FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

COR
ANNU

PROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State
DIVISION OF CORPORATIONS

1. Corpora‘ion

Name

DOCUMENT # F95000002534
OLSHAN DEMOLISHING MANAGEMENT, INC.

Principal Place of Business

3575 WEST 12TH STREET
HOUSTON T 77008

Mailing Address

49 DANTON DRIVE
METHUEN MA 01844

A

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90152 013 ***150.00

LRI

DO NOT WRITE IN TH § SPACE

Fl.

us us
3. Date Inzorporated or Qualifed
05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
[21] [ 26] 760456648 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
¢ P el 5. Certifcz te of Status Desired [ $8 75 Aco::tronal
a m Fee Reqired
City & State City & State 6. Election Campaign Financing $5.00 tvay Be
(23] 28 Trust F ind Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co-porafion owes the current year | tangible
-2;| E;l El Person.al Property Tax. [Yes [INo
9. Name and Addiess of Current Registered Agent [ 10. Name and Address of New Repistered Agent
181] Name
C T CORPORATION SYSTEM n s — -
1200 SOUTH PINE ISLAND ROAD 82} Street Ad iress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Ccde

office o registered agent, or bo

11, Pursuant to the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit this statement for the purpose of changing its registered
13, in the State of Florida. Such change was zuthorized by the corporaion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR S -
Signature, typed or printad nar s of registered agent :ind title if apphcable, (NCTE : Registered Agent signature requi-ed whan reinstaling) DATE

12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS # ND DIRECTORS IN 12

TME PD [ DELETE 11 TINE [JChange  [] Addition

NAME ROSS, TONY C 12 NAME

sreeT aporess| 3575 WEST 12TH STREET 13 STREET ADDRESS

erv.stz2e | HOUSTON TX 14CITY-5T-7P .

E VSTD [ DELETE 29 TILE VP/Sec/AS5'C TCEASULEL Jchange [ Adilion

NAME KOUNINIS, EFSTATHIOS A 2.2 NAME Director

street anoress| 49 DANTON DRIVE 2.3 STREET ADDRESS

CITY-$T-71P METHUEN MA 2.4 CITY-ST-2P

TME TAS [ DELETE 31TITLE [Change [ Addition

NAME SPECTOR, RICHARD 3.2 NAME

streetanores | 3575 WEST 12TH STREET 33 STREET ADDRESS

CITY-ST-2IP HOUSTON TX 34 CITY-ST-2ZIP

TLE [ DELETE 41TMLE (Change  [[] Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

GITY-§T-2P 44 CITY-5T-21P

TTLE 1 DELETE 54TITE [IChange  []Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-5T-2P

TITLE [} DELETE 61THLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information

indicated on this annual

| report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an

officer or director of the corporation of the receiviT of trusies empowered (0 e<ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeass in

Biock 1. or Block 13 if chenged. or on an auachrnew an-address, with al other like empowered.

SIGNAT

i)

Efstathios A..

SIGNATUIE AN TYPED OR P-IINTED NAMHOF SIGNING OFFICER OR DIRECTOR

Kouninis

4/15/99

978-557-7200

[LY. VYT

CR2E034 (11/98)

Date

Jaytume Phons #




