PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000058631 (9)

RENEE STOURAITIS, P.A.

Principal Place of Business
20110 BOCA WEST DRIVE

APARTMENT #2286
BOCA RATON FL 33404

Mailing Address

20110 BOCA WEST DRIVE
APARTMENT #228
BOCA RATON FL 304345244

FILED
May 14 1997 8:00am
Secretary of State

AR

4. Dale incorporated or Qualified

07/26/1995

3a. Date of Last Report

06/01/1996

2. Principal Place of Business

Mailing Address

4. FE| Number

650590028

Applied For
Naot Appliceble

Suite Api #. el

Suite, Apt. #, efc.

o,
126]
27]

0 $8.75 additional

§. Certificate of Status Desired Fee Required

| Cily & State City & State &. Election Cemnpaign Financing $5.00 May Be
23] . ;ﬂ Trust Fund Contribution Added {0 Fees
Zip Coualry Zip Country 8. This corporation has liability for intangible tex under 5. 199.032,
24 r':ﬂ 28 30 Florida Statutes Oves [Ono
- 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MULLIN, JAMES G 81| Name
2283 ~w' BMA RATON BLVD' ‘205 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
83
84| City 85| Zip Code

FL

agent # am familiar with. and accept the obligations of, Section 607.0508, Floriga Statutes.

|14, Pursdanil 1o lha frovisions of Soctions 607.0502 and 607.1508, Florida Statites, the abeve-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bath, in the State of Florida_Such change was adthorized by the corporation’s board of directors. | hereby accept ihe appeintment as registered

SIGNATURE: ...

14. | do hereby certity that the information supplied with 1his filing does not qualify
rt is true and accurate and that my signature shall have the same legal effect as Il made under oath; that
empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

2 dbdliz GEU-Y79-5900

information indicated on this annual reporl or supplemental annua! re
tam an officer or dircctor of the i
appears in Block 12 or Black }4

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGMATURE __ — .
Signatara. lyped o prictad aan of registened agent and Hig it applicabie {NOTE Replsterad Agent sgnature required when rainsiatng) DATE

ot CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T By [T orete T1NE [T Crange T Adaition | G5
NAME STOURAITIS, RENEE 12 NAME é
simeranvrsss | 20110 BOCA WEST DRIVE, APT. #228 13 STREET AODRESS &8
civ-gt e | BOCA RATON FL 33434 14 CITY-§T- 2P &
me [T oeLeTe 21 TITEE J Change [T Addition | Q
NAME 2.2 NAME
STRFET ADDRISS 2.1 STHEET ADDHESS

| vestae | 2 AGITY-ST-1P
TLe [Toéleie 21 THLE CJ Changs ] Addition
HAME 37 NAME
SIREE | ADDRLSS 3.3 STREET ADDRESS
CIY-ST- 20 34.CITY-ST-20P
TILE [JDECETE &1 TILE L] Change 1T Addition
HAME 4.2 NAME
STREET ALIDRESS 4.3 STREET ADDAESS
gl -5T-1 440TY-5T- 2P
miE I DELETE 5.1 TLE T Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

Loveste | 54 CITY-5T-7iF
THLF T DELETE 61 TTLE [l Changs 1] Addition
NAKE 62 NAME
SIREET ADDRE S5 £.3 STREET ADDRESS
Cn-st-ze | B4 CITY-ST-2IP

lor the exemption stated in Saction 119.07(3)(i). Ficrida Statutes. | further cartily that the

ration or the receiver Or brist
n address.

RN < bt i

sy

Daytime Phone #
0319327




