e |
FsLE NOW: FILING FEE AFTER MAY 1 IS $225.00

)

»  FROFIT
CORPORAT [ON
ANNUAL REPORT

1996 )
DOCUMENT # S61 97 (6)

1. Corporation Name

TOULOUMIS, TOULOUMIS & ASSOCIATES, P.A.

RO TR A

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary of Slale
HVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
NORTHWOOD COMMONS NORTHWOOD COMMONS
2454 MCMULLEN BOOTH ROAD. SUITE 421 2454 MCMULLEN BOOTH ROAD. SUITE 421
CLEARWATER FL 34619 GLERRWATER F1 34619 ‘ —_
3. Dale Incorparated or Qualified | 3a. Date of Last Report
06/25/1991 05/30/1995
2. Principal Place of Busingss _g;;'miihg Address 4. FET Number Applied For
21 26] 650279946 Not Appicable
Site, Apt. #, etc. oy SHIE AR H, sl 5. Gertificate of Status Desired Ll $8.75 Additional
22 27] Fee Required
City & Stato o | Cys Staly ’ 6. Election Campaign Financing $5'00 May Be
23 231 Trust Fund Contribution Cl Added to Fees
Zip [ County | 7 | Counuy 8. This corporation has liability for intangible tax under s 199.032,
2] 25 29 30] Fiorida Statutes [ ves [ONo
8. Name and Address of Current Rugistered Agent ) 10. Name and Address of New Registered Agent
o 81} Name
TOULOUWS- WILLIAM E. 82| Street Address P.O. Box Number is Not Acceplable)
2454 MCMULLEN BOOTH ROAD
SUITE 421 83
CLEARWATER FL 34619 5| oy R

11. Pursuant to the provisions of Soclions B07.0507 and 607. 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or regisiored agent, or both, in the State of Florida. Such changc was aulhorizad by the coparation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepit the obligations of, Section €07.0505, Florida Stalutes.

SIGNATURE _ R N [ R . e m
Slw atare, l‘,«xwd ‘o puirtad nanve of eyl steradd \Qn G- | INOITE: Rogistersd Agant signatus raouired whe rainstating) DATE ’U—f

12. OFFICERS AND DIRECTORS j 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE D [IDeeee 1.1TME O chaage [ Addilion |+
NAME TOULOUMIS, WILLIAM E. 1.2 NAME 3
sireeraooriss | 2454 MOMULLEN BOOTH ROAD, SUITE 421 1.3 STREC | ADDRESS O
Gy 51-7 CLEARWATER FL 33619 T4 CITY-51-2 &
TILE [] DELETE 2 1TINE [ Chage [ ] Additien | O
NAME 22 NAME
STREET ADDIRESS 23 SIRELT ADDRFSS
CiyY-§1-2ip 24 CINY-ST-7Ip
TLE [ DELEIE 31TME [} Change ] Addition
NAME 32 NARE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iF . 34CITy-5T-2P i
TITLE [CIDELEIE 4 17ITE [ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF . 44 CITY-5T-2IP
TITLE [[] DELETE 5 T1ILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiY-S1-7i o 54CIY-81-7p
TILE {1 DELETE 6.111ILE [] Change [} Addition
NAME 6.2 HAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2IP V. APT . o 6.4 CiTy AT-7IP
14, | do hareby certifythat the0mafigfs Polied M\ 1k G an\y f nished and doas rlol quallly for the exemption stated in Section 119.07(3)ik). Florida Statules. | further

certify that the i urmatl Idl a o 2 u‘m E e Supplenental-g mua’rmmrth-rruc' accurate apg! thal my signature shall have the same legal effect as if made under

oath; that | am alwe s therrecever or ing.og ampowered Jn gfed te this g1 as requiréd by Chapler 607, Fionda Statutes; and that my name

appears in Block18| ror fin aTlach ent with anfgicifss.
SIGNATURE: \¥ Y %ﬁ? 7¢ C?Q?f?v 977

SIGNATURE AND TYPED OF PRINTED NAME OF N & drricER on DIRECTOR Oetinie Phona i




