~ FILENOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

(5)
,,,,, ARG

Princ.pal Place of Busness Mailing Address
802 SPRINGDALE CIRCLE 802 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461 PALM SPRINGS FL 334611530
3. Dale Incorporated or Qualified | 3. Date of Last Report
) 03/13/1992 04/30/1896
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Eﬂ . S 26 650383101 . Not Applicable
Buite, Ay #, etc Suile, Apt. #, elc. - $8.75 Additionat
,2_3:[ 3 _ ;;‘l B. Cerlificate of Status Desired d Fes Required
| Ciy & State | City & State 6. Elsction Carnpaign Financing $5.00 May Bo
ELW,,,, . 2B—| Teust Fund Contribution O Added to Fess
2ip __ Country Zip Country 8. This corporation has liability for injaffible tax under s. 199.032,
2] 25 [20] 30] Florida Stalutes yes [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PITSINIAGAS, MARIE 81( Name
802 SPRINGDALE CIRCLE 82( Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS FL 33461
83
84| City F L 85| 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, or both, in the State of Florda. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as repistered
agenl |am aniliar with, and acoopt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE )
L __,E!E"“"”"‘ tyied o printed pame of regrsterad agent and e it apphcahle [NOTE: Registersd Agant signature required when reinstaling) DATE —
| 12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITi P [T bELETE 11TME O Charge [T Addition | &5
e PITSINIAGAS, MARIE 12 NAME 3
swier aooezss | 802 SPRINGDALE CIRCLE 13 STREET ADDRESS a
ey 512 PALM SPRINGS FL 14 2ITY -ST-2P &
e ' [T DELETE 21 TMLF T Tchange ™ [J Addition |©
22 NAME
STRIET AGDRESS 2.3 STREET ADORESS
pAr-Si-ne | 2 4CIY-5T- 2P
TILE [T peLeTe 31TME T change [T Acdition
KAME 32 NAME
SIREF | ADORESS 33 STREET ADDRESS
GY-81 72 34.CITY-ST- 2P
THLE [TorETE 41 TIMLE LI change L3 Adaition
HAME 4.2 NaWE
STREET ADDRESS 4.3 STREET ADDAESS
cre-staw | 44 THTY-§1- 2P
Tl ] DELETE 51 TLE [T Change 11 Addition
NAME 5.2 HAME
STREET ADDHESS 5.3 STREET ADORESS
| ervsee | R $4G1Y-51-2P
i [ ELETE 61 THLE [Jchange  [_] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy ST 64 CI7Y-ST-2IP

14, do herety cenlify thal tho information supplied with this filing does not qualdy tor the exemption staled in section 110.07(3)((}, Florida Statutes. | further cerlify thal the
infarnabon indicated on this annual roporl or supplemental annoal report is true and accurate and that my signature shall have tha sams lepal effect as if made under oath; that
I am an officer or direclor of the carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
o , Sl 76521/
sinarure: (_Phaniw G : M Y2897 ( e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIOER OR DIRECTOR o,




