rpecea,

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

FILED

CERTIFICARD, ING.

PROMT b FLORIDA DEPARTMENT OF STATE
oo Gy e Jan 271998 8:00am
1998 R i DIVISION OF GORPORATIONS S e Cl'et ary Of St ate
DQCUMENT # P97000082594 (7)

A A

Mailing Address

€11 DRUID ROAD STE. 704
CLEARWATER FL 33756

Principal Place of Business

611 DRUID ROAD STE. 704
CLEARWATER FL 33756

DO NOT WRITE IN THIS SPACE

3. Date lncorporated-or Qualified

[27]

09/24/1997 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59 245 122D Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, ete. i
oie Ap o I . 8, Certificate of Status Desired ) $8'75 Additional

Fee Reguired

22 - _— o
City & State City & State 6. Election Carmpaign Financing ™ $5.00 May Be
E;l gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparaticn owes or hag paid the current year Intangible
;;l ;5—1 EI ?0_! Personal Property Tax due June 30, [ Yes I ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
TINGIRIDES, STAVROS 81| Name
800 NORTH BELCHER ROAD 2] Street Address (P.O. Box Number is Mot Acceptable)
SUITE 4
CLEARWATER FL 33765 83
841 City FL 85 ’ Zip Code

agentl. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florlda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appolntment as registered

Stgnature, typed e printed name of ragfstarad agant and tilke if applicable, (NOTE: Registerad Agent

signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DeLETE 1.1 TITLE [ TChange  [] Addition
NAME SPIRIDELLIS, NICK 12 NAME

smeeraopeess | 611 DRUID ROAD STE. 704 1.3 $TREET ADDRESS

CITY-S1-1 CLEARWATER FL 33756 14 CHY-5T- 2P o
TITLE [T DELETE 21 TITLE [ Change L[] Addition
NAME § 220

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2, 4 CITY-ST- 7P o
TILE T peLETE 3.1 TITLE [T Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY = $T-2IP 34, CITY-ST-212 -

TITLE [} DELETE 41TILE [J Change T Adsition
NAME 4,2 NAME

STREET ADCRESS 43 STREET ADDRESS

GITY-81-21P 44 CITY-5T-ZP ) B

TITLE LI DELETE 5.1 TILE LI Change [ Addilion
MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST=2P 54 GITY-5T-7IP ]

TILE 7 BELETE .1 TITLE [Tchange [T Addition
NAME 5.2 NAME

STREET ADBRESS 6.3 STREET ADDAESS

CiTY -5T- 2P 6.4 CITY-ST-ZIP

indicated on this annual repott o supplemental annual report is true and accurate and that
officer or direcior of the corporation or the Bceiver or rustee empowered to execute this rg
Block 12 or Bleck 13 if changsd ith ap address.

SIGNATURE:

14. ) hereby certify that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)(), Florida Statutes. | further certily that the Information

my signature shail have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Floricda Statutes; andgfgy name appears in

Yy8—08of

CR2E034 (10/97)



