FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:C<rae;a<r:$:c;:t:noms S C Cfetal'y Of State

DOCUMENT # N96000000291 (2)

1. Corporalion Name

ANCIENT CITY ENTREPRENEURS, INC.

00 0O

Principal Place of Business Mailing Address
303-8 ANASTASIA BOULEVARD 3038 ANASTASIA BOULEVARD
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 320844506
3. Date Incc?zorated or Qualifiedd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[m El 5 3 556 9 9 3 Not Applicable
Suite, Apt #, et Suite, Apt. ¥, etc. iy 75
Hie. At 1. ele uie. ApL . gl 8. Certificate of Status Desired a $8.75 Additional
22 ;;l Fee Required
City & Statg City & State 6. Eloction Campalgn Financing $5.00 May Bs
- . 28] _ Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation has liabikity for intangible tax under 5. 199.032,
m El 5[ 3_o| Florida Statutes Cves [lto
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Straet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84| City FL 85! Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agant, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appelntmeant as registerec
agenl. | am farniiiar with, ano accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed narme of registered agent and tive if applicable {NOTE: Registered Agant signature raguirat whan rainglatng) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 1 DELETE 11TME Ll Change ] Addition
NAME ARCHETKO, PAUL M 1.2 NAME

sweeraporess | 303-B ANASTASIA BOULEVARD 1.3 STAEET ADDRESS

CITY-§1-2P SAINT AUGUSTINE FL 32084 1.4 CITY-51-20

TMLE v U] oEETE 2ATILE Ul change [ Addition
NAME MAURIZZ0, DON 2.2 NAME

smeeTancress | 303-B ANASTASIA BOULEVARD 2.3 STREET ADDRESS

CITY-$7-2P SAINT AUGUSTINE FL 32084 2.4 0ITY-ST-7P

THLE S T OELETE 31 TILE [Jchange L] Adgition
HAME MALLIET, DAWN 3.2 NAME

sraeet anoaess | 303-B ANASTASIA BOULEVARD 4.3 STREET ADDRESS

CITY-ST- 2P SAINT AUGUSTINE Ft. 32084 34, CITY-§T- 2P

TILE D L] pevere 41TITLE [T Ghange™ T3 Addition
NAME VERDUZCO, TINA M 4.2 HAME

streer aooness | 303-B ANASTASIA BOULEVARD 4.3 STREET ADDRESS

TV -§1- 2P SAINT AUGUSTINE FL 32084 44TITY-5T- 2P

TILE D [ DELETE 517TILE L) Change L] Addition
NAME BRADLEY, SUSAN 5.2 KAME

staee anpress | 303-B ANASTASIA BOULEVARD 53 STREET ADDRESS

CHY-S1- 2 SAINT AUGUSTINE FL 32084 54 0ITY-ST-2P

TINE D 7 peLese 61TIMLE [ Change T Adsition
NAME JOHNSON, NIK! 62 NAME

steeet aoonss | 303-B ANASTASIA BOULEVARD 6.3 STAEET ADDRESS

CITY-ST- 2P SAINT AUGUSTINE FL 32084 64 07 -ST-2P

14. | do hereby certity thal the inforggalion supplied with this filing does not qualiy for the exemption statad in Section 119.07(3)(i), Florida Statites. | further certify that the
information indicated on this, ualyeporl of supplomental annusl repor ks trua and accurate and that rmy signature shall have the same legal effect as if made under oath; that
| am an officer or director off i {gfisiee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bjgck 13 if clanged, oran ayf attac

t with &

7y, @/* RN MAILET  1/)3/97

1IAE AND TYPED OB POINTER NAME OF RIAMIMNEG AEETED MR NMBECTHIR MNata Pavrinas PEyuas Sl A dndt 4

FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 : OOam

CR2EQ37 (9/96)



