FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Jan 26, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 496766

1. Corporation Name

BERDOS & ASSOCIATES, INC.

01-26-1999 90030 039 **150.00

LT

Principal Place of Business Mailing Address

15216 LAKES OF DELRAY BLVD..#155 15216 LAKES OF DELRAY BLVD..#155
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484 . '
' DO NOT WRITE IN THIS SPACE
. ) 3. Date Incorporated or Qualifed 5
: ) : : 02/17/1976 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
|24] 26 59-1868356 Not Applicable
Sulte, Apt. #, etc Suite, Apt. . eto 5. Cerlifcate of Status Desired O $8-75 Adq|t|ona|
EI . - —2—1] . ) ) , 'Fee-Required
City & State - - City & State . " 6. Election Campaign Financing o $5.00 May Be -
E‘ ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [2—5—| E ra‘lﬂ Personal Property Tax. [J¥es MNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent R
AR T Y 81| Name
.-BERDOS, CONSTANTINE _ , i
451495216 LAKE OF DELRAY BL - 82| Street Address (P.Q. Box Number |si N‘ot-;ﬁtf:cepta le}
DELRAY. BCH. FL 33484 ' . AP
o ' 84( City T FL i asl 'Zip Céide

i1i,‘ 'Pu'rsﬁant to tr-i-e,:provisidns of Sections 607.0502 and 607.15_68, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registared
“ -‘office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

DATE -

Slgnature, typed or printed name of registered agent and tiia if applicaida, (NCTE: Regi Agent signature requirad whaen rei . B . s
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD . [ DELETE 1ATITLE ST " [CdChange [ Addition
NAME - |. BERDOS, JEAN ] o rznae
smeeTanoress| 15216 LAKE OF DELRAY BL _ 13 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 14 CITY-ST-2IP
TME PD [ DELETE 21TME [JChange - [ Addition
NAME BERDOS, CONSTANTINE 2ZNAME
streevaooress| 15216 LAKE OF DELRAY BL 23 STREET ADDRESS
CITY-5T-2PP DELRAYBCH.FL . - = .- .- 2.4CITY-ST-2P . .
: ) . o T " O DELETE 31 TIMLE ’ ’ [Jchange [ Addition
e . 3.2 NAME
STREETADDRESS ' [ assmeeravoress e
CITY-ST-ZP -1y o] 34, CITY. 5T 2P N
me [T O] DELETE 44TMLE : R
A D ) 4.2 NAME
STREET ADRESS . ’ 43 STREET ADDRESS
oTY-ST-ZP ‘ 44CITY-5T-2F .
TITLE (] DELETE 51TME - R v " [Change - [ Addition
NAME 52 NAME S Lo . EPR
STREET ADDRESS 5.3 STREET ADDRESS ' !
CITY-ST-2P 5.4 CITY-ST-21P S
TME ] DELETE 6.1 TME E [IChange  [] Addition
NAME 6.2 NAME ) '
STREET ADDRESS 63 STREET ADDRESS
omv-stzp - | T : §4CITY-$T-20P

14. | hereby certify that the information‘sruppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustae empowergd 1o execute this report as required by Chapter 607, ‘Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on angattachment withyan addresy bith all gther like empowared. ‘ !

UL

WS T SRS

SIGNATURE: 7047 il e irnlomen [~6-9§ g5 a9 1569

PRINTED NAME OF, SIGNING OBPICER OR DIREGTOR B Date Daytime Phone #

CR2E034 (11/38)
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B
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+




