FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT &5,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
GIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # HB859

1. Corporation Name

G. TIY GEIGER, P.A.

(2)

Principal Place of Busness Mail.ng Address

G/O G. TINY GEIGER C/O G. TINY GEIGER
8117 NORTH LYNN AVENUE B117 NORTH LYNN AVENUE
TAMPA FL 33604 TAMPA FL 33604-2819

ROV A AN AW

3. Date Incorporated or Qualified

12/06/1985

3e. Date of Last Repont

04/15/1986

2. Principal Puace of Busingss 2a. Mailing Address

21] 26]

4. FEI Number Applied For

Not Applicable

Suite, Apt #, olc

22 m

Suite, Apt. #, elc.

] $B.75 additiona!
Fee Required

582646940
K

City & Stale City & State Elacti iqn $5.00 May Be
Z[ m et Added to Fees
Zp Country ap Country '8. This corporation has liablity for Inangible tax under s, 199.032,
m 25 ;ﬂ ;] Florida Stajutes Cves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent ¢
GEIGER, G. TINY 81 Name
8117 N. LYNN AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33604 '
83
- 84| City 85| Zip Code
FL

agent | am familizr wath, and accept the obligatiuns of, Seclion 607.0505, Florida Statutes.

SIGNATURE |

1. Pursuant 1o the provisions of Sections 607 G502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SluranFI:lyl‘lillul_;ii-llr'! i 0‘ H‘;;w‘--lﬂ'l‘(l aguenl and [';tl’(‘-ﬁ applicabla

(NOTE: Regqisterag Agent signalure required when rainstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiiLE PST [T DELETE 11TITLE Tl thange T Addition | 5
NAME GEIGER, G. TINY 1.2 KAME é
sweeraporess | 8117 N, LYNN AVE. 1.3 STREET ADDRESS <
CTY-ST-2IF TAMPA FL 14 EITY-ST-21P B
T D ' T CELETE 21 TITLE [T crange [ Addition O
NAME GEIGER, G. TINY 22 NAME
seet aporess | 8117 N. LYNN AVE. 23 STREET ADDRESS
CITy- 57-2Ip TAMPA FL 2 4 CITY-ST- 2P
TN [T pecere 31 TLE [ J Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-5' 2P 34, 8Ty -ST-2P
TILE [ oECETE 41 TMLE ] Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITv-ST- 2 i 44 CITY-51-2P
TMLE [} otLete S1TITLE [ lchange ] Addition
NAME 5.2 HAME
STRELT ADORESS § 3 STREET ADDRESS
onv-stoe ~ 54 CITY-ST-2P
TILE [T DELETE 61 TITLE T change ™ 1_J Addition
NAME 52 NAME
STREET ADDRESS 623 STREET ADDRESS
ony-s1-zp 64 CITY-5T-2P

1 am an officer or director ol the corpoeplion or the receiver or

appears in Biock 12 or Block 1311 ¢

SIGNATURE:

n acdress.

14. | do herely cerldy that the mformation supphed wilh this filing dogs not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further cerlify that the
information inchcaled on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
stee empowered to execule this report as required by Chapler 607, Florica Statutes; and thal my name

1l i3)93r-ms

Daytime Phone #



