» .FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 FILED

corronmon Ry May 14 1997 8:00am
ANNU PORT

Secretary of Stale S e Cl‘etal'y Of State

i DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000049360 (6)

1, Corporation Name

JOHNNY TSIMOGIANNIS & ASSOCIATES, P.A.

R A AR

Principal Place of Busingss Mailing Address
1825 PONCE DE LEON BLVD.. STE. 227 1825 PONGE DE LEON BLVD.. $TE. 227
CORAL GABLES FL 32134 CORAL GABLES FL 33134-4418
3. Dale Incorporated or Qualificd 3a, Date of Last Reporl
o - ) 06/10/1996 -
2. Principal Piace of Busingss _2a. Mailing Address 4. FEI Number | |Applied For |
21| &ﬂl Su ZJM 26-] ) ‘5-"'0 ‘7 21 iy Nol Applicable
ite, . ¥, 8lc. Suite, Apt #, 16, iti
j Sute. Apt. #. etc | Sulle Apt# e 6. Cerlificate of Status Dosired D $8'75 Add.monal
22 27[ Fee Required
Gily & State | City & State 6. Election Campaign Financing $5.00 May Ba
Aml, FL- s " Trust Fund Contribution Added to Foos
Zip Country __ | Country 8. This corporation has liabitily for intangible tax under s. 199.032,
2] 33)8€ 6] WSA 28] A 30] 7 Floricia Statutes B ves [dno
§. Name and Address of Current Reglstered Agent 40, Name and Address_t_;_l_ New Replsterad Agent
TSIMOGANNIS, JOHNNY " Totvwy Toimos AMALS
220 ANT"-LA AVE '5 B2| Sirent Addrass (P10 Box Number is Not Acceptable)
CORAL GABLES FL 33134 | b¥Hl Ssw 2 sSmEET
B3
B4| Ciy 85| Zip Code
WIST Miaml FL || #3iss

11, Pursuant 10 [he provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submils this statement for the purpose of changing its registered
office or registered fyont. or bolhAn the State of Florida Such change was aulhiorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. { am familiar efogl the pbigdlions of. Sectior: 607.0505, Florida Statutes. |

SIGNATURE [ Jowiny “(simopravms %2197

Slgnature, Merad agent and ulle il apphcabie (NOTE- Registered Agenl signature required when reinstating) DATE
12, ICERS AND DIRECTORS 1a. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT | & TTGE 11T PTD . . B Change [T Adoiton | &5
NAME TSIMOGIANNIS, JORNNY 1.2 NAME Todwy TSIMOBIAN FYR (‘é
sreev aoness | 220 ANTILLA AVE., #5 st aooiiss | GYYL SW 21 STREET g
CITY- §1-2Ip CORAL GABLES FL 33134 vorsize | WEST MIAML, FL B3] 5% o
[T T o ZUTm VvV . . . (T change ~ BT Additan |
NAME 22 NaME OFBLIA REY-TSIMOGIANM S
$TREET ADDRESS aasminaoorss | byl Sty 2t STREET
CTY-ST-2IP o Hocovar  |IWEST Miamt, FL. 33155
TLE T Do 31T D . . . [T crange 19 Adaition
HAME 32 A ALY TSimobiaw LS
STREET ADDRESS 13sTRIL ADDRESS | B2 A 8 TE
Gy ST-21P o bsavse  |PEMBROXE PiNES, FL 3302¥
o -~ btiete 44 TIE [T change [ Addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET AGDRESS
CITy-§T-2IP 4ACY-S). 2P
TITLE T peLere 5110 [Jchange  [CJ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 SIREFT ADDRESS
CITY-ST-2iP 54 CITY- 5T- 2P
TTLE I nruere 61 TILE [Tohange [ Addition
HAME £ 7 NAME
STREET ADDRESS 6. STHEE ) ADDIRESS
¢ITY-ST-2IP 6.4 CITY-§1-71P
14, | do hareby ceflify thal the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | furlher cerlify thal the

information indicaled on this annual reporl or supplemenlal annual reporl is true and accurate and thal my signature shall have the sama logal effect as if mado under cathy; that
| am an officer or direclor clthe corparalion or tho receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statites, and that my name
appears in Block 12 or B 134f chymofyl, or on ary achmont wilh an addross.

-

P aess T e onnd s Andaft € Dace. He24-87 e =, 2.-COPH

F'YY S SPFPLOEREI _ 9 '



