L 2

?‘ .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90236 002 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # p96000049360 (6) /
1. Corporation Name
JOHNNY TSIMOGIANNIS, CPA, P.A.
Principal Place of Business Mailing Address

6441 SW 218T STREET
WEST MIAMI FL 33155

6441 SW 21ST STREET
WEST MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06-10-1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 28] 65-0672722 Not Applicable
Suna.ﬁ;:&f,::t\o._ Suite, Apt. #, efc. 5. Certificate of Status Desired D $8'75 5dd't'°na'
El m C - — T Fee Required —
City & State City & State 8. Etection Campaign Financing $5.00 MayBe
E-ﬂ m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] - EE' '56} [30] Property Tax. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
JOHNNY TSIMOGIANNIS
6441 SW 218T STREET 83
WEST MIAMI, FL 33155 malCry G

11. Pursuant to the provisions
registered office or regst a
as registered agent. | u

t, or bo

actions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment
‘accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE JOHNNY TSIMOGIANNIS 04-30-1999 -
Sign{ture. typgd df prinfd hm of registered agent and litle it applicable. (NQTE; Regisiered Agent signature required when reinstaling) DATE g

12 SN’ OREICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -

TILE DPT [TJoeLeTe § 14 Time [Jchange  {_]Addtion| =

NAME TSIMOGIANNIS, JOHNNY 12 NAME 3

STREET ADDRESS | 6441 SW 21ST STREET 1.3 STREET ADDRESS ]

orv-s7-2P | WEST MIAMI, FL 33155 14 CITY-ST-2IP &

Tme DVS [ Joeiete J21 tme DS x]change [ addtion|©

NANE REY-TSIMOGIANNIS, OFELIA 22 NANE

STREET ADDRESS | 6441 SW 21ST STREET 23 STREET ADDRESS

ory-sT-zP | WEST MIAMI, FL 33155 24 CTY-ST- 2P

TITLE D [_IDELETE J3s Time [ Ichange | [Addition

NAME TSIMOGIANNIS, LILY 32 NAVE

STREETADDRESS | 520 NW 89TH TERRACE 3.3 STREET ADDRESS

arv-s1-2p | PEMBROKE PINES, FL 33024 34 CITY-ST- 2P

TME [Joeere [ a1 mime [change  { lAsition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST 2IP 44 CITY.ST-ZP

TIE [Joewere |51 mme [Jchange [ ] addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oYY -5T-2P 54 _CITY-ST- 2P

TITLE [CJoetere fer tme [Jcnange [ Addtion

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY - §T - 2P 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporalion or the recelver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that

PRESIDENT

ad, or on an attachment with an address, with all other like empowered.

04-30-99 305-263-5880

Date Daytime Phone #



