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

PROHT £ it FLORIDA DEPARTMENT OF STATE
CORPORATICN ‘ p ; ° Sandra B, Morlhc:m " Feb 2 1 1 997 8 . Ooam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K22666 (7)
GREECOL REAL ESTATE SERVICES, INC.

LT

Principal Place of Business Matling Address
2100 CORAL WAY 2100 GORAL WAY
STE. 404 STE. 44
MIAMI FL 33145 MIAMI FL 33145-2657
us us 3. Date Incorporeted or. Qualified 3a, Dale of Last Repont
988 06/14/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) E] 85'(048342 ,.t"m Applicable
Suite, Apt ¥, etc Surte, Apt. #, efc. ! X ' $8_75 Additional
22] ;l ‘ 5. Cerlificate of Status Desired x " Fee Roquired
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Bo
?ﬂ ;t—;-l Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24} 25 20| [30] . Florida Statutes “[dYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
KEFALIDIS, LAURA 81] Name
2363 SW 26 STREET B2| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 _
83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am fariiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE s e e .
Slgmature, tyacdd o printed name of egistered agont and Ble it applicatke INOTE: Registered Agent signature raquirad when reinslaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D 7 DELETE 11 TILE [JChange L] Addition
NAWE KEFALIDIS, LAURA 1.2 NAME
sreeravoess | 2368 S.W. 26TH ST 1.3 STREET ADDRESS
GITY-ST-70 MlAMl FL 14 CITY-ST- 7P
TITLE [.J DELETE 21 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CFY - ST-2P 2.4 CITY-5T-2IP
1L T DELETE 21 TITLE [T cnange TJ Addition
NAME 2.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-57-2P 2.4, CITY-87- 2P
TLE [ DELeTE A1TITLE - [JCrange T3 nadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF L4 CITY-5T-2P
THLE [T oeere S1TLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIIY-50-2IF . 54011 -51-2IP .
TILE T oELete 61 TINLE -~ [JChange ] Addition
NAME 62 NAME
STRECT ADDRISS 63 STREET ADDRESS
CITY-§7- TN 64 CITY-51-2P

nnual report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that
h.eampogée:ed to exscute this report as required by Chapter 607, Florida Statutes; and that my name
iihsan address. ‘

14. | do hereby certify that the nfermation supplfa with this filfig does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | furlher certify that the
information indicated on tpe annual report #1 supplemen

I am an officer or direclor ol the corporatin or the recgfer or trus
appears in Block 12 or Block 13 if

SIGNATURE:

BN W 4

OF SIGNING OFFICER OR DIR

D I[21/57. (34 dess 233~

Daytme Frone B

‘CR2E034 (9/96)



