FILE NOW: FILING FEE AFTER MAY 118 $225.00

UE S

PROFIT g, FLORIDA DEPARTMENT OF STATE '
CORPORATION '

Sandra B Mortham

ANNUAL REPORT AT
1996 =
DOCUMENT # M25392 (5)

1. Corporation Name

DEMARAY & POULOS, P-A.

Secretary of Sta'e
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address

4R A

6061 NE 14 AVENUE 6061 NE 14 AVENUE
FORT LAUDERDALE Fi 33334 FORT LAUDERDALE FL 3334
us us | 3. Date incorporated or Quabfied 3a. Dute of Last Repor B
2. Principal Place of Busness T 2a, Maiing Address ) T A FEN Numper Appled For
[21] N 26] 592620692 _ Not Applicatle |
Sute, Apt. 4, et F—— Suite, Ant. #. el 5. Certificate of Status Desired K $8'75 Additional
;ﬂ i 27] il Fee Required
Gity & Siate | Guye s €. Election Campaign Financing $5.00 May Be
;:ﬂ ] :_'13]J o Trust Fund Contribuban O Added to Fees
I 2o | Country - I ) Country 8. This corporation has liability for irtangrble tax under s 193.032,
24] 25 NEY 30| Florids Stattes 0O ves ClIno
9. Name and Address of Current Registered Agent " 10 Name and Address of New Registered Agent |
81; Name
HODGES.PERRY W..I:I.ESO 82| Stroet Address (F.0. Box Number is Not Acceptablel — B

644 SOUTHEAST 4TH AVENUE . _
FORT LAUDERDALE FL 33301 83 .

84| Cily ‘ __FL

11._Pursua'|l 1o the E)rovisic»ns of Sections GO7.0507 ano (07,1808, Florda Statutes, the above named (:urfworﬂtion sutmts this statement for the purpose of changing its regyistered offce
or registered agent, or both, in the State of Floncia Sush change was authorized by the corporabion’s beard o directors. | hereby accenpt the anpaintment as regislered agent lam
famitiar with, and accept the otligations of. Section 6017.0505, Florda Statutes

85 | Zip Code

SIGNATURE __ . .. . o L o . T . L A - R -

. Shgiatiatit tymesd O pr ik faae e Tere A fort A Rl Tl I ap e (HOTE Begstarad Agrrt sigiture I L recist 370ny DAL ] ﬁ‘
12. OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 <
e PD R CJ CECEY 1T ' ' Ol trangs O3 Addton | &
Nave DEMERAY MICHAEL 4. e 3
STHEET ADIDRESS 2385 NE 30 COURT 13 STREET AODRESS &
CITY-§T-21F LGHTHOUSE POINTFL  Ruoisimwe | ) _ o &
THLE vsSD [ DELETE 21T0F [] Change  [[] Additon O
N POULOS,EVANGELOS G. 2ehse
sreer aooress | 5400 S.W. 70TH AVENUE 23 STREET ANDRESS
CIiy-§7-71 DAVIE FL ] ; ) o o ;
TiLE T T DELETE 3 ATIE {7 Change [} Additon
HAME POULOS EVANGELOS G. 32 RAME
STREET ADDRE 35 5400 S.W. 70TH AVENUE 33 SIREE] MIDRESS
CI1Y-ST- 7P DAVIE FL 34CITV-S1-7P )
TIE [1 DELETE 41 Tk ) [ Change  [] Additan
NAME 42 KAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-81-2IF aqony-sT-ze |
TTLE [] DELETE 5 1 THILE [ Chaage (] Additior
NAME 5.2 NAME
STREE] ACKIRFSS 53 SIREFT ADDRESS.
CIFY-S1-2IP ] o 54007y -51-2P ) o ]
1TLE [ DELETE [RRII [ Chawge  [] Add-tion
HAME 62 NAME
STHELT ADDRESS 59 STHEFT ADDRESS
CITy-50-2IF B4CITY-51-2IP

14. 1 do hereby certfy that the informiation suppied with this fiing is voluntariy furnished and daes not quah_ry for the exemption stated in Section 119 07(3)tky, Flonda Statutes. b further
certity that the mformation indicated on his anviudt repant or supplementa annual report is true and accurate and that my signature shall have tne: same legal eftect as if rnada undar
sath: that | am an oficer or direcior of the corporation &g tne receiver ar trustea empawcered Lo exacut this report a3 requiedt by Chapter 607, Florida Statutes; and that rmy name

appears in Biock 12 or Blgek 13 if Cgﬂﬂg?)i pLy, " whmenl with an address
SIGNATURE: 7 NSty A 0-5C TSy- 773683
PRINTED NAME OF smnzﬁéﬂcsn OR DIRECTOR Care Chirytr 1 P v b

~BHGNATURE AND TAPED §




