FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 99 7 8 : OO am

CORPORATICN
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P93000086017 (9)

. Corporaliaon Name

PETER C. PAPPAS, P.A.

i
Principal Place of Busingss Maing Address | "I“lll ul I'II ""' "lﬂ II"I"H' IIHI "Iﬂ IIHI Illll m" “I‘ |||’

225 £ ROBINSON STREET 225 E. ROBINSON STREET
SUITE 540 SUITE 540
ORLANDO FL 32601 ORLANDO FL 320014321
3. Date Incorporated or Qualied 3a. Date of Last Report
2. Princpal Place of Business “2a. Mailing Address 4. FE| Number Applied Far
2 26] £9-3214435 Not Applicable
Suite, Apt #, elc Sule, Apl. #, etc. iti
e g 8. Certificate of Status Desired [ $8'75 Additional
22| 27 , Fee Required
City & State | City & State 6. Elaction Campaign Finanging $5.00 May Be
23] 20] Trust Fund Gontribution I ] Added 1o Fees
Zip | Country o Country B. This corporation has liability for intangible tax under s, 199.032,
24] ~ 25| 20| 30} Florida Statutes [Jves [Ino
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81
PAPPAS, PETER C Name
225 E. ROBINSON STREET 82| Sireet Address {P.0. Box Number is Nol Acceptable)
SUITE 540
ORLANDO FL 32801 83
B4| Cily FL 85| Zip Code

11 Pursuan: Lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registerad agens, or both, in e Sate of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. T am familiar wih, and aceept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

[ R I AR A P anpent and mn (NOTE' Registersd Agent signature required when reinslating) DATE
12 QFFIC {q AND DIRE CFOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T 1] T U1 DELETE f1TIE [T Charge L] Addition
NEME PAPPAS, PETER C 1.2 NAME
srert anoaess | 225 E. ROBINSON STREET, SUITE 540 1.3 STREET ADDRESS
ony-§1-71 ORLANDO FL 32801 1A CITY-8T-2P
TILE | T DEceTe 21TIE [T change  [J Addition
NAME 22 NAME
STREET ADDKESS 23 STREET ADDRESS
CITY-51-2iF 2.4 0ITY-ST-2P
L o I DELETe 34 TILE [Tchange  [] Addition
NAME 3.2 NANKE '
STREET ADJRESS 33 STAEET ADDRESS
LTy 51 21F 34 CITY-51- 2P
wme | [T DELETE 41 TILE [ Change L] Addition
NAME 47 NAME
SIREE ACDAESS 43 STREET ADDRESS
QY- §1-21P L 44 QITY-5T- 2P -
T [T oELETE 81T [T change [T Addition
NAME 52 NAME
STREET ADLIRESS 53 STREET ADDRESS
CTy- ST 2P 54 CIT¥-5T- 7P
TITLE [T cecete G1TITE [Tchange ] Addition
NAME 6.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CTy-51-2¢ /) /) B4CITY-ST-ZIP

14. | do hereby certify that the infonmation }wilh s hyhg coes not qualify for 1he exernption stated in Section 119.07(3)(i). Flonda Statutes. | further cerlity that the
mfornnnun |nd:( awd an this ar mum oL supplefiensd: annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Py ; or o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

attachment with an acdress.

SIGNATURE: c’% g ‘K‘l’ \Z / A r/é/ 07 HoriodosTs

€ Of S1GNING OFFICEA DA DIREGTOR T Caed Daylime Frone #
O EED




