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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000044796 (7)

1. Corporation Name

LOUIS SCOURTAS & ASSOCIATES, INC.

L T

TN T

Sandra B. Mortham

Socrotry of St Secretary of State

DIVISION OF CORPORATIONS

3027 BROOKFIELD LANE 3027 BROOKFIELD LANE
CLEARWATER FL 34621 CLEARWATER FL 346212580
3. Data incorporated or Qualified | 3a. Dale of Last Report
] 06/02/1995 04/26/1996
2. Puncipal Place of Business 2a. Mailling Addrass 4. FEl Number Applied For
EX] 2 56-3333806 Not Applicable
B Suite, Apt #. o Suite, Apt. #, elc, " ) 38.75 Additional
22 2 7—[ 6. Cortificate of Status Desired 0 Feo Required
| Gty & State City & State 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Conlribution 0 Added to Fees
L | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
R |20] 30 Florida Statutes I ves [INo
~ 9. Name and Address of Current Reglstered Agent 10, Namae and Address of New Reglistered Agent
SCOURTAS, LOUIS C B) Name
3027 BROOKFIELD LANE 82| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34821
83
B4| City Zip Cade

_____ FL *

4. Pursoant o the provisions of Seclions 607.0502 and 607, 1508, Florida Slatutes, the above-named corporation sUbmits this slalerment for the purpose of changing s registered
aflice or registered agont. or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam famibar wilh, and accepl the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE ..
Sl gl o0 poanod oane of sagitlered ggant and tile if applicabie. {NOTE Repistared Agent signature required when reinstating) PATE

[z T OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(D TJortet LATNLE T change L Andition
" SCOURTAS, LOUIS C 1.2 NAME
sttt aonaess | 3027 BROOKFIELD LANE 13 STREEY ADDAESS
env-s1.ze | CLEARWATER FL 34621 14 CIY-S1-2IP
TiiLt ' [ ptLere 21T [Jchange L] Additicn
HAME 2.2 NAME
STREE t ACDHT 8% 2.3 STREET ADDRESS
[ orstar 2467 $1.2p
I j L] petere 31 TILE T J Change ) Additian
NANE 32 NAME
STREET ADDRESS 3.5 STREET ADDRESS
oY 12 34 CIY-S1- 2P
e B ’ T pELETE a1 TLE [.]Change ] Addition
NAME 4.2 NAME
STREE L ADORESS ' 4.3 STREET ADDRESS
CY-ST-21 440ITy-5T-2tP
M [ brLete 51TITLE [J Change ] Addition
MAME 5.2 NAME
STHFLT ADDRESS §3 STREET ADDRESS
| Gv-seae | 540ITY-S1-79
TTLE [J orEte 6.1 FITLE [T cnange T2 Addition
NAME £.2 NAME
STHELT ADDRESS 6.3 STREET ADORESS
CITY-S1- 70 £4CIry-81-2p

14, | do hiereby cenlify that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further cerlity that tha
informiation ind-cated on this annual feport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1am an ofbger or director ol thy corparation or theTéchiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

tachment with an address.

appears i Block 12 or 8lock f3 if changed. grfin an )
SIGNATURE: . @ - L /w‘fr@,_@amfﬂcf’. S‘Qﬂ—/ﬁ S(3-445-070)

e 3 4
IGNATURE AND TYFPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #
. - 13

—

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CROE034 (9/96)




