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

ANNUAL REFORT

1997 OSION OF COMPORKTIONS Secretary of State

DOCUMENT # PQ6000052174 (5)

1. Corporatian Name

CHIMBIDIS CONSULTING SERVICE, INC.

Principal Place of Basiness T Mailing Address I|||||I|”|| |I|l| l"" 'Imllm II"I ||||| Ilﬂl "ll‘ ||||“|||| I‘l”lll

$2125 SIXTH STREET EAST 12125 SIXTH STREEY EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FI, 33706-2031
3. Date Incorporated or Qualified 38. Date of Last Report
2. Pincipal Flace of Business 2a. Mailing Address 4. FEl Number Apptied For
1] i 26] .6% e G . { AT . YA Not Applicable
i i Suite, AR . i
Suite, Apt #, et Lite, Apt #, elc 5. Cortificate of Status Desired D $B_75 Additional
EI _2—7] Fes Required
Cily & Stale | Cily&Slate 6. Election Campaign Financing $5.00 May Bs
;;I . 28] Trust Fund Contribution Added to Fees
ip Country Zp Country 8. This corporation has liability for intangitle tax under s, 199.032,
;ﬂ 25} E] m Florida Statutes m’ﬁg O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CHIMBIDIS, ANTOINETTE 81 Name
12125 SIXTH STREET EAST 82| Street Address (P.O. Box Number is Not Acoceptable)
TREASURE ISLAND FL 33708
83
84{ City FL 85| Zip Code

1. Pursuant 1o the prowsions of Seclans 607 0502 and 6071508, Florida Staluies, the above-named corporalion submits this statement for the purpase of changing ils registered
office or registered agent or bath, m the Stale of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agenl i am farilar wilh, and accepl the obhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . e e e e et et et et
Guginatiae bpaed O e rirne OF cogpeoned a <l Bele iF APl Atk {MOTE Registered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D [T peLete 11 TITLE [] crange ™ T_I Addition
KANE CHIMBINS, ANTOINETTE 1.2 NAME
stezer anomess | 12125 SIXTH STREET EAST 13 STREET ADDAESS
cry-sar | TREASURE ISLAND FL 33708 1400TY-S1- 28
TILE D [T oerete 21TIILE [ JChange ] Addition
NAME CHIMBIDIS, PHILIP E 2.7 NAME
stheer aoowess | 12125 SIXTH STREET EAST 2.3 STREET ADDRESS
orvsiooe | TREASURE ISLAND FL 33708 2 4CITY-51-2P
TiTLE | GETE 33 TIILE L JChange [ Addilion
NAME 32 NAME
STREE" ALLIRE 56 33 STREET ADDAESS
CITY-5T- 2 34 CITY-S1-2P
T T oELeTe 41 TLE [ Change ™~ [ Addition
NAME 4 2 NAME
STREET AN 55 43 STALET ADDRESS
CIFY-ST- e 4.4 CITY-ST- 1P
1ML [T pELETE 51 T1TLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ere-slae | ' 54 GTY-ST- 2P
e [J okeete 6.1 TILE [Tchange T Addition
pAM: 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 LITY-ST-ZP
14. [ go hereny certify that the informatan supphed witk this Ting does not qualify for the exemption stated in Section 1192,07(3)(i), Florida Statutes. | further certify that the

information inchcates an s annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{ am an afficer or diractor of the corporation or the receiyer or truslee empoweared to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Blogh 131f changed, or an an agachment with an address.

. o a0 v /3
SIGNATURE: () &R U ’“.431.”!-3%/%’;4 5@4%4:1,: Pru; /1897 3673/2/

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Daytime Prane ¥

w4 8

oo 8%z | Jan 28 1997 8:00am

CR2E034 (9/96)



