FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporanon AR, ML May 01 1998 8:00am
ANNUAL REPORT R ecretary of State
1998 D\VISI(E:N OF CORPSORATIONS Secretary Of State

DOCUMENT # H20508 (9)
CHRIS M. LIMBEROPOULOS ASSOCIATES, P.A.

:;’- Principal Place of Business T Mallwr;é_ﬁ\_d_dress |||||||““| ""I ||||| Iml II"“II’ "m I||“ I‘I"Illl’ lll” I‘l‘”l"

14802 N DALE MABRY HWY 14802 N DALE MABRY HWY
ITE 333 n
%’m FL 39618-2073 TAMPA FL 30618-2073 DO NOT WRHE IN THIS SPACE
us us 3. Date Incorporated of Qualified
: — : - : 11
3 2. Principal Place of Business | 2a. Mailing Aidress 4, FEI Number Applied For
= % 50-245896 1 Not Applicable
Suite, Apt. #, etc Sute, Apl. #, etc. i
¥ b ' ’ §, Cerificate of Status Desired O $8.75 Additional
22 z7l Fea FRsqguired
City & Stato __ Gty &Slalo 8. Election Campaign Financing $5.00 May Ba
;S—I o g@] o Trust Fund Contribution 4 Added o Feses
Zip Country L Courtry 8. This corporalion owes or has paid the currgnt year Inlangible
;l 25 - :‘El o ;ﬂ Parsonal Property Tax due June 30. ves [ No
LName and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| N
LIMBEROPOULOS, CHRIS M. ame
14310 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33618
a3
84| City Zip Code

FL 85

11, Pursuan! to the provisions of Scchions 607, 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or raglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obiligations ol, Seclion 607.0505, T lorida Statutes

SIGNATURE

m’;ialﬂ-rl’ ri;in.rr"w' o fenpederesdpgent @l dile o f <'..1| el e (NQ1E - Aegisiered Agen| signalure leauired when reinstaling] DATE f:

12. ) 1(;5&{5{\[}'[) DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TNLE P [T niceTe 14 THLE [ Change [ Addilion { =
HAME tIMBEROPOULOS, CHRIS M. 1.2 NAME §
streer aoDRess | 14802 N DALE MABRY HWY, #333 1.3 STREET ADDRESS o
GTY-SI-2P TAMPA FL o 140V -ST-2IP 8
TLE [ peeTe 217MLE [T change  T7] Addition |Q
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-81-2ip o 2 ACTY-ST-2P
TITLE [ peeeve 31700LE [JChange [ Addition

] wame r 32 NAME

| sTheer aoDRESS 27 STALET ADDRESS
CiTY-§T-2IP 34.60Y-ST- 2P
TMLE ] DELETE 43 TALE [ Change ~ 1] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1-27 L L 440MY-31- 2P

S e [ peLete 51U TIE {Tchange [ Addition

Eo | e 5.2 NAME

© | STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2P o 54 OITY-51- 2P
TMLE [T DELETE 6.1 T1LE T change [ Adgition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CTY-S5T-21P L 64 CITY-5T- 2P
14, | hereby cerlify thal tho information supplicd wilh this ualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation

ate and thal my signature shall have the same legal effect as if made under oath; thal | am an
ule this report as required by Chapter 807, Florida Statutes; and that my name appears in

// e 7 / Vi

indicated on this annual report OWnnmm'anrmal report is iruc a
officer or direclor of the: coreorattn or the receiver o lustee empowered 1o &
Black 12 or Block 13.4f changed, or on an altachiment with an address.
————
Y B

]




