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

Sandre B. Mortham
ANNUAL REPORT ’

CORPFﬁO%F,g@N wo""iﬁ\ FLORINA DEPARTMENT OF ISI ATE Apr 1 3 1 99 8 8 Ooam
1998 T ruyolse | Secretary of State

5 < DIVISION OF CORPORATIONS
DOCUMENT # PQ7000091788 (4)
ANDREAS A. PALOUMPIS & ASSOCIATES, INC.

ANV AT

Principal Placo of Business T —"Maihng Addross
637 ONTARIC AVENUE 637 ONTARIQ AVENUE
TAMPA FL TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Daie Incorporaled or Qualified
,,,,,,,,,,, I 10/24/1997
2. Pringipal Place of Businoss | 2a. Mailing Addross 4, FEI Number Applied For
|21 R O 59~ 3476359 | Not Applicabie
Suite, Apt. #, elc. Suile, Apl. #, elc. N ‘ $8.75 Additional
” 27] 5, Cerificate of Status Desired (] Feo Required
City & State ity & State 8. Election Campaign Financing $5.00 Mayes
—2;I o 2_8_] o Trust Fund Contribution Added 1o Feas
Zip .. Country L Country 8. This corporalion owes or has paid the currgnt year Inlangible
24 25] e 29] m Personal Property Tax due June 30. ‘ﬁ‘(es O no
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Flegislerea Agent ]
81 Name
GOODWIN, JAMES W
111 E MADISON STREET SUITE 2300 82| Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33602
83
L]
84| City FL 85| Zip Code

11, Pe.guant to the provisions of Sections 607.0602 and 607, 1508, Flonda Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registercd agent, or both, in the State of lorida. Buch change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar wathy, and aceept the obligatans of, Secton 607,0605, Florida Statules

CR2EG34 (10/97)

SIGNATURE _____ . . _ . o . e e e e e e e e e e e e
Signalug, typod o prntcd nane of rogicloredk age asd Ulle if apg (NOTE - Registered Agent signature reguired when teinstating) DATE

12, T oniet N rREST . 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE DPTS "I ok 1A TE T Crange LT Addition

HAME PALOUMPIS, ANDREAS A 1.2 NAME

streETanchess | 637 ONTARIO AVENUE 1.3 STRELT ADURESS

CITY-$1-2IP TAMPA FL 33606 14 CIY-§1-2Ip

TILE N R T FEEG T [ thange ] Addition

NAME 22 NAMF

STAEET AODKESS 2.3 STREET ADDRESS

CITY-ST-2P o 2. 4CIY-S1-2I

TILE [ orete 34 TIILE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS ) 3.3 STREET ADDRESS

Ci1¥-ST-21P 34.CITY-ST-21P

TME e T T dooeee T e [JChange™ ] Addilion |

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

LaY-SI-2P - 44GITY-ST- TP

e T oeere 51I1LE [ change [T Addition

NAME 52 NAME

STREET ADDRESS ‘ 53 STREET ADDRESS

CY-ST-7P A4 CITY-ST- 2P

TITLE [ peeide 61TIMLE [ change ] addition

NAME 6.2 NAME

STREET ADORESS £.3 STREE] ADDRESS

CITY-ST-2IP B4 CTY-51-2IP

14. [ hereby certily thal the nformalion supplicd will is fling doos not quality 1or the exemplion stated In Section 119.07(3)(1), Florida Stalutes, [ furlher certify that the information
indicatcd on this annual repart or supplemental annoal report is true and accurale and thal my signature shall bave the same legal effect as il made under oath; thal | am an
officer or director af ihe carporation or the receivern o trusloo empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 1v31ang7!, ar on an atla(:hmcnly_h an ad(l7‘,s.‘
S y b e _ R U




