“‘
FILE NOW: FILING FEE AFTER MAY 1S $225.00 '

PROFIT ' Fi OFHDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

1996 N weoNercomonanons
DOCUMENT # H38624 (3)

B

Secretary of Staw
DIVISION OF CORPORATIONS

ATHOS CORP.

LT

Frincipal Place of Business Mol ng Adliress

|
28870 1S HWY 19 NORTH 2451 MCMULLEN BOOTH ROAD
SWITE 300 STE 20
CLEARWATER FL 4621-2564 GLEARWATER FL 34619 b _
s 3. Date incorporated or Qualiied | 3a. Dale of Last Report

01/12/1985 06/07/1895

2. Principa Place of Busnoss | za. Madng Adoiess 4 FLINomber Apohod
N .7 ot AT
Suile, Aplt. 8, ete Suite, Apt 8 ete . i1
Hile. Al 4. et L, e AR AL Rle 5. Gertilcate of Status Desired LI $8.75 Additional
’El o R i Fee Required
City & State ity & State 6. Ficction Gampaign Fnancing [ $5.00 May Be
@ 28] Trust Fuod Contritution Added 1o Fees
2ip Coantry 7p . Country B. Ths corporabon has hanilty far Intangible tax untier s 199 032,
24 Er 2Bl 30 Florida Statutes 1 ves [INo

10, Name a nd Address of New Fogistered Agent

a1 W -Name

ANDROS CORPORATION 82 Street Adkdress (F.0. Box Nuniber is Not Acceptablo)
2451 MCMULLEN BOOTH RD. - o -
STE 200 83

CLEARWATER FL 34619 ?‘TC‘W —

Zip Code

FL [®

e abiow EAANaN SULIITS this staterrant Tor e nurpose of changing s registered office
by the corporatanr’s board of drectos | heretyy accept the apponlinent as registered agent. | am

L] . T

1. Pursuant 10 the pravisions of Soctions BO7.0% U2 and BN7. 1508 Fonda Stadute
or registered agent, or both, i tte State of Flonda Such ChaRnga wivs aathon
farniliar with, and accept the obligations of. Saction 607.050% Florics Stal s

SIGNATURE - . . -

S e Bl 3Pt b Al e et e et o R e et e ey ] DATE Y
12, OF FICERS AN - . ADDIHONSCHANGE S T OF FICE IS AN DIRECTORS 1N 1w (=]
TINE PD ST B el i ERET (] Changz ™ [ Addition —la_’
NAME FARANTATOS. G N CONAME ;4;
SIREET ADGRESS 28870 US 19 N., STE 300 1 3SR T ALORE S bt
Gy -§1-2p CLEARWATER FL ) I NI _ ' &
TILE VST DILFIE 21T O Changs [ Additan | O
RAKE APONTE, CARLOS 22Kk
stheet anokess | 28870 US 19 N, STE 300 25 SIREEE AOORESS
o1 CLEARWATERFL bawsw | e
THLE [ oecere 311TLE [ Change [ Additian
NAME 32 Nam
STREET ALDRESS 33 STREE | ANORESS
CITY-51-2IP e L _Qaaunest-or |
THeE 41T [ Changs ] Adittior.
KAME 42 NAME
STREET ADDFESS A3SIHEET ADDH:SS
CIFY-ST-2IF i e @saty s e o ]
TITLE T DELETE S 1TILE {1 Cnangz [ Addtion
NAME 5 0 NAME
STREE [ ADDRESS SRSINLLT ADDRY S
CIY-SI-2IF e Mttt o
e [C] DELETE BTG [ Change [ Additian
NAME 6 7 NAMI
STREET ADDRESS & THEET ADDAESS
CiTy-§7.- 2P gduwstoe | )

14. ! do hereby certfy that the infonnation soppied with fl]r?f]l_\:;-;jmg;\j). g s and choos nulhiuﬁy for b éxamplnbn stawd in Section 119 073k, Fiorida Statutes | fuiner
cedify that the information indicated on thes arnual repot ar supeme tal report is e and accurate and that my siynatura shali have the same kgal efect as it macle uncer
oalh: that | am an oficer or director of 10 Gonpornbees o the reca ver ¢ Sle @ posered W exetule tras raport &5 regaies by Chantes 607, Flonda Statutes: and tha' my namc

appears in Biock 12 ar Block 13 F changad, or on e atla Heoaat with an addigss
z1-1  (68)299 011/

SIGNATURE:. - - e
PRINTED MAME OF SIGNING OFFICER OR YRECTOR [ETERTSN N P
YV an | J 2 as”a ‘r o i‘ N




