FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000029249 (8)

1. Corparalion Namao

DIXIE CONSULTING SERVICES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Prmcnpc Place of Business Mailing Address
28870 US HWY 19 N, 28870 US HWY 19 N.
SUITE 300 SUHTE 300
CLEARWATER FL 3482 CLEARWATER FL 3482{-2683
3, Date Incorporated or Qualified | 3a, Date of Last Report
[ 2. Poncipal Piace of Busiress #a, Mailing Address 4, FEI Number Applied For
Eﬂ 26 68‘0403199 |Not Applicable
Suite, Apt #. alc. Suite, Apt. #, elc. N $8, T5 Additional
rz—zl ot §. Corlificate of Status Desired [ Fee Fequired
| City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
23 B 28] Trus! Fund Gontribution O Added to Fees
| Coumtry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 25] 79] 30] Florida Statutes [Jves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMANATIDIS, LAZAROS G 81| Name
31170 US HWY 18 N 82| Strest Address (P.O. Box Number is Not Acceptable}
APT 607
PALM HARBOR FL 34684 83
84| City FL a5 Zip Code

11, Pursuard to the provisions of Sectigns88+8602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing Its registered
office or registered agent, or hettTIn the State OMRonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agd 1 {amiliar with, aped accep he abligationsyo!, Section 607.0505, Florida Statutes.

SIGNAT UL -_*:_f’.-—:"..w" Ly AMMARTDNG | PIESD o7 4}2‘“‘\?’
oy Phresc—l-segemner ¥ et ancl I It APplicatk: (NCTE Registered Agant signa‘ure raquired when reinsiating) DATE

12, OFF ICEHS AMND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
e DP T oelere 1YL LT Crange — L] Addition
RAME AMANATIDIS, LAZARUS G 1.2 NAME
stheer aoveess | 1177 US HWY 19 N, APT 607 1.3 STREET ADDAESS
orvst v | PALM HARBOR FL g agsr2p
me |8 p‘oﬂns 21T [T Change L] Addition
NAME TSAPOIMS, CHRISTOL 22 NAME
st anomess | 3077 CASA DEL SOL CR APT 202 ¥ 2 smoeer ooness
orvstme | CLEARWATER FL 2460181 2P
me T vecete 31 T7LE [Ttrange ) Addition
MANY 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
are-stap | 34.CITY-§T- 2P
TLE L] DeELETE 41 TILE T Change ] Addition
NAME 4.2 HAME
STREET ADDRE S5 4.3 STREET ADDRESS
Gily-$1-2P 44 CITY-$T-21P
TiILE [T DELETE 51 TITLE ) Change [T Addilion
HAME 52 NAME
STREL] ADDRESS 53 STREEY ADDRESS
CITY-St- 24 54 CITY-ST-2P
me | [T oELeTe 6.1 TITLE T Change L Addition
NAME 5.2 NAME
SHRLFT ADDRESS 6.3 STREET ADDRESS
CIFY-51- 21 5.4 CIFY-SI- 2P

4. [ du herehy cerlily that the inlormation supplied with this filing does not qualify 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 tegal eflact as if made under cath; that
t am an ofhcer o director of the corporation ar the recej B pMp werad to execule this report as required by Chapter 807, Florida Statules; and that my name
appears in BlgeR o Block 13 if changad, or on ger8iigohen

s:smwun e .:---d’ ﬁmnﬁ&zﬂm_i“\j?_@ﬁi&j_ﬁ

SIEMRTURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DlREC‘TOﬂ Daytma Phona L]

FLORIDA DEPARTMENT OF STATE : May 02 1 99 7 8 O O am

CR2E034 (9/96)



