AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

Sandra B

Secretary

Y
FLORIDA REPASTMENT OF STATL

Morthan
of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

MICHAEL ANTONOPOULOS & ASSOCIATES, INC.

H88453

Princigal Place of Business

2059 ART MUSEUM DRIVE..#200
JAGKSONVILLE FL 32207

(6)

Mailing Address

2051 ART MUSEUM DRIVE..#200
JACKSORVILLE FL 32207

AR TR

3. Datc irruwicorporated or Quaited

3a. Date of Last Report

e o o 12/04/1985 04/04/1995
2. Principal Place of Business | 2a. Mailng Address - 4. FE! Nombar Appled For
Drive _ || 2021 Art Museum Drive ... 592610326 Nal Applcabe
Suite, Apt. #, elc. Suite, Apt. #, elc. . $8.75 Additional
] I— - . Cerdificale of Status Desre: -
p” Suite 200 lil Suite 200 5. Cetificale of Status Desred O For Required
Cry & Stale . | Oty & State . 6. Eleclion Campaign Financing 0 $5.00 May Be
23| Jacksonville, F1, 28] Jacksonville, FL. ~ Trust Furkd Gontrinution Added 1o Feas
Zp Courtry . Aw _ Country 8. This corporation has liability for intangitle tax under s 199.032,
24 32207 |25] 28] 32207  [30| puval Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
ANTONOPOULOS' MICHAEL 82| Strect Address [P0 Box Number is Not Acceptable)
13145 CRICKET COVE ROAD NORTH
JACKSONVILLE FL 32224 83
84| Ciy FL |35 Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 6071508, Flarida Statutes_the above-named corporation submits this statemant for Ue purpose of changin
or registered agent, or both, in the Stale of Fiarida. Such change was autharized by the corparation’s board of drectors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section BOY. 505, Fiorida Statules

Q its registered office

SIGNATURE i . : , e e
Sigratars tyzed or proted nass of regecd agent acd i 1A ; (TTE B getared AQren St A o e, 4 wha 1ew il g T3 RE

12. OFFICERS AND DIREGTORIS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P - [oirE LATILE - [ change  [] Addition

HAME ANTONOPOULOS, MICHAEL 2 Nak

STREE! ADDRESS 13145 CRICKET COVE RD N | 3STREE | ADDRESS

CITY-§1-7° JACKSONVILLE FL 3 B RIS

THLE [ [ DeLETE PRI [7] Change  [C] Addition

NAME ANTONOPOULOS, SANDRA R. 22NAME

STREET ADORESS 13145 CRICKET COVE RD N 2 3STREEL ADDRESS

Ciry 572 JACKSONWLLE_E!_-______  Reonysie

TITLE C100ETe 3ITILE [ Charge  [] Addition

NAME 32NAME

STREET ADDRESS 33 STREET AZDRESS

LIy §7- 7P o aacovsie o

TITLE [ RSIEERIS 41TnF [ Change  [[] Addition

HAME 47 NAML

STRELS ADCRESS 43 SIREET ANORESS

CiTy-ST-7P L 44TH-S1-IP

TITLE ] DELETE 5 A TILE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREF | ADDRESS

GiTY-ST-2 B - SACIN-S1-2P

THLE ] oeLete 6 1TILE [ Change [ Additian

NEME £2 HAME

STRELT ADDRESS 6.3 5TREC T ADDRTSS

CilY-S1-2 £ 4 CITY-S1- 210

g

SIGNATURE: _

WL

O TYPED OR PRINTED HAME OF SIGNING OFFICE

Antononoulos, President

14, | do hereby certify that the information suppled with this filing is vo'untariiy furnished and does not guahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemienta’ annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o~ the receiver or brustes empowered 10 execute this report as required by Chapter 6

07, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, ar on an attachment witts an address. -

-t 3{ ) S |AL . (904)396-5583

Dl Fring &

CR2E034 (12/95)




