Desired (3 $6.75 Adaiiona
2?]__ L ] 37-‘ Fes Required
City & Suate | Cily 8 State 8. Elsction Campalgn Financing $5.00 May Bo
ng e 'El Trust Fund Contribution O Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
[?.‘,‘_]__...,.__ R 25| Eﬂ 3—0_1 Florida Slatutes Olves Tine
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ANGELIKOUSSIS, LEON 81) Name
1550 5. MISSOURI AVENUE 82| Street Address (P.Q. Box Numbar is Mot Acceptable)
CLEARWATER FL 33518
83
84| City FL ssl Zip Code

1. Fursuanl © tho provisons 6f Sections 6870507 and G07.1508, Flofida Stetules, he above-named corporation submils This statemeant for he purpoae of changing s regisiered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent tam familar with, and ascepl the cbhgations of, Section 6070505, Florida Statutes.

SIGNATURE

Syt "||‘.r.‘-j-|',:;A.(-'ci_;';r.n|,,-[; rdme of regislored agant and Tk 1 BPRICADI (NOTE: Ragislered Agen signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e [P ) ] okete 11 TME Dl change [T Addition
NAM ANGELIKOUSSIS, LEON 12 NaME
airze ookt ss | 29 N. PINE CIRGLE 1.3 STREET ADDRESS
grvegioe | BELLAIRFL 1ACTY-§1-2F
i [T DeLETE ZATALE T Change L) Addition
NAME 22 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
IRCIALS AT LN S 2.4 CITY-ST-29
HILE T1 pELETE A1TME "D Cnange 1] Addition
HAME 3.2 NAMIE
STREE T ADGKESS 3.3 STREEY ADDIRESS
AR 34 LMY -57-21P
s T perete 43 TILE [ Change [T Addition
NAME 4. 2 NAME
STREET ATIOHESS 4.3 STREET ADDRESS
ory-sae | 44 CITY-51-73p
e | T T T 1 DELETE 51TITLE L change [ Asition
HAKIE 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
5.4 CITY-ST-2iP
I DELETE 61THLE T Change™ LT Addition
6.2 NAME
STREE™ ADDRESS 6.3 GTREET ADDRESS
Gy 512 e B4 CITY-ST-21P
14, | do hereby cerbfy that 1ha inlormatian sun wilh this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the

Siva
intformation intcatedd an this annual reperlor supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that
Fam an officor or direstor of the corgafation gr the receiver or iruslee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ¢ 'nan9 & or on an attachmant with an address.

SIGNATURE AND TV

SIGNATURE: . ' ERHERS L ufr e

|
O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prione #
. r

CR2E034 (9/96)



