E/’ - P77 HB-9idT) C
FILE NOWCFILING FEE AFTER MAY 1S $550.00 FILED
PROFIT IR FLORIDA DEPARTMENT OF STATE
{ Sandra B, Mortham Apr 22 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS : S ecretary Of St ate

DOCUMENT # 817756 (0)

1. Corparation Narne

THERESA A. YASONIS, P.A.

Mailing Addres

180 W | BW.
"o
PALM BAY'FL 32007-2068

3. Date Incarporated or Qualified | 32, Date of Last Report

11/20/1990

2 Frincipal Brace of Business “2a. Mailing Address 4. FEI Number Applied For
21] 730 EmERsomw DR, M&/ %] 730 EMERSON DR LS ME 593041681 Not Applicable
Buite, At ¥, cle. 7 Suite, Apt. #, etc. 7 , ) $8.75 Additional
1—’2—[ ) | ‘ Eﬂ 5. Ce.rhhca!e of Statug Desired £ Fee Roqulred
| L& St T |Gy & Stale ] 8. Election Campaign Financing $5.00 May Bo
23]‘159‘;_[_ Fr Aa Y floRiDA 28] Palm A ¢, flotiDA Trust Fund Gontribution ) Added to Fees
L | Country i ' Cg"“’? 8. This corporation has liability for intangiblg pax under s. 199.032,
24 3 JC/O 7_ 25| 6«6\/’“&{) x 32 QO 7 [l HREVARD Fiorida Statutes [ ves No
¢. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterfd Agant
YASONIS, THERESA DR. 81] Name ‘
491 BELLA CAMING WAY 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903 '
B3 .
84| City ) : ‘ /’ FL 85| 2ip Code

TH1 Parsuanl th ihe provisions of Sections 607 0502 and 607.1508, Fionida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislerad
olhce o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am fanitiar with, and aceept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE. |

el nar Jeerend Aot ancd RIe 1 aopl cakbie (NOTE: Regsterad Agent signatura réquirad whan rainstaling) DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I 1] [T DELETE TITILE [T chenge T Additon |5
hovi YASONIS, THERESA A. D 1.2MAME 3
simeraooeiss | 491 BELLA CAMINO WAY 13 STREET ADDRESS &
cesze | INDIALANTIC FL 14 0TY-51-2P &
i [T oecEre 21 TLE T Change L] Addifion }&2
NAM: 23 NAME
SHHEEY ADDRESS . 2 3 STREET ADDRESS
Clr-8T-ap 2 4 CITY-ST- 21 3
1L L] pecete 31TITLE [Jchange T Addition
NEMI 3.2 NAME ’
SIRLE ADDRESS 3.3 5TREET ADDRESS
Ciy- 81 AF 34 CITy-81-2IF

B I.\iIL”F” B ; D DELETE 4.1 TITLE [:] Cn.anqe D Addition
WAt 4.2 NANE o
GEREET ALORESS i 4.3 STREET ADPRESS
QY 61 7k ' 44CTY-$T-ZP
ILE L] ekt 51 TILE [Ichange L) Addition
NAE 52 NAME ‘
SEAE | ALHESS 53 STREET ABDRESS
QrY-§1. 0 54 CITY- §T- 2P
itk [T DrLETE G1TITLE -] Change ™ T_J Adcttion
hab: 6.2 NAME
SIHELT ADDKESS . || 53STREET ADDRESS

onysim €4 CITY-5T-20P

T34, Tdo neraby cenlly thal the informalion supphied with this iling does not gualify for the exemption statad in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the
wformatior indicsted on this aanual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bara an ollicer or director of thi corporation or the receiver or bustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name
appcars In Block 12 o Block 13 dghanged, or on ap attachment with an address.

SIGNATURE: . w a1 ~

PRINTED NAME OF SIaNING OLIGER OR DIRECTOR Date Daytime Prone ¥ k
BIBRTD

" SIGNATURE AND TYF




