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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P@000071695

1. Corporation Name

THANASIDES & ASSOCIATES, INC.

TAMPA FL 33629

Principat Place of Business
5016 HOMER AVENUE

Mailing Address

P.0. BOX 18795
TAMPA FL 33679

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90029 009 ***150.00

AN

DO NOT WRITE IN THIS SPACE

~3.” Date fccrporated or Qualifed

08/26/1996 e
2. P%P of Bysiness 2a. Mailing Address 4, FEI Number lTApplied For
ol B 8 Ao & SP) ol as 50-3493830 [ Not Apptcable
Sujte, Apt. #, etd. Suite, Apt. #,gtc. / ] ] $8.75 Additional
;ﬂ ;1 i b s )a_e 5. Certifcate of Status Desired [ Fee Required
S State City & State 6. Election Campaign Financing $5.00 May Be
E%M 2z /{ [ (28] Trust Fund Contribution U Added to Fees
Zi ¥ 7 Coun Zip Country 8. This corporation owes the current year Intangible
;I %%01 ? [El //rys./ﬂ' E] ED_I Perscnal Proparty Tax. [lves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81) Name
ALVAREZ, MANUEL J ESQ. - ~
109 NO BRUSH ST STE 500 82| Street Address {(P.O. Box Numbar is Not Acceptable)
TAMPA FL 33601 83
84| City FL |ss Zip Code

SIGNATURE

11. Pursuant to the provisions of,
office or registered agent,
agent. | am familiar with,

ions 607.0502 and 607.1508, Fiogda Statutes, the above-named corporation submits this statement for.the purpose of changing -its registered

, in the State of Florida. Such chi
adcept the obligations of, Sectign &

ge
0505, Florida Statutes.

as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S-5-49¢

Signature, typad/or printed hame of registered ager}l’?)d e 1 appl

e |

DATE

(Nm;ﬁﬂum raquired when fainstating)
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. OFFICERS ANDC DIRECTORS 13.

TITLE PSTD [] DELETE 1A TILE [QChange [ Addiion
NAME THANASIDES, TONI 1.2 NAME

seeT anoress| 5016 HOMER AVENUE 1.3 STREET ADDRESS

orv-stze | TAMPA FL 33629 14CITY-ST-2P

TIME [] bELETE 2.1 TILE [dChange  []Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-ST-ZIP 2.4 CITY-$T-2IP

TMLE [ DELETE 31TME [IChange  [C] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

{MY-ST-2IP 34.CTY-ST-ZIP

TME ] DELETE 31 TME [Change [ Additon
NAME 4.2 NAME - eI
STREET ADDRESS 43 $TREET ADDRESS

CITY-5T-2IF 44 CTY-ST-ZP

e [ DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZIP

mne (5 DELETE 6.1 TITLE {(JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST- 7P 6.4 CITY-ST-ZP

14. | hereby certify that the information sy
indicated on this annual raport ar spfifllemental annuat report is true,
officer or director of the corporatigd of i

pplied with this filing doss not qualify for the exemption stated in Section
nd accurate and that my signature™shall
hed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an

CR2E034 (11/98)

Daytime Phone #

¥lvis



