FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT :
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B, Myritbam &
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

GEORGE C. PSETAS, P.A.

(4)

Principat Plasa of Businoss
% GEORGE C. PSETAS

9429 HILLTOP DR
NEW PORT MCHEY FL M4ES4

Mailing Address

% GEORGE C. PSETAS
9420 HLLTOP DR
NEW PORT RICHEY FL 34654-3457

FILED

May 28 1997 8:00am

Secretary of State

RSO

8. Date Incorporated or Qualitied | 3a. Date of Last Report

01/27/1868 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2643776 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . $8-75 Additional
r,;;' m 5. Cerlificate of Status Desired O Fee Required
City & State | City & State 0. Eleclion Campalgn Finanecing $5.00 May Bo
23] 251 Trust Fund Contribution Addad to Fees
2p | Country Zip Country 8. This corporation has lisbility for iptangtble tax under s. 199.032,
24 28] 29] 30] Florida Statutes Yes [ No
9. Name and Address of Cutrent Reglatered Agent 10, Name and Address of New Registered Agent
PSETAS, GEORGE C. 81| Name
6710 EMBASSY BLVD B2| Strest Address (P.O. Box Numbaer is Not Acceptable)
~ STE 105
PORT RICHEY FL 34668 8
- 84| City 85| Zip Coda

FL

SIGNATURE

11, Fursuant t the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ar regislered agonl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoinimant as ragistered
agent | am tamihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

Sigriaiwe tppar o prinkes name of regsiungd agerd arrd tlle il applcabla. {NCOAE: Hagistarad Agant signature recusned when tainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CJ veLETE 1 TITLE T FChange L] Addition
KA PSETAS, GEORGE C. 1.2 NAME
swreraocress | 9428 HILLTOP DR 1.3 STREET ADDRESS
CiTy - 51- e NEW Pom mCHEY FL 14 CITY-ST-2P
T U DELETE 21 TLE [T Change L] Addilion
NAME 2.2 HAME
STHEET ADDRESS 2.3 STREET ADDRESS
OiTY-$1 b 2. 4 CITY-5T-2P
T L OELETE 31 TILE L) change L] Adaition
hANE 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CTr-S1- 2 34 CITY-5T-2p
TiIL [T oecere 41 T0LE [T Change L] Addition
NANE 4.2 NAME
SHREET ADBRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
Tine ) T oRETE 1 THLE (I Change L] Addilion
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
Y- &1 2P 5.4 CITY-81-2IP
T B T DELETE 81 7I1LE [T Change L] Additicn
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CliY-S1- 217 64 GITY-5T-2IP

information inchcated on this anny
I arm an officer or direclor of t
appears in Biock 12 or Bi

report or su

14, | do herehy ceridy that the information supplad with this {]

plormy

ent with an address.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF S1ONING

et C s fmided Ul s

ng doas not quality for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
lannual repor] is true and accurate and that my signalure shall have the same lagal effect as If made undar oath; that
trustee empowerad 10 executae this repor as required by Chapter 607, Florida Statutes; and that my name

FFICEA OR HRECTOR

Dale Daytime Frione

CR2E034 (9/96)

N

X209



