-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 15 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PO6000020335 (1)

TSIMOGIANNIS & TESTA, P.A.

Principal Place ol Business

1825 PONCE DE LEON BLVD. #227

Mailing Address
1825 PONCE DE LEON BLVD. 9227

A

CORAL GABLES FL 33134 CORAL GABLES FL 331344418
. 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/05/1896
Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
LJ_‘H!‘L .SN z ' m&r ;;I js -0 5‘f ] ‘ 2 ' Not Applicable
Suite, Ap1 #, elc. Suite, Apt. #, etc. N $8.75 addiiona!
I'EI 2 B. Certificate of Stalus Desired ] Feo Requiad
City 8 State Gity & State €. Elaction Campaign Financing $5,00 vay Bo
_iwﬁ'f Nlﬁ-’“ FL' 2?[ Trust Fund Contribution Added fo Faes
Country Zip Country 8. This carporation has liability for Intangible tax under s. 199.032,
2:| 33' Ss ﬂ usﬁ 28 ;EI Fiorida Statutes Yoz [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Addresa of New Reglstered Agent
OGIAN 81} Name
TSIMOGIANNIS, JOHNNY Towwiwy  “TEimoe AN NI &
220 ANTILLA AVENUE #5 2] Street Address (P,0. Box Number is Mot Accap!able]
CORAL GABLES FL 33134 1825 #ea Swp H221
84| City 8s%| Zip
GrAL  GASLES FL |”| 33/3¥%

office o regfyred agep. or both, in the State of Florida_Such chan

Jand acgent the ob!ngallons of, Saction 6{)?

05 Flonda Statutes.

| 11, Pursuart lo lhe provisions of Seclions 607,0602 and 607.1508, Florida Statdtes, the above-named corparation submits this staternent for the purpose of changlng its registered
was authorized by the corporation’s boerd of direclors. | hareby accept the appointment as registered

Lol e r(-q s ag agenl and live lgpl cebla (NOTE Reqmjlao Agenl signature required whan relnstating}

¥-24-17

DATE

L am an officer or director of Ihe corporauon or tha receiver of frustee empowerad 1o execute this
appears in Block 12 or Bloc Longpan altachment with an address

SIGNATURE:

T OFFICERS AND DIREGTORS ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
T [P0 [T beLEsE 1.1 TiE P R Change ™~ LT Aadifon |5,
At TSIMOGIANNIS, JOHNNY 1.2 RAME SHNAY 'ﬁmo‘]MﬂlS §
swietaponess | 220 ANTILLA AVENUE #5 13T A00ress | gafef | SW STELT §
CiTY-581. 2 CORAL GABLES FL 3314 14 CAY-ST-2P $18S &
o V5D CTDELERE 21 TILE W Change L] Addition |
nawE MARTINEZ, JOSE 22 NAME ﬂ"&i MAMAVEZ .
streer aprzss | 750 ORIOLE AVENUE 23 STHEET ADDRESS |'F50  OLICLE ABWE

cavestze | MAMY SPRINGS FL 33166 2.4 GITY-ST-2IP NJ_‘_& SNBSS, FL- BYibb
i [T DELETE 31TE 7Y Tl Change B Addition
NAME 2.2 NAME OFELLA M\‘—TS‘MQ&‘AHMI $
STALE T ADDRLSS sastaeer ooriss [ pufefl S 20 STREET

| cmvstzn 34.CITY-51-2P §

e (T OELETE 11TLE [ Crange L] Adsition
NAM: 4.2 HAME

SIREET AIDAESS 4.3 STREET ADDRESS

orestae | 44LITY-ST-21P

TLE ] DELETE 51TITLE 1] Change [ Addtion
NANE 52 NAME

STKEFT ADRESS 5.3 STREET ADORESS

CIY-5- 2 5.4 Y- 5T-2P

e B | IET B170LE T change [ Addiion
REME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

5T 2P 6.4 CITY-5F- 2

14. | do hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicaled ort 1his annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

nnfiﬁ*ﬁi’atéﬁ‘aqgﬁ &“&ﬁﬁ.’#’ lslM”WN

raport as required by Chapter 607, Fiorida Statutes; and that my nameg

4-2841 305—@3—58‘(0




