1.

B -i:;r_ll-k_(:iijlfi ‘ P\.‘n-.':"(; (1 Eflle'.l-r;ess Mailing Address
201 LAURA ST 201 LAURA ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-8501
us us
3. Da,tzgcorporawd or Qualified | 3a. Dale of Last Reporl
"2 Poncipal Poace of Business 2a. Mailing Acidiess 4. FEI Number Applied For
[211) o 26 ' 59-3062039 Not Applicabla
Suwte, Apl #, et Suite, Apt. #, elc. i
I s o L P AP el §. Certificate of Status Desired 0 $8.75 Addtional
ZEL ) . 27 Fee Roquirad
. Gty & State: Gty & State 6. Etection Campaign Findncing $5.00 May Bo
_2_@_1 . L 28] Trust Fund Contribution , Added to Fees
A 1 Country | Zipy Country B. This corporation has liability foE?a{gible tax under s, 189.032,
[gg] e 25} 591 ;' Florida Statules ves [1No N
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstersd Agent
NOE, WILLIAM G., 4R. B1] Name
599 Am BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE &
ATLANTIC BEACH FL 32233 a3
B4| City FL 85| Zip Code

Fpee e b § 00 BRI nate Gt o« a-'ﬁm A ol \-I-a-y'*f;\vﬂ:.a'['-\n (NOTE Fegisinred Agenl sigralure requiret when reinstaling} DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt [ PO [T oilEr TITITEE [TChangs L7 Additon |5
Hawn | KOUNOUPAS, NIKIAS 1.2 NAME 3
amn 2, | 201 LAURA ST ) 13 STREET ADDAESS ot
oo gz | JACKSONVLLE FL __ e 8
T T TVSTDT o [T petere 21 1LE T charge [ Addilion |
HAME KOUNOUPAS. WSHNA N. 22 NAME
s acnerss | 201 LAURA ST 2.3 STREET ADDRESS
Gty 5w JACKSONVILLE FL 2.4 CITY-SI-2P )
(e T o T [T oauETt 3ATITLE [T crange ] Adgition
Rt 32 NAME
SIFH T AEDHE S 3.3 STREET ADDRESS
oeslw ) _ 34.CITY-5T- 77
( we [T oeLeTe 41T T Change . LJ Addiion
HAME 4 2 NAME
STHEL ) ALk, 4.3 STREET ADDRESS
| LSl i e . A4 CITY-5T-21P
Tk ' [J DELETE 51 TITLE [J Change ™[] Additian
HARE 5.7 NAME
SIHLE T ALDRES' 53 STREET ADDAESS
|t stwe 54 CHTY- ST-2iP
Nt [T oecere 61 TITLE [JChange [ Addition
NERE £.2 NAME
SIRELT ADIRESS 6.3 STREFT ADCRESS
sl aw 6.4 CITY- ST- 21P

 DOCUMENT # 549292 (3)

SGHNATURY

4. N dnbore -!:-;r (E{zm!&' nﬁr_n 8]

SIGNATURE: breg ~

T v et AR

-~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT g S, FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Morlhnms' May 06 1997 8:00am

ANNUAL REPORT Secretary of Stale

. 1997 ) DIVISION OF CORPORATIONS S C Cretary Of State

Corporation Marme

KOUNOUPAS, INC.

1ant 1o ihe provisions of Sections 607 0502 and 6071506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the ebligations of, Section 607.0508, Florida Stalutes,

formation suppliced wilh this fiing does nol qualify for the exemption slated in Section 113.07(3)(i), Florida Statutes, | further certify that the
irformation indicaled ors this annual report or supplemerntal annual report is true and accurate and that my signature shall have the same legal effec! as il made under oath; that
am an officer or arcclor of the corporation or the receliver or truslee empowered 1o execute this reporl as required by Chapter 8§07, Flonda Statutes, and that my name

appars i Block 12 or [H{j\ 13 if changed n an atlachmenl with an address

b #

e | e A B [ b
SIGMATURE AND TYPED OR PRINTED NAME OF SfGﬂ\lG OFFICER O DIRECTOR



