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

Sandra B, Mortham
ANNUAL REPORT

1997 nw|5|oS:C§;at;):)(;PSc;€:ZTIONs Secretary Of State
'DOCUMENT # P95000046950 (8)

. Corporation Name

MANUEL N. LINDIAKOS, P.A.

[ Fringioal Piace of Business T Wading Address ”““m "I II’I”"""M"I" Ilm "mlml lml II’IIII‘"III“II,

222 E. TARPON AVENUE 222 E. TARPON AVEMJE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346354318
3. Date Incorporated or Qualifiea | 3a. Date of Last Asport
. T - 06/13/1995 09723/1996
2. Principal ace of Business [25 Mailing Address 4. FE! Number Applied For
E1 28l 59-3318942 Not Applicable
Suite, Apt ¥, et Sude., Apt. #, elc.
e A e e wie ARL . el 5. Centificale of Status Desired O $8'75 Adc!lllnnal
27] Fee Reguired
City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution O Added 10 Fees
] __ Courery | dp Country B. This corporation has liability for intangible tax under s, 199.032,
__] e 25] _____ L 2;] E] Florida Siatules [Rves [Ino
- B 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
LINDIAKOS, MANUEL N 81| Name
222 E. TARPON AVENUE 82| Shoet Address (P.O. Box Mumber s 1ot Acceptabla)
TARPON SPRINGS FL 34889
83
84) Ciy FL 85{ Zip Code

| 11, Pursaant to e prowisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this staiement for the purpose of changing it registered
ofhice o regislered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am famit ar with, and accept the oblgahons of, Section 6070505, Florida Statutes.

SIGNATURE

) S vt Gy e ponted i o e i ol Ul ap At (NOTE Fegistered Agent signature requred whan rainstafing) DATE

2. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T I'dp [T oecrE 11 TILE [T Cnange [_J Addition

NAVE LINDIAKOS, MANUEL N 1.2 NAME

st aoress | 222 E. TARPON AVENUE 1.3 STREET ADORESS

CilY-81 -2 TARPON SPF"NGS FL 34689 14CITY-81. 21

I (] pecere 21TILE [T Change ] Addition

NAMIE 22 NAME

SIREE T ADDHESS 23 STAEEF ADDRESS

ClY-50- 0P igcmnsr—zlp

TIILE [T oetere 31 TILE T Crange [} Addition

NaME 3.2 NAME

STRELT ADDAFSS 3.3 STREET ADDAESS

cre-st-ae | L S ) 34, CITY-ST-72tP

ML LJ cetexe 41 TILE [J hange ] Addition

NAN: 4,2 NAME

STRFET ADCRESS. 4.3 STREET ADDRESS

LIy 8170 ] 4.4 GITY-5T-2IF

Nt T oeete £1TITLE 1 change T Addition

NAME 52 NAME

STHEE) ATOIESS 53 STREET ADDRESS

CY-§1- 14 ) 54 GiTY- ST-2IP

T [T ceLese 61TMLE [T change 3 Addilion

NAME 62 NAME

STREFT ALONE 5% 6.3 STREET ADDRESS

CiTy-S1- 2 6.4 CITY - ST- 2IP

14, | do herchy cerldy that the information supphed with this filing does not qualify for the exemption stated In &action 118.07(3)(i), Florida Statutes. | further certily that the
intanmat-or indicated on this annual report or supplemental annual repart is true and accurale and that me signaturs shall hava the same laga? effect as if made under oath; that
1 am an oMicer o drector of the corporation o the receiver or trustee empowered 1o execute this report 2 3 required by Chapter 807, Florida Statutes; and that my name
appears in Biock 17 or Biock 13 if changed, or on an attachmenl with an address

SIGNATURE: Manuel N.‘Lindiai(é,gf/ Bl R E T M

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF GIRECTOR L

_813-938-2033

Daytime Phono #

c ORPPR(?HFEI ON i ; | FLORIDA DEPARTMENT OF STATE F eb 2 7 1 99 7 8 O O am

CR2E034 (9/96)



