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

DIVISION OF COR|

1998

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

Apr 28 1998 8:00am
Secretary of State

PORATIONS

DOCUMENT #

1. Corporation Name

KALOGIANIS & ASSOCIATES, P.A.

(R MAEETI A

Mailing Address

4821 US HWY 19
STE W

Principal Place of Business
4821 US HWY 19

STEME.

NEW PORT RICHEY FL 34652

NEW PORT RIGHEY FL 34652

DO NOT WRITE IN THIS SPACE

eimg -l ‘Whuﬁmw-w;mﬁ B

3. Date Incorporated or Qualified
03/28/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 28] 59-3268024 Not Applicable
Sulig, Ap\. #, etc. Suite, Apl. #, elc, $8.75 Additional
§. Certificate of Status Desited O y
22 TL 2~ ;;I Sn pr Fee Requirad
Chty & State Culy & State €. Election Campaign Financing $5.00 may Be
23| 28 Trust Fund Contribution Added to Fees
Zip Couniry op Country 8. This corporation owes or has paid the currgnt year Intangible
—2_4-| ﬂ ;ﬂ ;l Personal Property Tax due June 30, vas [ No
. Neme and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
CONSTANTINE KALOGIANIS B1| Name
4752 GRESTKNOU- LANE 82| Streetl Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 3465%
83
84| City 135 Zip Cod
/ FL | | 3¢

agent. | am lamiliar with, and accdpt the obligations of, Section 607.0505, Florid

11. Pursuant 10 tha provisions of Soctigns 607,0502 ﬂnﬂ{)?, 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registerod
office or reglsterad agent, or both fin the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

a Stalules.

Yok)-98

SIGNATURE J,& o N ~
ghatute typod of printng nane of regisieted spent and vlle il apphcable

CR2EG34 (10/97)

INOTE: Rogistered Agent signaturs required whon reinstating) FAR-IN

12. OFTICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J oewete 11 TILE [ Change [T Additian
NAME KALOGIANIS, GONSTANTINE I 1.2 NAME
streetaponess | 4752 CRESTKNOLL LANE 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 14CTY-51-2P
TITLE ] DELETE 21TMLE [J Change ] Addtian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.4 CITY-SE-2IP
TME [ oELETE A1TITLE {J nange — T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-81-21P 34, QITY-8T-2IF
TIME T DELETE 41 T0LE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 CHY-5T1-21P
TALE [ oeLete 51 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-2IP 5.4 LiTY-ST-2IP
TITLE DELETE 6.1 TMLE [ ] change [ Addttion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2IP 5.4 CITY-$1- 7P

that the information suppli he exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

14. | hereby certi

officer or direcior of the corporation of thf: recaiver or trusl
Black 12 or Block 13 if changed, o on af attachment with an address.

' ’ F

NIASRIATI IS ™,

| with this filing d t qualify Tor t
Indicated on this annual roport or supplegfiental annual repg rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
'empowered to execute this repor! as required by Chapler 607_Florida Statutes; and that my name appears in

PRES1Dept7 w2/-58

{ 178 Ut n o
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