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

~ PROFN B oA T OF STAT
comeoraton  AEWARL L May 12 1997 8:00am
ANNUAL REPORT ‘ " g} Secretary of State

, 1997 8 . f/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000078238 (9)

1. Corporation Mame

LAW OFFICES OF MICHAEL S. SPEROUNES, P.A.

N

Poncipal Place of Rusiness Mailing Address
7818 N. DALE MABRY HWY 7819 N. DALE MABRY HWY
102 102
TAMPA FL 3X%14 TAMPA FL 336143210
3. Date incorporated or Qualified | 3a. Date of Last Repont
10/12/1995 10/01/1996
2. Principai Place of Business | 28. Mailing Address 4. FEl Number - Applied For
21| HOZ 1 B W, WHTERS AVE 2] 650611803 Not Appicatic
Suile, Apl #, etc - Suite, Apt #, elc. . . $8.75 additional
E?J ) m 7:0_0 ;l §. Certificate of Stalus Desired | Fee Roquired
. Cily & Slate |___ City& Slate 8. Eloction Campaign Flnancing $5.00 May Be
gﬂwiﬁm pl’L 7F L- 28] Trust Fund Conlribution 0 Added to Fees
. n Country L Country 8. This corporation has liability for intangible tax under s. 189.032,
34153(.0 j_‘J 25] u,‘aﬂ 29] EI Florida Statutes Mfes [dno
| 8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
LAW OFFICES OF MICHAEL S. SPEROUNCES, P.A. 81| Name
76818 N DALE MABRY HWY 82| Streat Address (P.O. Box Number is Not Acceplable)
102 Hozh
TAMPA FL 33814 83
Lie . 200
84} Ciy 85| Zip Code
Toamep FL | $30).
d 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered

{"1’“’1’. Fursaanil to the provis-ans ol Secys?
ofice or registercd agent, or by

Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent 1 arn familiar with, and

ns ol, Secton 607.0505, Florida Statules.
M\Mmﬂe%mmuﬁ Hren, A utjﬁj___
{NCTE Fegistared Ageil aignature requred when reinstating)

SIGNATURL I B
St ke bk oc pratad name of oges e o ap8 | and tilo if apphc atie "DATE
(12— OFF ICERS ANNDIRECTGRS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|’
i PSTD T 1 DELETE 1Y TLE P Tfhehange 1 Addilion | &5
Nt SPEROUNES, MICHAEL § 12 NAME GOCROUNES, MicwnrEL g
siee aopsiso | 7819 N DALE MABRY HWY 1asmeraoonss | (oA A W waTERS Ave . Ste.200 &
arvsooe | TAMPA FL 33614 14 TITY-51- 2P TAvpn L 23pld- &
e | ' | 21 TILE i [Tcnange [ Addition |<
NAME 22 NAME
STREF | ADDRESS 23 STREET ADDRESS
DIv-S1-ap - 2.4 CITY-SI-2IP
me ] oecete 39 TILE [Ochange [T acditian
P 32 NAME ' -
STHEFT ALORESS 3.3 STREET ADDRESS
AT 34, CITY-§T-2°
i T oeceTe ATTILE [ Change L] Addition
NAME 4.2 hAME
STREFT ALDHESS 4.3 STREET ADDRESS
. _(_ZMI_?_!'_—SW—!!F’ I R A4 CITY-5T-71P
TIne [J oeLeTE 51 TILE [T Change ] Addition
MAKE 5.2 NAME
SIFECT ADORESS 5 3 STREET ADDRESS
LA S . SACITY-ST-2IP
It T DELETE 6.1 TITLE D change  [J Addnion
MNAML £.2 NAME
SIRERE ADITRESS 6.3 STREET ADDRESS
Liy-51-71 i B4 CITY-5T- 2P

14. | do hereby cerlily thal the informalion ith this fling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 {urther certify that the
infurration nchicatad on this annwal pef: i pugnlemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an officer or director of the cophary ' yf§c receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appiears i Block 12 or Block 13 iltha an attachment with an-address.

SIGNATURE: S LR (Va8 __MMM%_@,MQ_TM&&“

SIONAFURE AND TYPED ORJPRINTED NAME OF Liaytime Phong #




