-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

LOUIS BAKKALAPULO, P.A.

(8)

Principal Place of Busingss

Mailing Address

FILED

Feb 18 1997 8:00am

Secretary of State

TR

3000 GULF TO BAY BLYD 3000 GULF TO BAY BLVD
STE 404 STE 404
CLEARWATER FL 34618 CLEARWATER FL 345194004
us Us 3. Date Incorporated of Qualified | 3a. Date of Last Repont
B 09/20/1991 04/19/1996
2, Principal Place of Business 3“ Mailing Address 4. FE{ Number Applied For
21 28] 59‘3&8010 Not Applicable
Suite, Apt. 4, clc ~ Suite, Apt. #, etc. . . $8.75 Additional
22-1 2’:;" 6. Cerlificate of Stalus Desited il Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 may Be
El ;8—1 Trust Fund Contribution Added 1o Fees
| Zp | Gountry Zip Country 8. This corporation has liability fog intangible tax under s. 199.032,
_2_4J 25] ?9] ;;l Florida Statutes ves [ No
g. Namé and Address of Current Reglstered Agent 10. Name and Address of New tered Agemt
BAKKALAPULO, LOUNS 61| Name
3000 GULF TO BAY BLVD 82 Sueet Addiess (PO, Box Number s Not Acceplable)
STE 404
CLEARWATER FL 34619 &
84 City Zip Code

FL B5

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept t
agenl. | any farruliar wilh, and accept the obhigations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purggss of changing its registared

appointment s registered

appears in Block 12 ar Block 13 if changed

SIGNATURE:

SIGNATURE AND TYP

1 am an ofticer or directer of the corporation or the 1

SIGNATURL _ _
Slygnature, yped of prabed nsmo of rogisteod agent and tele il appheatile [NOTE" Reglstered Agent signature required whon fainstating) DATE

2 T OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

L PS (] DELETE LITITLE [ change L] Addition

HAME BAKKALAPULO, LOUIS 1.2 NAME

sieett oosess | 3000 GULF TO BAY BLVD., SUITE 404 1.3 STREET ADDRESS

CITY-§1- 2P CLEARWATER FL 14 CITY-ST. 2P

THE STD T eceTe 21TME T change . LJ Addition

HaE BAKKALAPULO, LOUIS 22 NAME

steeet aooress | 3000 GULF TO BAY BLVD., STE 404 23 STREET ADDAESS

orv-sti.e | CLEARWATER FL 2.4 CIY-ST-21F

TiTLE [J oeLEre 31TITE [T Change 1.1 Addition

NAME 4.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIly-§T- 7P ¥seonvsap

e 7 DELETE 41 TILE [Clchangs L Adaiion

NAME 4 2 NAME

SIREET ADORESS 4.3 STREEY ADDRESS

CiY-81-2IP 44 0\TY-5T- 1P

MLE 1 DeLERe STTIE [JChange  [] Addition

HAME 52 NAME

STREE | ADDRESS 5.3 STREEY ADORESS

CITY-§1 2P 54 CITY-S]-21P

VTLE [J DELETE 61 THTLE [ Ghange [ Addition

RAME 6.2 NAME

STHEL T ADDRESS 6.3 STREET ADDRESS

oY=l 2@ 64 CIFY-ST- 2P

14, 1 do heraby certify that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalinn indicated on this anfual report or supplemental annua! report is true ang accurate and that my signature shall have the
eivel o rustee empowered td execute this report ps required by Chaple 607, Florida Stalutes; and that my name

tachment with an address.

me legal effact as If made under oath, that

oL

CR2E034 (9/96)

-

O )iﬁm; fIAME OF SIGNING OFFIGER ORDIRECT

> 210147 qI% 706623
=~ g |

Daytime Prore #



