FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J35779

NICHOLAS YONCLAS, P.A.

(4)

F N um' P L:( ol E’-uwn( <5

325 N GALHOUN STREET
PO BOX €70
TALLAHASSEE FL 32202

Mailing

Address

325 N CALHOUN STREET
PO BOX €0
TALLAHASSEE fL 323020670

FILED
Apr 29 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

3a. Date of Last Raporl

10/01/1966 04/15/1996

11, Pursie

SIGNATLIRE

L'_':g’."’;ir’l?.kiip,ai"t-'-l( 26 ol Busi oSS 28. Mailing Address 4. FE| Number N Appliad For
1] o Tiesr Scecer W sl Po, Box 32 52736651 Not Applicable
Site. Am e Suite, Apt, #, stc. . , sB .75 Additional
[ 1 u e D o p 6. Certificate of Swaius Desired | Fee Required
%‘ [‘lt Cié& State 6. Elsction Campaign Financing $5.00 May Bs
[23 'S},Lk“ D ‘F‘-" _ L% PoInT 'Fl,}. . Trust Fund Contribution Added to Fees
i '3 Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
Eﬂ. . ‘_1'):«;‘ 251 s k j MABRY S—QL U5 s Florida Statutes Yes Na
- 8 Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
~ YONCLAS, NICHOLAS B1| Nama
325 N CALHOUN STREET 82| Swesl Address (P-O. Box RJumber s Not Ac\c:f\able)
TALLAHASSEE FL 32302 - et
Svice D |
84| City 8BS Code
. revpie Loinnn FL H%

506, Florida Statutes.

ol o Ihe provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statament fof Ihe purpose of changing its reglslerad
ofhice of teygrstered agem, of both, in the $tate of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
argaril. | are tarniliat with, and accept the obligations of, Soction 607

TG Qi e ped tho i SpICALIE

(NOTE Reglstered Agent signarure required when rainstating)

DATE

12, T OFMICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
M 1 pecete 1ATINE M crange [ Agdition
HEM: YONCLAS, NICHOLAS 12 KAME W
s o | IBIBARANTGPEAGE ‘4o Trage Steooy 3. | 1asmeer aoress: e Bnetr Sowsus W, buiy
owsov | TAHAMASSBER. ST bovnoe Toumn, fl. 140/TY-51-2P  bevace I‘SLM-:Q B 3%1%
| ﬂ;‘ N U DEFE 21 TILE D Change D Addition
b2 bz 22 NAME
SIHEE T ADTRESS 2.3 STREET ADDRESS
SIS M ) 2 4LITY-§1-2P
BT T DECETE 31TILE L Change L] Addition
HaMY 32 NAME
SR ADDREES 32 STREET ADDRESS
Ly s1-41 I B e 3.4.CITY-S7-2
T T peLew PRET [ éhange [ Addition
Nt 4 2 NAME
STHEEL ADDRESS 4.3 STREET ADDRESS
5 e e 44 CITY-51-21P
[ B 3 OELETE 5.1 TITLE [ change L] Addition
[FRAL 5.2 HAME
ST A0S 53 STREET ADDRESS
CHV-§1 20 o 54 CITY -ST- 2P
IR T [T BRLETE 8.1 TNTLE [T change [ Addition
WA 62 NAME
SIHEET AT10NESS 6.3 STREET ADDRESS
CIIY 5120 6.4 CITY-ST-2P
T4, 1 do norcby corbly that the inorrraton supphied wih 1his Tling does nat qualify for the exemption staled in Saction 119.07(3)3), Florida Statutes. | further certify that the

infon

SIGNATURE:

B{GNATURE AHD TYPED OR PRINTED ]

- z"H' ” ‘L,; ]

E OF BIGMING DFFICER OR DIRECTOR

aton indicalia on this anaugl report of supplernental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that
Tam an officer of dircetor of the cdrporation of the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appeats i Block 12 or Block 13 ifyhanged. or on an attachment with an address.

o Ea_’Lﬁj (404 ‘lm 0.0

Dayiire: Foone 3

CR2E034 (9/96)



