FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
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Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H29568

(9)

CHRIS M. LIMBEROPOULOS ASSOCIATES, P.A.

Principal Place of Busingss
14310 N. DALE MABRY HIGHWAY

#
TAMPA FL 3318-2059

7 tailing Address

14310 N. DALE MABRY HIGHWAY
#2260
TAMPA FL 33618-2059

3. Datevlncovporated or Qualifed

11/09/1984

3a. Date of Last Report

_04/26/1995

2. Principal Place of Business

Suiter. Apt. #, etc.

E| Serfc ® 357

21| S92 4 Ze Sty Aty

| _2'a“,_Ma|‘mg Adrlresé

26!

 Suite, ApL h, elc,

) 27,

4. FETNumier Applied For

Not Applicable

59-2458961

$8.75 Additionar
Fee Required

5. Cenlificate of Status Desired

|

City & State | City & State 6. Election Campaign Financing . M
Eﬂ 7)},?/‘ /,Z- 2811 Trust Funid Contnbution s,q%dgc?m ?-':ease

Zip Country 2ip - Country 8. This corporation has liabiity for inlangible tax under s 199,032,
cf:.?ﬁli,gl__ |29 Lﬁ]_ o | Fuorids Stattes 0 ves OlNo

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T T 81 Namé o o ]
UMBEROPOU*-OS- CHRIS M. 82| Swee! Address (P.O. Box Number is Not Acceptabie)
14310 N. DALE MABRY HWY
TAMPA FL 33518 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida Such change was authorized by
familiar with, and accept the obligations of, Section 607.0504, Flonda Statules

1t. Pursuant 1o the provisions of Sections 607 G502 and 607 1508, Flarida Statutes, he above named carporation submits ths slalement for the purpose of changing its regstered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ ... .. L B o e L . . R e I
Siyratire, Bped o prunke 1 et 0 e el G500 e 6] 0 5 et b MO Fegedered Agra s Judtore ot e el g T Te

12, OFFICERS AND DIRF CTORS ~ 13 __ADDITIGNS/CHANGLS 10 OFFIGERS AND DJRECTORS IN 12

TITLE P (I DELETE 11T B Change [ Addilion

NAME LIMBEROPOULOS, CHRIS M. 12 Nane

seeer acoress | 14310 N. DALE MABRY HWY Ve sieer anwess | £HFOL N D de ST /‘/”;7 g

CIY-ST-2Ip TAMPA FL H4CIY-S1-2F Tz prcie . Fr FELdl = T2 T3

TInE [ DELETE 2 1Lt 7 7 [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STHEED ADORESS

CITY-ST-21P o Jzacovsiar - e

TIILE [] DELETE a3 UTILE [J Change  [7] Addrtion

NAME 32 NAME

STAEET ADDRFSS 33 STREE! ATDRESS

Cily-S1-71F 34CITY-S1-21P

THLE ] 0LETE 4 1TILE [} Change  [7] Addition

HAME 47 NAME

STREET ADDRESS 43 5THEE T ADDRESS

Ciy-51-2IF 44Ty -31 7P

TITLE [ DELETE 5 1THLE [J Change [ Addition

NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

Cy-§1-2F - S4CTY-SI-7P

TILE ] DELETE 6 1 TILE [} Changs ] Addition

NAME 62 NAME

STREEY ADORESS 63 SIREET ADDRESS

CHY-ST-7IP EACIy-SI-7F

appears in Block 12

*SIGNAT RE:- -
|

oath: that | am an officer or director of the

" SIGNATUHE AND TYE

Y A4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

14, | do hereby cerliyy that the information s.apphisd witls this fing s valuntarily fumished and does nol qually for the exemption stated in Section 119.0 73k, Florida Statutes. | furlher
cortify thal Ine information inclicated on this adnual report or suppametal ainual repon is tue and acourate and thal my Signaure shall have the same legal effect as if made under
Corparation gr terecaiver ar-buslag empowered 10 exeoute Wis report as required by Chapter 807, Flor da Statates; and that my name

2@‘0*’8{7" hment with an address™ .

s

- 757

Craytirer Phcne &

CR2E034 (12/35)




