FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OFIT FLORIDA DEPARTMENT OF STATE
PORS e o Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPCRATIONS S C Cretary Of State

DOCUMENT # H70593 (9)
E T C (EAST TAMPA CLERICAL SERVICE), INCORPORATE

; ERRNATTAMAEMINARRORO

Principal Place of Business Mailing Address
% NICHOLIS GATANIS % NICHOLIS GATAMNIS
6419 EUGENE AVENUE 6419 EUGENE AVENUE T S SF
TAMPA FL 33619 TAMPA FL 33519 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I 26 RO-98563320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) it
—’ P —’ i 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fea Raguired
City & State City & State 6. Eléction Campaign Firancing - — ~ - $5.00 May Be
—2_3-[ —2;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corgporation owes or has paid the current year Intangible
m E‘ E‘ ) ;I Personal Property Tax due June 30, Oves CNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GATANIS, NICHOLIS 81| Name
6419 EUGENE AVENUE 82| Sweet Address (P.O. Box Number is Not Acceptable)
TAMPA Fi. 33619 i
83
8a] City ] FL ‘85' Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered

agent. | am familiar with, and accept K& ohligations of, Section 607.0505, Florida Staiues.
SIGNATURE 7w@’22¢/ /833%’/‘4/ . ’/J-g/ a2y

Signatura, typed or printad nama of registerad agent and litle If applicalle. (NOTE: Registarad Agent signalure requirad when relnstating) | DatE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE PD 1 DELETE 1.1 TITLE [ ] change [T Addition
RAME GATANIS, NICHOLIS 1.2 NAME
sTReeT ADpRzss | 5419 ELIGENE AVE 1.3 STREET ADDRESS
QITY-5T- TP TAMPA FL 14 CITY-ST-ZP ) )
TITLE VD [J DELETE 21 TITLE T Change ~ [ Addition
NAME ZATANIS, ROBERT C. 22 NAME
sTReeT ADDRESS | 4604 BAYARD BLVD. 2.3 STREET ADDRESS
CiTy-57-2P BETHESDA MD ‘ 2,4 CITY-ST-2F ‘
TIME STD LT DELETE 31TiLE LT Change [ Addition
NAME GATANIS, COMELLA L 32 NAME
smreer apoRess | 6419 EUGENE AVE 38 STREET ADDRESS
Ty 51-2P TAMPA FL ) | 34 cry-51-2
TME [_F DELETE £1TITLE [ 1 change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IP S4CITY-5T-2IP ‘ o
TME 1 DECETE 5.1 TITLE ‘ L TChange [T Addition
NAME 52 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP e
TITLE L1 BELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 B4 CITY-ST-2IF

14. [ hereby certity that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)i), Fldrida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that 1 am an
officer or direclor of the corparation or the receiver or trustee empowered g execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in
Block 12 or Block 13 if changed, or on an attachment with 2 address. S f

el -

CIGNATURE: i /a%f/ 7§ GaAl-672-3

CR2EC34 (10/97)



