« FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOF IT
CORPORATION
ANNUAL REPORT . Secretary of State

) 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000029199 (5)

. Corporat o M;

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ADI' 11 1997 8:00am

GEORGE N. KLIMIS, P,A,

| Frring -;r LT r)F [m h_ﬂ-dl ng Address

30 North Rlng Avenue 30 North Ring Avenue
Suite 400 Suite 400
Tarpon Spr 1ngs ? FL TaRPON Spr ing 8 ] FL 3. Dale Incorparated or Qualitied 3a. Date of Last Report
34689 34689 4/21/93 5/1/95
[T B i b ol Hencse T b?a. Mailing Address 4. FE| Number Applied For
2 zs] 59=31 7 6977 Not Applicable
Supte Apt H e Suite, Ap ) -
. Herbe At e 271 to. Apl- B, ol 5. Certificate of Status Desired O $13F;5H:(;ilﬂlrl:;nal
| CityaSte 6. Election Campaign Financing $5.00 may Be
- 25] Trust Fund Contribution [ Added 1o Fess
e | Country s Country 8. This corporation has liability for intangible tax under s. 198.032,
_g![ _ 251 29 —331 Florida Statutes X Cno
| 9 Na me and Addresa of Current Regisiered Agent . 10. Name and Address of New Registered Agent
B1{ Name
George N. Klimis, Esquire
2 1 09 S andplper PO inte COUE t 82| Street Addrass (P.Q. Box Number is Nat Acceplable)
Tarpon Springs, FL 34689 83
" 84| City Zip Code

FL|®

|11, Farsiee W sioers o Seclions 607 0502 snd GO7.1508, 1 lo-da Stalutes, 1he above-named corporabon subrmits this staterment for the purpose of changing iis registered
olhe e o t wnt or both, o the State of Hor\m Such ¢ nnge was aulnonzed by the corporalion's board of drrectors. | herebiy accept the appointment as registered
aern L gl fe e Ace ol 112 obligatons o, Sechion 607 500, Florida Statutes.

SIGENRAAUR

S Tt por b Ut od e d gt Tl Faoideakle (NDTE flogiste-ed Agant signalure rod. red when reinsiating) DATE

2 T OREC N AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
1o 'D INIGEEE T1TmE T Change LT addition | &5
heie .Klimis, George N. 128 3
e 2109 Sandpiper Pointe Court 13 STRIET ADDRESS 5
HE ,! ’II 14 GHY-ST-7IP

T Tarpon Springs ? ~FL. 346_C] DELETE 1 TLE [J change T Addition | O
[RAAS 22 NAME

[T AR 23 STHEET ADDRESS
LS 2 4CIIY- 5T 2P ‘

BT T e [J vecert 31 TVILE T crange E.] Asdition

R 32 NAME

7 SAREL RO 3 ISIREIY ADDRESS

L s v | o ] 34 CHY-ST 7P
I [T peLeTe 41TTE [ chenge T hddition
LAl 4 2 NAME
Ly 4 3STRIET ADDRESS
BT | o 7 i 44 CIY-S1-2P

e ’ [T ueete 51 TIILE [ Crian Addn“\‘
5.2 NAME \
IR I P 53 STREET ADDRESS \\

[ B ..'I. . O PO PO 540TY-51 - 0P |
Vit LI peLFTe 6 THLE -E{DE]UDE 1 4 1 4@35@8 [T adotion
o st ~04/14/37--01005--D01

S A HA 6.3 STREL I ADDRESS ***155. UD

[ 64 CITY-57-217

"'ul\‘"]q cons not gual ‘y for the exemption stated in Section 119.07(3)(1), Florida Slatules | further cerlity that tne
nual reporl s Sue and accurate and that my signatuse shall have the same lega’ effect as if made undar oatn. that
slee empe®ered 10 execute this report as required by Chapter 807, Florida Statules; and lhat my name

APy riloc crppartierd AD Ml' % ﬂ?’ﬂw ,4’3{ ’ﬁ-ﬂ

‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Diale e

14, 1ot tn,c N (A LTXR ) (NI TR N R
N YT ARSI Uunlrlp wiklal ar
LI <HH| et e ket of ll( Lorpn H
ApiE i sek 12 Bk 12000 ¢t

SIGNATURE:

SIGNATURE AND TYPED OF




