FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrefary of State

1998 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000065501 (7)

1. Corporation Namo

HERDMAN & SAKELLARIDES, P.A.

Principal Place of Business @19 Addross
2505 TAMPA' ROAD 2595 TAMPA ROAD
SUITE 4 SWITE J
PALM HARBOR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
us ' us 3. Date Incorparaled or Qualified
09/15/1993
2. Principal Place of Businoss 2a, Mailing Address 4, FE! Number Applied For
21 26 59-3197567 | [Not Appiicable
Suite, Apt ¥, elc Suite, Apl. #, elc. 3 . $8.75 Additional
[;l ;} 5. Cerlificate of Status Desired O Fee Requirsd
City & Stato . Cry & Stale &. Election Campalgh Financing $5.00 May Bo
23 i 28] Trust Fund Contribution O Added to Fees
Zip | Country o w Country 8. This corporation owes of has paid the currgni year Intangible
m d 2;[ ;6] Parsonal Property Tax due June 30. Yoo [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Addroas of New Registered Agent
SAKELLARIDES, JOHN M &1] Name
2595 TAMPA ROAD 82{ Streot Address (P.O. Box Number is Not Acceptabla)
SUMe J
PALM HARBOR FL 34684 &
! 84| Cay 85} Zip Codo
‘. FL |*|

11, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits thig statement for the purpose of changing Its registered
affice or regislored agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerec
agent. | am familiar with, and accept the obligalons of, Section 607 0505, Florida Statutes.

SIBNATURE _
Bignature typed oF printivd nanw of wgedared ages: and tile it apicable (NOTE- Hegisterad Agent Blgnalure required when romnstating) DATE
12, OFFICEHS AND DIHE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PTD [J DELeTE 1.1 TITLE [ Change ] Addition
NAME HERDMAN, MARK § 12 HAME
srresT anpress | 34850 ULS. HWY. 19 N. 13 STAEET ADDRESS
OTY-5T-2P PALM HARBOR FL 34684 14 0Y-5T- 2P :
TiTLE VsD [T oecere 21TILE . [J change [ Addition
NAME SAKELLARIDES, JOHN M 22 NAME
sTReer AoDREss | 34650 LLS. HWY, 18 N. 23 STREET ADDRESS ‘
CiTY-ST-70 PALM HARBOR FL 34684 2.4 CHTY-ST-ZIP .
i Y oEtETe 31TIE [ ohange [ Addition
NAME 3.2 NAME
STREE] ADORESS 33 STREET ADDRESS
CITY-§T-2IP 24, GITY- 57- 2P
TME ] petete ANTILE [Jchange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44LN1Y-5T-2P
TME T oeLete 5.1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4LITY-ST-2P
TITLE T OECETE 6.1 TITLE T change ] Addition
HAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1-2P 64 01Y-5T-2P

14. | hereby cerlify thatl tha informaton supplicd with this filing doos not qualify for the exemﬁ)ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shalt have the same legaf effect as if made under oath; that | am an
officer or diraclar of tho corporation or the receiver or liusleo empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed gy on an a{achment lwess
smNA'runENJA gml : L‘ S 7 G- 99 (3\Tes-r2ey

FLORI::\"E‘J’[—;I:A:‘TMENT OF STATE F eb 2 6 1 99 8 8 O O am “-..

CR2E(34 (10/97)

L



