| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H70593 (9)

1. Coporation Name

E T C {(EAST TAMPA CLERICAL SERVICE), INCORPORATE(D

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

pEcb

Secretary of State

£
§>/ DIVISION OF CORPORATICNS

]
~E0E Wy

Frincipal Place of Business

10

WMai:ung Address

% NICHOUIS GATANIS % NICHOLIS GATANIS
6419 EUGENE AVENUE 6419 EUGENE AVENUE
TAMPA FL 33519 TAMPA FL 33619 _
3. Date Incorporated or Qualified | 3a. Date of Last Raport
I . - . 08/09/1985 03/16/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] L 26| 58-2563320 Not Applicable
_ Suite, Apt. #. elo, | Suite, Apt. #, elc. 5. Cerliicate of Status Dosired 0 $8.75 Additional
[22] o - =] _ : Fes Required
| City & State | City & State 8. Eleclion Campaign Financing $5.00 May Ba
23] ) 28 Trust Fund Contribution o ‘Added to Fees
| _Zp Gountry 2 Country 8. This corporation has liabllity for intangible tax under s 199,032,
241 e 2_5] . E ?i?l Florida Statutes O ves [No
|77 ’e. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Marne
GATANIS- NICHOLIS 82| Street Address (P-O. Box Number is Not Acceptabile)
6419 EUGENE AVENUE
TAMPA FL 33619 8
B84} Cuy FL 85| Zip Code

11, Pursiant to the provisions of Sections 6070502 and 607.1608, Fiorda Statles, the sbove namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famihar with, a7 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL R T — o R _
L Signdute, by o o7 it nane of eyiorl age o 30 b o sl ek N Fagistered Agent Sianalrd recured whan reinstatig) DATE &
12, T QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1 g
WL PD [J DELETE 11TIILE L Grange  [J Addiion |y
HAMT GATANIS, NICHOUS 1.2 HAME §
sike snvwss | 6419 EUGENE AVE 13 STREET ADDAESS &
Cv-sl an TAMPA FL 14 CITY-$1-2P &
me VD T ' ] DELEIE 7 1TILE O Change [ Agdition | O
NapaE GATANIS, ROBERT C. 22 NAME
sieeeraconess | 3434 OAKWOOD TERR. NW 23 STREET ADDRESS
oy si-gw WASHINGTON OC 2400Y-ST-2IP
NN STD [ DELETE 3 170MLE - [Ocnange [ Addition
HAME GATANIS, COMELLA L. 32 NAME
sttt anckiss | 6419 EUGENE AVE 33 STREET ADDRESS
| onv-si-ze | TAMPA FL. 7 340HTY-S1. 2
TIILF [7) DELETE 4 1TITLE [) Change [ Addilion
NAMT 42 NAME
STREET ADDRESS 43 STREET ADDRESS
erestae | o 44CITY-S1-2P
S [ DELETE 5 1MLt {7 Change ] Addition
HakE 5.2 NAME
S0 | ADDRCSS 53 STREE: ADDRESS
| gresiae ) 54CIY-SI-21P
HIF ) DELETE 6 LIITLE [ Change ] Addition
Rk 6.2 NAME
STRELT ADDFESS 6.3 STREET ADDRESS
| o3z : £ 4 GITY-ST- 2P

14. | db berety Gerlity That tha information supplied with this Thig is volunlady furmished and 0oes nol qualify for the exemption stated in Section 119.07{3)(K). Flonda Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under
cath; that | arm an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 Jf changed, or on an attachngffnt with an address,
—ll, y
N 2/28/9¢ §1% 0214122
al

-
SIGNATURE: . £ LcCt+ e ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prone @
el N P




