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

~ PROF(T g
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 997 Rp o 7 DIVISION OF CORPORATIONS

DOCUMENT # H381h0'8 (7)

1. Corporahon Name:

ATHENS INVESTORS, INC.

AL VO

Princ.pal Plate of Busess Mailing Address
1133 4TH STR 1133 FOURTH ST
STE X0 X0
SARASOTA FL 3423 BSARASOTA FL 34236-4858
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/15/1985 04/22/1996
2. Prncipal Place of Business 28, Mailing Address 4, FE! Number Applied For
21 26] 59-2438681 Not Applicablo
Suile, Apt #, ¢l Suite, Apt. ¥, etc, |
_—I e j e 6. Certiicate of Status Desired O $8'75 Addlitional
22 27 Fee Regquired
| Cuy & Sure City & State 6. Election Campaign Financing $5.00 May Bo
Y 28] Trust Fund Contribution 0 Added 10 Fees
aip | Country Zip Counitry 8. This corporation has liability for intangible tax under s. 189,032,
_____ o 25—|‘ ;;] ;;I Florida Statutes Oves [ne
- 9. Name and Address of Current Registerad Agent 10, Name and Addresa of New Reglistered Agent
SANCHEZ, ALBERT A., JR. 81| Name
1133 4TH STREET 82| Streot Address (P.0. Box Number is Not Acceptable}
SARASOTA FL 34236
83
844 City FL 85| Zip Code

| 1. Pursuant to tho prowzions of Secliars 6070502 and 6071508, Florida Slalules, the above-namad corporation submits this statement for the purpose of changing iis regisiered
ofl.se or registered agent. or bath, i the: S1ale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent 1am familiar wilh, and accept the obigations of, Section 607.0505, Fiorida Statutes

SIGNATUHE . e e
Slgmalnde Iyepeell e ponted oo o peg s SN qeed el if apglicate {NOTE. Registered Agent signature required whan roinstating) DATE
2 7 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD o [T oeLETE 11 TILE [T Change [ Addition
NAH BLUMBERG, JERRY 12 NAME
stieer anoress | 1432 FLOWER DRIVE 1 STAEET ADDRESS
Ly -57- 2 14CITY-ST-2P
L o e ] bELETE 20 TNLE I Change L] Acdition
HEME 2.2 NAME
SIRELT ADIESS 2.3 STREET ADDRESS
Y- §)- /1 2. 45Ty -§T-7IP
M TTY T - [T oEceTe AVTITLE 7 [Jcrange ~ [_J Addition
NaME 17 NAME
STREET BUDRE S 3.3$TREET ADDRESS
CIY-§1- 20 14 CITY-51- 2P
HILE [ ] oeleTE 417MLE O Change ] Additian
NAME 4 2 NAME
STHEET ADDRES 43 STREET ADDRESS
Cry-s1ae ] 44 CITY-ST-2P
me . LI nELete 51 TITLE (i Change [ Acdition
HAME 52 NAME
STHEE T AQDRESY 53 STAEET ADDRESS
ST S S 54CiTy-S1-2P
i [T DELETE 61TMLE [T Change  [_J Addition
NEME 67 NAME
SIREET ADURESS 63 STREET ADDRESS
e sip | 64 CITY-ST-7IP
14, | do herhy certify that ne inlormation suppledd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

information rd cated on th's annaal reporl o supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if mads under oath; that
Jam an ufl.cor an cieector of the corparatian o e receiver ar trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 i che wehment with an address.

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O Oam

CR2ED34 (9/96)

SIGNATURE: | N 5)!),7%iéafj 20 941 260~y

OF SIGNING OFFICER O DIRECTOR Cale Davyfima Phone #

E AND TYPED OR PRINTED §



