FILED
May 06 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1098
DOCUMENT # | 20606

PAPPAS PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

(4)

0000

Principal Place of Businass Mailing Address

16004 BISCAYNE. BLVD PO BOX 630785
P.O. BOX 830807 OJUS. FL. 30183 PO BOX 630785
MAM FL 33180 OJUgoFL 331% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
10/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] 26] 650146114 Not Applicable
Suite, Apt. #, et Suita, Apt ¥, etc. : i
wie. Apt B, eie wie. At # et 5. Certificate of Status Desired ] $8.75 Adaiona)
22 ?r] Fee Required
City & State Crty & Stale B. Elpction Campaign Financing $5.00 may Be
23 m Teust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
?4] ;5.[ ;] ;I Personal Property Tax due June 30, D Yos E] No

9. Nams and Address of Current Regisiored Agent

10

, Name and Address of New Raglstared Agent

DUVAL, HARVIE S.
1880 N.E. 135TH STREET
NORTH MIAMI FL 33161

B1| Name

B2{ Street Address {P.O. Box Number is Not Acceptable)

84| City

FL

as' Zip Code

SIGNATURE

1t. Pursuant to the provisions ol Seclions 60705402 and 6071508, Florida Stalutes, the ebave-
office or registered agent, or both, in the State of Florida_ Such change was authorized b
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

named corporalion submits this statament for the purpose of changing its registered
y the corporation’s board of diractors. | hereby accept the appointment as registered

Signale, typud or printed name of rogderud agenl and ﬂﬁcTnpp\.mhln

(NOTE Repistered Agant signaturs required when reinstaling)

DATE

12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T vD 7 oeLere 11TIE [ Change [ Addition
AN PAPPAS, GREGORY 12 NAME

sweeTaporess | PO BOX 630785 1.3 STREET ADDRESS

oITY-$1- 2P QS FL 14 CITY-ST- 2P

TIRE PD T oeLeTE 21T [T Change [ J Addition
NAME PAPPAS, JAMES 2.2 NAME

streer anoness | PO BOX 630785 2.3 STREET ADDRESS

CRY-ST-29 0JUS FL 2. 4CIY-ST- 2P

TILE v [ Devete 31 TITLE [T Change L] Addition
WAME PAPPAS, LAVERNE 32 NAME

sieeT anoness | PO BOX 630785 33 STREET ADDRESS

CITY-ST- 2P QJUS FL 34.CITY-ST-2¢

e [310) [ F OETe 41 TLE [T change  [J Addition
NAME PAPPAS, STEVEN J. I 4.2 HAME

steeet anoress | PO BOX 830785 4.3 STREET ADDRESS

CiTy-St-2¢ OJUS FL AACITY-ST- 21

TITLE [T oecete 5.1 TITLE I Change™ [T Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY - 5T-21P 5 4 CITY-ST- 2P

TITLE I DeLere 61TILE [T Change 7 Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiFY-S1-2IP £4CITY-ST-21P

ofticer or director of the corporamy
Block 12 of Block 13 1f cha #

SIGNATURE:

£ an atlach
' :

M /2908

14, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the informatiors
indicated on this annual repor! or supplomental annual report is frue and accurate and that my signature shall have the same legal eflect as if made undef oath; that | am an
n or the rocaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

nym ap-pddress.
f

aDa S Prreron Q2709

CR2E034 (10/97)



