FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

PETER J. BASIL ZIES, P.A.

DOCUMENT # Pg8000037735

Principal Pl.ace of Business

225 5. SWOOPE AVE STEND
MAITLAND F:, 32751

Mailing Address

225 §. SWOOPE AVE.STE.110
MAITLAND FL 32751

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 040 ***150.00

R AR A

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Quatifed

p—

04/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny nber - App ied For
m ;] 56" 35 15'.'7 ,/ Not Applicable
Suite, At #, ete. Suite. Apt.#, ete. 5. Certifcite of Status Desired (] $8.75 acditional
El 2—7| Fee Required
_  City & Siate _ _City & State N 8. Election Campaign Financing $5.00 niay Be
(23] 28] Trust F und Gontribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |tangible
;' E] El E’.;] Personal Property Tax. Bs [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
2IEES, PETER J BASIL ESQUIRE :
225 S, SWOOPE AVE,STEJ 10 B2] Street Address {P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751 83
841 City 85| Zip Code
FL|”|

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submit s this statement for the purpose of changing its registered
office a- registered agent, or both, in the State o* Florida, Such change was suthorized by the corporation’s board of cirectors. | hereby accept the app Jintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE .
Signature, typed or panted nai 18 of registared agent and bitie if applicabla. {NOTI - Registered Agert signature raqu red when reinstating) DATE

12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE D [] DELETE 11TMLE JChange  [C]Addition
NAME ZIES, PETER J BASIL 12 NAME

street aoore ss| 225 S. SWOOPE AVE.,STE.110 1.3 STREET ADDRESS

CITY-5T-2P MAITLAND FL 32751 14 CITY-ST.ZIP

TIME O DELETE 21TME [JChange [ Addition
NAME 22 NAME

STREET ADDRE'S 2.3 STREET ADDRESS

lomy-stzp | o L 2 4 CITY-ST-7IP

IME - - TODELETET T jmTmE YT T [CIChange [ Addition-
NAME 3.2 NAVE

STREET ADDRE!S 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZP

TME [] BELETE 41 TIME [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE!:S 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-ZP

TITLE O DELETE 51 TITLE T1Change [ Adtiion
NAME 5.2 NAME

STREET ADDRE! 'S 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-ZP

Tme {7} DELETE 61TITLE MJChange [ Addition
NAME 6.2 NAME

STREET ADDRE!iS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 herebg/— certify that the informat on supplied with

this filing does not qualify for the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further ctify that the inf srmation

indicated on this annual report or supplemental annual report is true and accurate and that my signat.re shall have the: same legal effect as if made under oath; that { am an

ey 3

officer or direcior of the corporation or the

ror i

tee empowered to ¢ xecute this report as required by Chapte- 807, Florida Statutes; and thal my name appesrs in
A an address, with a | other like empowered.

bter T Rasi| 77€s8

Y/21/F9 w79 3783

W DLEDN

s B
ED NMAME OF SIGNING OFFICEF OR DIRECTOR

Draylrne Phone #

CR2E034 (11/98)




