FILE NOW: FILING FEE AFTEH MAY 118 $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000023634 (6)

KALOGIANIS & ASSOCIATES, P.A.

Principal Place of Business Malling Address

4821 US HWY 19 4821 US HWY 19
STE 4 STE 4
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652

000 A

2 7|

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Adadress 4, FEt Number Applied For
[26] 59-3268924 Not Applicable
: ; N -
Buile, Ant # ete. Suite. ApL. #, gtc. 5. Cerltcate of Status Desired O $8.75 Additionat

Fee Required

JDEM

ély & State _a{;-élgga?e-- 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
2p Country 2p Country B, This corporation has liability for intangible tax under 5 189.032,
24 ?5] —2—9] E] fFlorida Statutes Yes [INo
9. Name and Address of Current Regislered Agent 10, Name and Addrese of New Reglistered Agent
81| Name
CONSTANT |NE KALOG'AMS B2| Street Address (P.O. Box Number is Not Acceptable)
4752 CRESTKNOLL LANE
NEW PORT RICHEY FL 34853 8
)
; B4| Cry FL las Zip Code

1. Pursuant to the provisions of Sectiogs 607. O5C?laqd 607.1508

famitar with, and accept the obligdtions of, Section 607.

rida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
was authorized by the gorporation's board of directors, | hereby accept the appointment as registered agent, | am

Florigh Statutes
X Her ?
- . ot Y f 4 [ e L — -
Sgnature, typed or printed narie ol registersd agent and titie if apogfable (NOTE Fegislered Agent s-gnature required whan renstalings

oath; that | am an officer or din
appears in Block 12 or Block 1

SIGNATURE: _ X \ MM#F  [)ed

SIGNATURE AND TYPED OR PRINTEH NAME |

if changgd, or on an attgchment with an address.

L e

SIGNATURE -
DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE f) [J OELETE 11TTLE [0 Change  [] Addition
HanE OGIANIS, CONSTANTINE 12 NAME
STREET ADORESS 4752 CRESTKNOLL LANE 13 STREET ADORESS
oY-§1-21P NEW PORT RICHEY FL 14C/Ty-§1-2P
TiLE {"] DELETE 2 1TILE [} Change [} Addition
HaNE 22 NAME
STREE} ADDRESS 23 STREET ADDRESS
CITY-GT-2IF o 24 CITY-81-2P
THLE [ DELETE 3 1TILE {7 Change [ Addition
NAME 32 NAME
STHEFT AJBRESS 33 STREET ADDRESS
CITY-§1-2P 34CTY-51-21 ,
TITLE [ DELETE 4 1TILE {7] Change ] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-27 440HTY-S1-2P
THLE [] DELETE 5.1 TILE [ Chenge  [] Addition
NAME 52 NAME
STREF1 ADDRESS 53 STREET ACDRESS
CIY-S1-2IP 54CiTY-51-2P
TILE [C) DELETE 6 1TIILE (] Change  [] Addition
NAME 6.2 NAME
SIRLET AJDRESS 6.4 STREE} ADDRESS
i BACITY-S1-7IP

plied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07({3)k}, Florida Statutes. | further
& annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
dr of thejcorporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

FRESI Ot~

copsSrITInNE Ko f;mw 5
SIGNING OF FICER OR DIRECTOR

0‘/1)/77—0’59

Daytime: FPhong &

CR2E034 (12/95)




