B i el e T T Tt e i v Y A T

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

PROFIT
CORPORATION
ANNUAL REFORT

1998

ELORIDA DEPARTMENT OF STATE

e o Jan 23 1998 8:00am

Secretary of State

VTR ER AR R

DOCUMENT # S17754 (0)

1. Corparation Name

THERESA A. YASONIS, P.A.

Principal Place of Business Mailing Address
730 EMERSON DRIVE N.E. 730 EMERSON DRIVE N.E.
#105 #105 . B .
PALM BAY FL 32907 PALM BAY FL 32507 DO NOT WRITEIN-THISSPACE - - -~
us us 3. Date Incorporated or Qualified
11/29/1990
2. Principal Place of Business 28, Mailing Address 4. FE| Number Appiied For
|21} [26] £G-3041681 Net Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc, i
' e, Ap b B. Certiticate of Status Desired O $8.75 Adq'ﬂunal
El ;f Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gentributian O Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;;I El g‘ E' Personal Property Tax due June 30. [ Yes I:"%o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YASONIS, THERESA DR. 81| Name
491 BELLA CAMINQ WAY 82} Steet Address (P.Q. Box Number Is Mot Acceptable)
INDIALANTIC FL 32903
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, cr both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. yped o printed rieme of regisiered agent and tite il applicable (NOTE. Ragistarad Agent signature raqulred when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oeLere 11 TMLE [ I change [T Addition
NAME YASONIS, THERESA A. D 1.2 NAME
street aooress | 491 BELLA CAMING WAY 1.3 STREET ADDRESS
CITY-ST-2IP INDIALANTIC Fi 1.4 GITY-$T- 2P ‘
TmMLE [T DELETE 2.1 TiTLE T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GiTY- 51-21P 2,4 CITY-5T-2IP
TiLE [T DELETE BATITLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IF 34. CITY-ST-2IP
TLE [T DEETE 1,1 TITLE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
€INY-51-2IP 44 GITY-§7- 2P
TINLE ] peLese 5,1 TMLE [J Change  I_| Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
GITY-ST-2IF 54 CITY-ST- 2P
TIME {1 DELETE 8.1 TILE [ change L1 Addition
NAME 5.2 NAME
STREET ADIRESS 6.3 STAEET ADDRESS
GITY-ST-2IP 6.4 LITY-ST- 2P
14. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter B07, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, oBa{aliachmen' with an address. t
SIGNATURE: = i\!:ﬂ’\WQ G300

CR2E034 {10/97)



