PROFIT
CORPORATION
ANNUAL REPORT

1997

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

iy FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of State

DOCUMENT # P9500

1. Corporation Narmge

PLAV, INC.

Principal Plac Business
1921 WEST BAY DRIVE
LARGO FL 34840

Mailing Address

1821 WEST BAY DRIVE
LARGO FL 337703034

FILED

Feb 17 1997 8:00am

Secretary of State

1

3. Date Incorporated or Qualified

11/21/1995

3a. Date of Last Report

04/26/1896

2. Principal Piace of Business

21)

‘#a. Mailing Addross
24|

4, FEI Number Applied For

58-3343745

Nat Applicable

Suite, Api" # elc '
|22]

Suite, Apt. #, 8ic.

27]

0 $8.75 additional

B. Certificate of Status Desired
Fee Required

Cy & State City & Stato 8. Elaction Campaign Financirg $5.00 May Bo

e 2] Trust Fund Contribution Added 10 Fees

Zip _... Country 2w Country B. This corporation has liabllity for intangible tax under . 199,032,
24 25] 29] ?0] Florida Staiutes ves [ Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

TINGIRIDES, STAVROS ESQ 81 Name
800 NORTH BELCHER ROAD, SUITE 4 5
CLEARWATER FL 34625

a3

84| City

Zip Codo

FL |

505, Florida Statutes

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above -named corporation submits this statement for tha purpose of chanping #s registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's beard of directors. | hereby accepl the appointment as registered
agent | am famibar with, and accept the obhgahons of, Section 607.

information inchcaled on this annual rep
I am an oflcer or deeclor of the corpophilio

| o supplemontal ann.

SIGNATURE: y N

SIGNATURE AND TYPED OR PRINTED

of the receiver )
Fwith an address.
o

£k - Ei! :’{

MEYCF SiGNING OFFIGER DR DIREGTOR

SIGNATURE et et et e e 2o et e caet
Signatre, l.,‘pv'r s prndud naree of rogiclencd agent &l utle il apphcabla (NOTE. Hegislarad Agerd signature requized when reinstating) DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [J oecere 11TLE L) change L] Addition
has: CECUNJANIN, MUSTAFA 1.2 NAME
s apowss | 1921 WEST BAY DRIVE 1.3 SIREET ADDRESS
CTy-§T- 2P |ARGO FL 34840 14 CITY-$T-2IP
TMLE [J oecere 21 THILE L] Change L] Addtion
NAME 2.2 HAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-ZIP 2 4 GHTY-5i-2Ip
it [T OECETE 31TITE [T Change ] Addition
NAME 32 HAME
STREEY ADDHESS 3.3 STREET ADDRESS
| eny-Se-ae o f 34 CITY-57-21P
i ] oreere PRRTIY: [l Thange L Addition
NAME 4, 2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CIy-SI- 2P 44 CITY-5T-2IP
e L7 OECETE S1TILE [ JChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY - G3- 20 54 CITY-5T-2IP
TILE | N 61 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STR_EET ADDRESS
CrlY-51-2IP / BACHTY-§T-2IF
14. | do herebyy cerbfy thal the informalon su :d with this l'ing dogh not quality far the exernption stated in Section 119.07(3)i}. Flarida Statutes, | lurther cerify that the

report is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that
ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

G- (2 97 §eiseL 2112

CR2E034 (9/96)



