BNy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLom:: nlf:;x: :E:: ::,Fm STATE M ay 1 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # J35779 (4)

1. Corporation Name

NICHOLAS YONCLAS, P.A.

A N

Principal Place of Business Mailing Address
140 FIRST ST. W, P.O. BOX 366
D EASTPOINT FL 32328

8T. GEQORGE ISLAND FL 32328 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

10/01/1986

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 |26] 59-2736651 Not Appiicable
Suite, Apt. #, elc. Suite, Apt #, ot iti
Ap ° 5. Certificate of Status Desired D $8'75 Ad(!ltlonal
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E‘ ;;I ;l Parsanal Property Tax due June 30. [Ives [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YONGLAS, NICHOLAS 0] Name
i
140 FIRST ST. W. 82| Sweel Address (P.O. Box Number is Not Acceplabie)
STE.D
ST. GEORGE ISLAND FL 32328 a
84| Ciy FL IBS Zip Code

1%. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famnilar with, and accept the obligations of, Section 607.050%, Fiarida Statutes.

SIGNATURE

Signature, typed or prwited name ol regnatered agent and tite f applvabie INOTE Registéred Agant signaturé requirad when rainstating? DATE F::
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITE PVT T DeLeTe 1ITIHE [T Change ] Additien g
NAME YONCLAS, NICHOLAS 12 NamE 3
STREET ADDRESS 140 FIRST ST. W, 1.3 STREET ADDRESS . &
CITY- 512 ST. GEORGE ISLAND FL 14 CITY-ST- 2P o
TILE T DELETE 21 TITLE [Jchange [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oIy -§7- 2 2 4CITY-5T-2P
TTLE [T DELETE 3ITILE [T Change [T adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-29 34 CITY-ST-2IP
TITE [T eLere 41TIMLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$1-2IP 44CITY-ST-2P
TILE 3 oeL€Te 51TIILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-SI-2P 5.4 CITY-5T- 2IF
TLE 3 peLETE 61TITLE ] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIv-ST-2p \ 64 CITY-SI-29

14. 1 heraby certify that the informatidn supplied with this filing doas nat gualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporatpn or the receiver ar truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, pr gn an attachmdihwith an address,

SIGNATURE: s
ME OF SHINING DFFICER OR DFRECTOR Dayrme Proc ¥ OOB2T4

SIANATURE AND TYPED OR PRINT




