; 1 . o
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000101544 (0)

1. Corporation Name

TINGIRIDES & SCHIRMER, P.A.

Principal Place of Business Mailmg Address . . |!|||'|I| ||| ||“| |||||||||| II||| I|||“|I|, I“II ||||| ||»| |l||||||| I||

800 NORTH BELCHER ROAD 800 NORTH BELCHER ROAD
SUITE ¢ SUITE 4
CLEARWATER FL 34625 CLEARWATER FL 346252135 )
. | 3, Dale Incorporated or Qualiied | 8a. Date of Last Report
: 12/16/1996
2. Principa! Place of Business 2a. Mailing Address 4. F bef, Appliad For
21 26] ‘ | gﬁz 34‘ blab [Not Appiicabia
Suite, Apt #, elc. Suite, Apl. #, otc f ) - $8B.75 Additional
22 ?7] 5, Certificate of Status Desired ] Fee Required
Cily & State: City & State ' 8. Elsction Campalgn Financing $5.00 May Bs
El —2;| “Trust Fund Contribution i Added to Fees
Zip Country Zip Country ~" | 8. This corporation has llabllity for Intangibls tax under 5. 199.032,
;4_1 25 ;l . _sa ' Florida Statutes [ ves No
9. Name and Address of Current Reglslered Agent - 10, Name and Address of New Registered Agent
SCHIRMER, MATTHEW J ESQ. | ¥ Name
800 NORTH BELCHER ROAD " [82[ Street Address (P.. Box Number s Not Acceptabie)
SUITE 4 -
CLEARWATER Fi. 34625 62
B4} City : 85| Zip Code
| FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Stalules, the above-named corporation submits this statemant for the purpose'af changing its rePistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Sigeatnte typen er preved rame of reg sterad agent and Iitle if appl cable (WOTE: Regiatered Agant signature réguirsd whan ralnstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
Tie D CJoeere [ rame ) Change | ] Addition
NAME TINGIRIDES, STARVOS I 1.2 NAME :
stert aooess | 800 NORTH BELCHER RD., SUITE 4 1.3 STREET ADDRESS
onv-sr-ze | CLEARWATER FL 34825 14ITY-ST- 2P
TITLE D CToeese - farvme : T changs T Addition
NAME SCHIRMER, MATTHEW J 2.2 NAME _
staeer annaess | 800 NORTH BELCHER RD., SUITE 4 24 STREET ADDRESS
cnv-sr-ze | CLEARWATER FL 34625 2 4CITY-SI- 2P
TITLE T DECETE JmE i T [JChange T Addition
NAME : 32 NAME v
STHEET ALORESS - 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-SF- 7P :
T [J DELETE ATTTEE . [JChange 1] Addition
NAME 4, 2 RAME '
STREE ) ADDRESS 4.3 STREET ADDRESS
thy-50-2F 44CITY -§T- 2P
THLF ] DELETE 51 THILE - [T trange [ Addition
HANE : SINAME ‘
STREET ADDRESS 53 STREET ADDRESS |
Cily- ST-2F 5.4 6HTY-ST- 2P .
TLE [T oELETE 617MLE [T Change ] Addition
HAME 62 NAME ‘
STAEET AUDRF 55 63 STREEF ADDRESS | |
oY-$1- 2 64 0iTY-ST-2P

14. 1 6o hereby ceridy that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statuies. I further certify that the
informalion indicaled on this annual teport or supplemental anriwal report is frue and accurate ﬁnd that my signature shall have the sarne lepat effect as if made under path; that
1 am an officer or director of tha corporation or the receiver of Trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmaery with an gadress.

[/
SIGNATURE: .7

|

y Lai P, e, B e .
i o ik Rk . . . N
L sl Al e m“ T. Seli rmer g%z (mm,g.@%% »
ﬁIINTEn NAME OF SIONING OFFICER DR IYRECTOR . Dale Daytima Phona # ‘

PROFIT b . FLORIDAC | ‘
CORPORATION TEW N HOH[E:.::T:T::ﬁSTWE 1~ Feb 13 1997 8:00am

CR2EQ034 (9/96)



