FILE NOW: FILING FEE IS $61.25 FILED |
FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 : Ooam |

NONPROFIT
CORPORATION Bandra B. Morfham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 gt o DIVISION OF CORPORATIONS
1. Corporation Name N95 ( )
PIHPA-TAG, INC.
et [N
dj
Prircipal Place of Ausiness Mailing Address
1501 GARDEN AVENUE 1501 GARDEN AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34£89-2305
3. Date Incorporated or Qualified | 3a. Dat&llﬁisl %ﬂ
12/06/1995 i
2. Principal Placo of Busimess 2a. Malling Address 4. FEI Num?,a': Applied For
21 26) o L APPLIED FOR & i‘.’.??%(o?g Not Applicable
Suite. Apt H. e10, — Sulte, Apt. ¥. eic. - 8.75 Additional
22] 27l 8. Certificate of Status Desired ] Foa Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
—El E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible g under s. 199.032,
m El E] _sa Florida Statutes "[:l Yes No
» 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Namg,— .
5 J0HN ¥l ESO Johe SphellacE s
SAKELLARIDES, . 82 Stref[ Adg;ess (P.0. Box Number is Nat Acceplable),
* 34650 US 19 NORTH STE 308 ASAS Toywmpe Rand 5 S0VkE T~
PALM HARBOR FL 34884 8
B4} Ci 85| Zi Co@a
"o\ v Morho FL |*|$858%4
1%. Pursuani lo e provisions of Sectons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment Bs registered
agenl. | am familiarwith, and ach Saction 617.0503, Fiorida Statutes.
SIGNATURE ,%"{(Ab A |- 20-9%7
Signatkel typed o pr ntad name of registerad agent and tilke i appicable. (NOTE: Regisiered Agent signatura reguirad when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [ DELETE 11 TiTLE [ Change [T Addition | &
NAME LEHR, JOHN C 12 NAME s
staeeraooress | 1501 GARDEN AVENUE 13 STREET ADDRESS %
CITY-ST- 2 TARPON SPRINGS FL 34688 14CTY-S1-2P &
ME sD [ pecete 21TMLE [TEhange” T Addition |%2
HAME MALINOWSKI, HEATHER 27 NAME
seeranoness | 1015 WIDEVIEW AVE 23 STREET ADDAFSS
CITY-51- 2P TARPON SPRINGS FL / 2 4CITY-5T-2P
ILE v N el 31TIME EJchange ] Addition
NAME MOSLEY, MARY 32NAME
smeetsooress | 134 N SPRING BLVD 3.3 STREET ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 14 CITY-§T-2IP
TILE T CT DELETF 41TITLE [Jchange T Addition
HAME HAMMER, JANE 4 2HAME ~
steetanoness | 120 GALYLE DRIVE 4.3 STREET ADDRESS
CIY-5T-2P PALM HARBOR FL 44 CITY-ST-2F ,
TMLE D [ DELETE 517T1LE Vice President [T change M adgition
NAME AMMONA, DR ROSE MARY 5.2 NAME Aw WA BN S (DE. ResE Maranq
sweeraoonss | 1440 RIVERSIDE DRIVE S3STRECTADDRESS | \hh ey PN EES1AE Drve
Ciy-51-29 TARPON SPRINGS FL SACV-STZP . [Teohse Spraiws, FU-
Tine [T oeLere BATIILE N N = T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-S$1- 2 6.4 CITY - ST 2P
13. 100 horoby certify that the information supplied wilh this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as it made under oath; that
| am an officer or director of the corporation or the receiver or trustes empoweread to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Blgck 13 if changed, of on gh attachment with an address.
SIS o e WG LY o SR —'k -
SIGNATURE: AS\W\T U TR oha i heAR !/,Nj‘ﬂ Slz-34&-aa

T AND TYBER AR DR TER MAME BF EINING BEFICER O MBECTOR - Dale T Naviira Prhone 1 OORB0AY



