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

FLORIDA DEF'ARTMENT OF STATE
Kathaerine Harris

PROFIT &
CORPORATION -
ANNUAL REPORT

1999 &2

Secre tary of State
DIVISKON GF CORPORATICNS

DOCUMENT # H38624

1. Corpo ation Name

ATHOS CORP.

Mailing Address
245t MCMULLEN BOOTH ROAD

Principal lace of Business

28870 US HWY 19 NORTH

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90161 013 ***150.00

VAR VMR TEIUAR

SUITE 300 STE 312
CLEARWATER FL 33761 CLEARWATER FL 33759 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualifed
01/12/1985
2. Princig al Piace of Business 2a. Mailing Address 4, FE| Humber Applied For
[21] 126} 59-£622420 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efc. . iti
E‘ ? ;\ ? 5. Certi'cate of Status Desired O $%;5R:s$:;nal
City & State City & State 6. Elect on Campaign Financing 0 $5.00 may Be
El ;\ Trust Fund Contribution Added 1o Fees
Zip Cotintry Zip Country 8. This sorporation owes the current year Intangible
;l IEI E;I m Personal Property Tax. COves  [No
9. Name and Ac/dress of Current Registered Agent 10. Name and Address of New Registe -ed Agent
81| Name
ANDROS CORPGRATION
2451 MCMULLEN BOOTH RD 82| Street Address (P.O. Bnx Number is Not Acceptable)
STE 200 . 83
CLEARWATER FL 34619
84| City FL |35 Zip Code

agen. | am familiar with, and accept the obligations of, Section 607.0505, Ilorida Statutes.

11. Pursiant to the provisions of 3ections 607.05(12 and 607.1508, Florida Statutes, the above-named orporation subr iits this statement for the purposz of changing its, registered
office or registered agent, or both, in the State of Florida. Such change wa:i authorized Dy the corporation's board o directors. | hereby accept the anpointment as rogistered

SIGNATLIRE
Signature, typed or printed 1ame of registered age M and title if applicable (NOTE: Ragistared Agent signature 1+ quired when reinstatin 73 DATI
12. COFFICERS AHD DIRECTORS 13. ADDIT IONS/CHANGES TO OFFICER!; AND DIRECTORS N 12
TIMLE PD ] DELETE 14 TME [JChange [ Addition
NAME FARANTATOS, GN 12 NAME
streeTaoc ss| 28870 US 19 N, STE 300 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14 CITY-5T-ZP
ME VST O DELETE 21TILE [Change [ Additian
NAME APONTE, CARLOS 22 NAME
sTReeTADDEss| 28870 US 19 N., STE 300 23 STREET ADDRESS
CITY-ST-2F CLEARWATER FL 7 4CY-ST-2P
TIMLE [] DELETE 24 TIME [Change  [] Addition
NAME 3.2 NAME
STREET ADD RES$ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [J DELETE 41TIMLE Clchange [ Addition
NAME 4. 2NAME
STREET ADD RESS 4.3 STREET ADDRESS
CITY-ST- ZIP 44 CITY-ST-ZP
TIE (7 pELETE 5.1 TMLE [cChange [ Addition
NAME 52 NAME
STREET ADD 35S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 81TIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CIY-8T-ZIF

14, | her:by certify that the inferm ation supplied with this filing does not qualify for the exemption statec in Section*H8.)7(3)(i), Florida Statutes. [ furthe ' certify that the information
indicated on this annual report or supplement:d annual report is true and a«curate and that my sign:ature shall have the same legal effect as if made undger oath; that | arm an
officer or director of the corporation or the receiver or trustee empowered t) execute this reppr as required by Chayter 807, Flofida Statutes; and that my name apfears in

Blocl. 12 or Block 13 if chang-d, or on an attazhment with an agdress, witt. all other like e

SIGNATURE:

oyered.

:

CR2E034 (11/98)

SIGNATURE AND TYP

EN Ferictos 9-1-77 75’-?*?5’5—0///

ytieme Phone #



