PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Narne

| Princpal Fase of Bos

% ANN 5. KOPELOUSDS
TH4 RIVER AVE.
GREEN COVE SPRS. FL 32043

Suite, Apt #, e

22 S P PO PPV
City & Staln

7714 RIVER AVE.

st el ¢ ;rm ar h
agent bam

SIGNATURE

ﬁ ;
G26285
A. S. K. CONSULTANTS, INC.

Conmntry

 KOPELOUSOS, ANN S.
GREEN COVE SPRS. FL 32043

FILE NOW: F\LlNG FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stata
DIVISION OF CORPORATIONS

(8)

'-.'r;,ikniiirng Address

% ANN S. KOPELOUSOS
714 RIVER AVE.
GREEN COVE SPRS. FL 320434528

FILED
Jan 22 1997 8:00am
Secretary of State

RO R

3. Date incorperated or Qualified

03/03/1983

3a. Date of Last Repon

(3/14/199

failing Add-ass

4. FEi Number

502264076

Applied For
Not Applicable

TBue, Apt ¥, ol

5. Cerlificate of Status Desired

O

$8.75 additional
Fes Requirad

of Flonga

City & State

6. Election Campaign Financing
Trust Fung Contribution

$5.00 may Be
Added to Feas

_ Counlry 8. This corporation has liabllity for intangible tax under s 199 032,
30 Florida Statutes [Dves &
10. Name and Address of New Reglstered Agent
-
81] Narme
BZ\ Street Address (P.O Box Number is Not Acceptable)
83
8 mﬁily Zip Code

FL Jas

505, Flarida Sialutes,

TFlorida Stalsles, the above-named corporation submits this statement for tha purpose of changing its registered
, S o (‘hrlhg(‘ was authonized by thex carporation's board of giregtors. | herehy accept the appoiniment as registered
ar with, anel accepl the ()Mu] ationg of, Soction GO7

’ (N()lt Registe rea AQRNT Ggnan s hequUred whar fanstating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L__l UFLETE A TLE 1

1.2 NAME
13 STREET ADDRESS
| 14CIY-ST- 7P

Ulctange 1 addition

TToReE T o
2 HAME
2.3 STREET ADDRESS

2 4CHY-51.7IP

[T cCrange LI Adation |

12,
BT b
e KOPELOUSOS, ANN S.
sies anoress | 7744 RIVER AVE.
Lonvsioe | GREEN COVE SPRS. FL
Hih S
HAME KOPELOUSOS, JOHN
swiees eomitss | 7714 RIVER AVE.
|oresize ) GREENCOVESPRS.FL .
it
Akt

STHEF | ADDRESS
| Cavesear L
e
Kok
STREEL ADHHE RS
MLSLURCARE (A
Lk
M
SIREET ALK 5
oy 8L 2
IR

HNARE

SIREEY ADIVE 5

[ am an el

SIGNATURE:

IGNATURE AND TYPED OR PRIl

. »phl.

T DR EE

T e

CYorcete 31 TTLE
3.2 NAME
33 STREEY ADDRESS

34 CNY-S1-21P

[T Change (] Addition &

41 MILE

4.2 RANE

42 STREET ADDRESS
4.4 GITy -ST-2IP

[Dchange [ Adaition

" oaet 51 TILE
52 NAME
53S1REET ADDAESS

54 CITY- 510

[T Change 17 Addition

6.1 TITLE

62 NAME

6.3 STREET ADDRESS
6.4 GITY -$1-21P

[ crang: 1] Addition

t i wath i Mmq does not gualiy for the exemption stated in Section 119.07(3)1}, Fiorida Statutes. 1 furlher canify that the 1
Lindicated on this anrual 1 P ar sapplemontal annual report is rue and acecurate and thal my signature shall have the same legal effect as if mada under oath: that
recton of e corporatiun o the recewer or brustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appaats i1 Alack 12 o Bock 13 1 ¢ wngad, of oo dlachment with an address

Dayive Phone #

014208

CR2E034 (9/96)



