FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Sscrotary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P94000023634 (6)

1. Corporation Narme

KALOGIANIS & ASSOCIATES, P.A.

FILED
Apr 21 1997 8:00am
Secretary of State

O O

wF’mmpal Place of Business Mailing Address
4821 US HWY 18 4321 US HWY 1
STE ¢ STE 4
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 348524289
3. Daie [ncorporated or Qualitied | 3a. Date of Last Repart
2. Princpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
al 26] 50-3268024 " [Not Appiieie
Suie, APl 4, €l __ Suile. Apt. #, ot " , $8.75 Acdiional
2_21 27 5. Certificate of Status Desired O Fee Required
| City & Sato City 8 State 6. Elaction Campaign Financing $5.00 May Bo
¥ 28 Trust Fund Conlribution Added to Fees
Ly | Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3‘11_ S . 25] g] —3?| Florida Statutes _ﬁYas O Ne
e _.__8 Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstsred Agent
CONSTANTINE KALOGIANIS 81| Nama
4752 CRESTKNOU- LANE 82| Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
%]
B4| City FL 5| Zip Code

11. Fursuanl o 1he provisions of §
office or registered agent, or p
agent. | am familiar with, and §cceplt the obligations of, Section 607.0505, Florida Statutes.

tions 607.0502 607.1508, Florida Statutes, the above-named corporation submits this siaterent for the purpose of changing its registered
ith, i 1he State #PFlonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

V(Y97

CR2E034 (9/96)

SIGNATURE /> N
Slgnature byped of fphted nis prfliod agend and title it pppkcable (NQTE: Registered Agant signaiure raquirad when reinglating) DATE T

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T . T orLETE LITILE T JChange ] Addition

Nl KALOGIANIS, CONSTANTINE 12 NAME

siwer aoress | 4752 CRESTKNOLL LANE 13 STREET AQDRESS

CITY-5- 2P NEW PORT RICHEY FL 14 CIFY-$1-2IP

i [ DECETE 2.1 TITLE [J change [T Addition

Retimat 2.2 NAME

STHEET ADDRESS r 23 STREET ADDRESS

CIly-S1- 70 24CITY-51-2P

Tine LT Decete 3HTIE [Jchange [ Agdition

HAME 32 NAME

SIREET ADIDRESS 33 STREET ADDAESS

CilY. 5171 B 34.01Y-ST-2P

e [T peuEtE 41T T Crange L Addition

NAME r 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

O1V-§1 20 - 44 CITY-ST- 2P

e ' 1 DrLETE SATILE L Change L] Addition

NAME 5.2 NAME

SIREET ALORESS 53 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-ST-2P

1L [ DELETE 61 THLE [ change [ Addilion

KAME 6.2 NAME

STRECT ADDRESS I B.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-§T-21P

tam an officer or direstor of the carporation of 1
appears in Biock 12 or Block 13 if ¢changed, or

' an altac nt with an address.

SIGNATURE: X

informmation indicated on this annual repor! or suﬁp mental an repari is true and accurate and that my signature shall have the same legal effect as if made under oath; that

14. | do horoby certidy thal the information supplied with,fhis fiing dos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
receiver Dpfflistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

LN En0S AN ($13)t7-095%

" BIGNATURE AND TYPED GH FHIN "OF 8IGNING OFFICER OR DIRECTOR

Dale Daytme Frons #

. e -



