FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT j' LORIDA DEPARTMENT OF STATE Jun 22 1998 Sooam

CORPORATION Sandra B. Morthhm

ANNUAL REPORT Socrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000049360 (6)
JOHNNY TSIMOGIANNIS & ASSOCIATES, P.A.

I AR IR A

Principal Flace of Busnoss Mailing Address
6441 Sw 1 81 1825 FONCE DE LEON BLVD.. STE. 227
W MIAMI £L 33155 CORAL GABLES FL 33134
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/10/1996
2. Principal Place of Business 2a. Mailing Addr 4, FEI Number Applied For
21 o  |ze] 182% P once de (gon Blvd 650672722 Not Applicablo
Sulte, Apl. #, etc. Surte;, Apl. #, eic. ) $8.75 Adaitional
- f
:!22 27J g ~ ‘ﬂ: 13 9. &, Cortificate of Status Desired O Foo Roquired
' Ci'[y & Stalo ’ o7 T Cily & Stale 6. Election Campaign Financing $5.00 ma
- : . y Bg
. ) ?31 7@(_@.‘ 6a BI-ES F‘L’ Trust Fund Contribution ] Added to Fass
Gounlry aip D”“FW 8. This corporation owes or has paid the eutrenl year Intangible
l L 4?9—1 3 3’ 3 "'E 3—QI M.SA- Personal Property Tax dus June 30. m Yes [INo
9. Name and Address ol Current Reglsﬁpred Agem - 10, Name and Address of New Reglstered Agent
o TSIMOGIANNIS, JOHNNY 81| Namo
. 6‘“‘ sw 21 8T 87| Streel Addross (P.O. Box Number is Not Acceptable)
W MIAMI FL 33155
t, 83
1 B3 Cily FL 85| Zip Code
11. Fursuant to the provisiark: of Soclcins '(;6.?_(')"_;05'&1{ 6071508, Tlorida Statules, the above-named corporation submits this statement for tha purpose of changing ils registered

office or registered ago Smt( M4 igiga Such change was authorized by the corporation's board of directors, { hereby accept the appointmeoni as registered

CR2E034 (10/97)

agenl. lam famihar wilhi Lyl aof' g P A. Scclion 607.0605, [ lerida St"llule

SIGNATURE / . _'{ Tsimosiannis . ‘ffé-‘i /95’
Slgnature by o _u - AT L el dle (N(m Hagi gmn gd Agont sigril toren regquiriztl whin peinslabng) DATE

12. B L \ X AND Ul ” ( ]Uj& 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PTD oree L+ T " Change L] Addition
NAME TSIMOGIANNIS, JORNNY 12 NAME Bl 43z
stheetaponess | G441 SW 21 ST vasineer aooniss | § 08 bon de Lewm
oITY-S1-2p WMAMIFL 14C1¥-51-7 Corel Gabley, FL
TILE vSD TEORFIE 210LF S'['D D% Changs L] Addition
NAME REY-TSIMOGIANNIS, OFELIA 2 NAME ﬂ; de alvd "H' ‘ 37—
steerappness | G441 SW 21 STREET 235101 n0oress | GRS Fonce leon
CITY-ST- 2P W MIAMI FL o o Reacny-mze Coted Ga UCS Fe
TILE 1] PR oiie A1TNLE [ change [T Addition
NAME TSIMOGIANNIS, LILY 12 NAME
sreeTaporess | 520 NW 89 TERRACE 1.3 SIREET ADDRESS
CITY-§7-2P PEMBROKE PINESFL 34, GIIY-S1- 7
TILE [T oerie S1TIE hange A g
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CHY-5T-2IP e 3 J 44 0ITY-ST-2iP
TITiE [T oriete 511 [ Changs D Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P e 54CITY-51- 2P
TILE Toaet 61T o —I:[ Change L] Addiion
NAME 6.2 NAME : v
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) o 6.4 CITY-51- 7P :
14. | horeby certify that W@ wifareralion supp\u 2wt This Mmq does not quahfy for the exernption staled in Scotion 119.07(3Xi), Florida Statutes. | further cerlify thal the information

indicated on 1hls annweal report o suppletental annual repor s vue #nd accurate and 1hat my signature shali have the seme legal eflect as if macde under oath; that | am an

Block 12 or Black 13 if changddf or itLachinent with an address

officar or diregtor of the rEnhur o the receiven of ustee ermpowered (o oxecule this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in

T st /:Mnlu.ﬂdaljf d/oa/ﬂo DAl N3 ~CCON

o o o o



