PROFIT . i FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

M oos | G e Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # F96000001647 (4)

DUZOGLOU DEVELOPMENT CORPORATION

AT SR 0

Principal Place of Business B T Menhr;g-f\ddross
328 CRANDON BLVD.. STE 206 326 CRANDON BLVD.. STE 206
KEY BISCAYNE FL 33149 KEY BISCAYNFE FL 33149

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/02/1996

2. Principal Place of Business T Za. Maiing Address 4. FEI Number Applied For
21] o _2__3] 22-2405066 Not Applicable
Suite, ApL #, ele Suite, Apl #, elc. - . $8.75 Additional
EI iﬂ 5. Cenificate of Status Desired K Fes Flaquired
City & Stato _ Gily & Slate 6. Election Campaign Financing $5.00 May Bo
23 e | Trust Fund Contribution O Added to Fees
Zip Country o w Country B. This corporation owes or has paid the current year intangible
24 2 29[ _ _32)-1 Personal Property Tax due June 30. Cves [Oro
9. Name and Address o! Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
DUZOGLOV, ROBERT B[ Name
326 CRANDON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
STE. 208
KEY BISCAYNE FL 33149 83
84] City FL 85| Zip Code

11, Pursuant lo the ;uovi;ai-wiﬁfi_richdr'fs_E_;h'P_'[_)",--[l-.’i_.'ﬁa?ﬁf’mﬁ)(—]_ﬁ,'"F_IEmda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registored agenl, or both, in e State of Florida Such (:hangu was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famillar with. and accept the ohilgahons of, Section 607.0505, Florida Statutes

SIGNATURE

£ ek vame o eggedvrid ngenl aed e ﬂnm‘-r;f-‘v- T INOTE Regelered Agent signature required whan reinslating) DATE
12. CTTTONRIGE RS ANL DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD - o [JoeLeTe 11 TILE [IChange ] Andition
NAME DUZOGLOU, ROBERT 1.2 NAME
saertaooness | 160 GLENRIDGE ROAD 1.3 STREET ADORESS
CITY-5T-2 KEY BISCAYNE FL o 14CITY-ST-ZP
TILE CIpereTe 21TIME [CJchange [ Addition
NAME 22 RAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§1-2F e 2 4CITY-S1-IP
THLE T T okET 31TLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CITY-51-2P
TIME T T U o 21T [Jcnange [T addition
NAME 47 NaME
STREET ADDRESS 43 STREET ADDRESS
oY-§1-21 £4CITY-5T-2IP
WILE o B W T 51 10TLE [Jcrage L) Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP 54 CITY-ST-2IP
TLE T T T oene 6.1 TILE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-2IP o G4 CITY-ST-2P

14. | hereby cenil%« that the infarmation supplied with this filing does not qualidy for the oxemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicaléd on 1his annual roport or supplemental annual repoft is true and accurate and thatl my signature shall have the same Iegal effect as if made under path; that | am an
officer or director of the corporation of 1he reeeiver of bustee empoweroed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changad. or an an gllachmend with an address..

S e S ‘*:D
SIGNATURE: X .<.- sz -

R A T IR R RAr T R AT TE I Ak R AL E A RIIRI S E AN EE P R TG =T [P p—ra——— Ty 4

CR2E034 (10/97)



