FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : :ﬂ* FLORIDA DEPARIMEN OF STATE
CORPORATION é_"‘fnﬂ:g Sandra B. Martham
ANNUAL REPORT '_;' Sacretary of Sate
1996 .% __‘_,r.ﬁ:-:f’ DHVISION OF CORPORATIONS

DOCUMENT # P95000078659 (6)

1. Carporation Name

B.P. KAZITORIS & COMPANY
Maitng Arldress

AT AR

Principal Place of Business

2272 AIRPORT ROAD. SOUTH 2272 ARPORT ROAD. SOUTH

SUITE 203 SUITE 203

NAPLES FL 33962 NAPLES FL3%2 | S I ;

aneOI 46,;1960(! or Oualihed l 3a. Date of Last Repart

j Principat Place of Business ' Ea.”ﬁ.’-‘aﬂhg Address T R o Namibe P Applied For
21| | 2] o 65-0L)3694 . Not Appicatic

Sute, Apl. #, elc | il Apt st 5. Certiicate of Status Desired ] $8.75 Additiona!
E] 27] Fee Required
- City & State - City & State 6. Election Campaign Financing $5_00 May Be
2?]I 28| Trust Fund Contribution Added to Feas
. 2ip Caountry | 21 Country 8. Tnis corporation has liahility for intangibie tax under s 199.032,
241 —2?[ 291 30] Flonda Swatutes ﬂ’ Yes [JNa

9. Name and Address of Current Registered Agent — ~ - 10. Name and Address ol New Regislered Agent
81 Name
KAZITORIS, BASIL P B2| Sueet Address (.0, Bax Numbor is Nat Acceptibie]

2272 ARPORT ROAD, SOUTH

SUITE 203 83
NAPLES FL 33962 L

84 br'.y

FL

85.} Zip Cade

11. Pursuant to the provisions of Sections 637 0607 and GO7 1508, T londa Statutas, e above - named cr)rp()ratbruhs'u-hnum livs stalement far he purpose of changing its reg:stered office
or registored agent, or both, in the State of Florida Such change was authorized Ly the corporahion's bicard of drectors. | hereby accept the appointment as registered agent. | am
tamihar wath, and accepl the obligations of, Section 507 05805, Fiorida Stalutes

CR2ED34 (12/95)

SIGNATURE. | ... I N . . .
Sognalre, BECd G0 pented Adew o8 ot d e A T ! - AT R i Al S dtare g ARSI RNy CAaTE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF i o Cyofere e 7?‘78513-1 saf . [ Change  [& Acdition
KaME 12 HAMF RASI 14 KﬂZ.l TOKI 6‘, 203
STREET ADDHESS 13 SIREET AIDRESS 2.2, 42 A ronr Rd 3o
Y-S L 1ACHY-§1- 2 NRVILES (X 33c2
e [] DELETE 2 1TInE O Chaage [ Additior:
WAk 22 NAME
STREFT ADCRESS 2 3STHEE) ADTRESS
Cllv-51-2IF - e __pescme st ar L o o .
TLE ] OFLETE A1TILE [ Change  [T] Acdition
[LASES 32 NAME
STREFT ADOHESS 33 SIHEST ADMRESS
GITY - S1-71P e o 34077 -81-20F e _— -
TITE [ OeLrTe 4 TTIRE [ Change ) Addtion
NANE 47 NAME
STROFT ADGRESS FASTRIED ADSFERS
oy - 07 o ALTIY- 8- 4 _— e
Tk ] DELETE 5TNE [] Change  [] Addilion
NaME S7 N
SIREET AODIRFSS S3SIKIET ADDPESS
ClI"¥-51-217 o . 54C1HY 87727} o . .
TI1LE ] DELETE BTk 3 change  [3 Additian
FEINS 62 NAME
STHEE! ADDRESS 63 5ReF T ADTRISS
Cily -51-2F . n R GaCIT-8]-21F e . .
14. | do hereby certify tha! the information supghod with this fiing is volantarily farnished and does not qualify for the exemption stated in Seclion 119.0713)(k), Florida Statutes. | further

cerlify thal ihe information indig on 1l annual repont or suppiemental annual report is true and accurate anc thal my signature shal have the same Jegal effect as if made under

oath; that | am an officer or d /) conparation of the receiver or truslee empowered lo exenute this repart as required Ly Cnapter 607, Florida Statutes, and that my name

appears in Block 12 or B

SIGNATURE:

ngad, or on an attazhment with an addigss

B -Idzg'm(:'s / 78 7{4/‘?._ 778 22

‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Tadrl o Fhi s b

PR T Y 7 Aol  Bo,. a2




