FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL RERQRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

« Corporanon Name

THANASIDES & ASSOCIATES, INC.

P96000071695 (6)

Principa! Place of Business

5016 HOMER AVENUE
TAMPA FL 33629

Mailng Addrass

5016 HOMER AVENUE
TAMPA FL 33629

FILED
Apr 29 1997 8:00am
Secretary of State

AR

Il

3. Date incorporated or Qualified

08/26/1996

3. éa[;

of Last Repart

& (1996

2. Principal Placo of Business 2a. Mailing Address 4. FEt Number Appliad For
2] 26 ” Not Applicable
Suite Apt. # etc Sulte, Apt. #, ete. . . 58_75 Additlonal
@ ;] 5. Certificate of Status Desired Ej Feo Required
| Gy & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution Added to Fees
7ip | Counlry | Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24| 25) 20| 30] Florida Statutes Yes [ No
| 9. Neme and Addrass of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
ALVAREZ, MANUEL J ESQ. 81/ Name
109 NO BRUSH ST STE 500 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33501
* B3
84| City FL 88| Zip Code

505, Florida Statules.

I, PUrednt 1o the provisions of Soctions 607 0502 and B07. 1608, Flonda Statutes, the above-named corporation submits. this statement for tha purpose of changing its registerad
office o 1egisterod agent, or bolh, in the State of Flarida, Such change was aulhodzed by the corporation's board of directors. | hareby accept the appoiniment as fegistered
agent | anyfamikar wilh, and aceept tho obligations of, Section 607 8

SIGNATURE

- - :‘.\‘,:‘nlun-‘ typsid o prnled nancae gl regstaced agant and thia it appleabl {NOYE: Ragsterad Agant signature requirad whén reinslating) DATE

N OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PSID ] DeteTe 11TIME L change LT Addition
NEME THANASIDES, TON| 12 NAME
stret anoniss | 5016 HOMER AVENUE 1.3 STREET ADDRESS
crvs o | TAMPA FL 33620 cy-51.20
i D [T DELETE 21TMLE [T change LT Addition
N THANASIDES, PAUL 2.2 NAME
sthies aonress. | 8303 WOODLAND RIDGE DRIVE 23 STREET ADDRESS

| cnvoze | TAMPA FL 33837-4048 24 CITY-51- 2P
T ] DELETE 31TME L change [T Addition
NAMI 3.2 NAME
STREET ADIRESS 3.3 STAEET ADDRESS
oY 517 g ascry-sr-2p
T L perete 41 TITLE L} Change ] Addition
NAKE 4 ZNAME
STRUFT ADDRESS 43 STREET ADORESS (\

| oy s 44CITY-5T-2p
mi I oEcETE 51TE N [ JChange  [J Addition
Nkt 52 NAME r{'/\
STHEFT ADDIRE $6 53 STREET ADDRESS \\i

'JIZITTLLf Eﬁi:j“" T [T oECeTE 2: (T::::E'ST-Z‘F hange {1 Agdition
e 000DN2 16007
STREEY ANDRFSS 6.3 STREET AODRESS ~-04/ 30/ 5?""01039“0 14
oY ST AP §.4 COY-ST. 2P ¥»%165,00
14. i do hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

appears in Biock 12 or Block 13§

SIGNATURE:

information indicated on this annual reporl or supplemental annual report is true and accurals and that my
I am an officer or director of tha copporation of the receiver or trustes empowared to axecule this report as re
hangsd, of on an

I A IO

ddress.

ol

nature shall have the same legal effect as if made under oath, that
“nged by Chapter 807, Flprida Statutes; and that my name

Y-ff-97 (85637202

SIONATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dagtinge Phone #
AESSSSP

CR2E(34 (9/96)



