-~

" FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor:ition Name

JAMES J. SPANOCLIOS, P.A.

DOCUMENT # PG5000031746

Principal Place of Business

36366 US HWY 19 N.
PALM HARECR FL 34684

Mailing Address

36366 US HWY 19 N,
PALM HARBOR FL 34684

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 028 ***150.00

AMCAVRENI R

DO NOT WRITE IN THIS SPACE

| -
3. Date | corporated or Qualifed
04/24/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3371130 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P F sle 5. Certifcate of Status Desired 1 $8.75 Adc!monal
EI ;‘ Fee Retuired
City & State City & State 6. Electicn Campaign Financing $5.00 142y Be
23 El Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l IEI E‘ [;l Persoral Propery Tax. O ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
B1! Name
SPANOLIOS, JAMES J ESQ - : - —
36366 US HWY 19 N. Street Address (P.O. Bo» Number is Not Acceptable)
PALM HARBOR FL 34684 %
84| City FL 85| Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida StatLtes, the above-named cc rporation submi $ this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of dlirectors. | hereby accept the aps vintment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne o regtstered agent and Uille if appicable. TNOT & Registerad Agent signature reqi ired when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME PD OJ DELETE 11 TIRE [JChange [ ]Addition
NAME SPANOLIOS, JAMES J 1.2 NAME
sTReeTaooress| 36366 US HWY 19 N 13 §TREET ADDRESS
CY-87-2P PALM HARBOR FL 34684 1.4 CITY-ST-ZIP
TIME [ DELETE 2ATILE [IChange [ Addition
NAME 2.2 NAME
" §TREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-ZIP
TIMLE [ DELETE I1TITLE [Change [ Addition
- NAME 32 NAME
STREET AUDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TILE [ DELETE 41TITLE [JcChange  [] Addition
NAME 4 2NAME
STREET ADDRE:S 4% STREET ADDRESS
CITY-§T-ZIP 4.4 CITY-ST-ZIP
TIMLE [} DELETE 517ME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE!iS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [0 DELETE 61TIMLE [CcChange  [] Addition
NAME 62 NAME
STREET ADDRE: $ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

44\ hereby cenify that the informat.on supplied with this filing does Aot qualify fo the exemption stated in Section 119.07.3)(i), Flarida Statutes. | further cortidy that the infarmation
indicated on this annua report or supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that i zm an
officer ¢ r director of the corperat-on or the receiv ar or trustee empowered 2o € xecute this report as reqJired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Black 13 if changedgm an attacpeent with an address, with all other like empowered.

-

SIGNATURE:

SIGNATUIE AND TYPED CR F

R;Ta[) WAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phone #

for-fos
Pate

Q496742

v2 7 298 -4y2

CR2E034 (11/98)




