SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

FLOHIDA DEFARTMENT OF STATE
Sandra B Marlham

PROFIT ALY
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name:

EVIA, INC.

Secretary of State

P92000001684 (9)

AMDUNT DUE ON O BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DIVISION QF C F¥. )
L2550 51099 _ |

Principal Place of Bosinass Malng Addeass

8110 K UNIERSITY DR.
TAMARAC FL 33321

8110 N. UNIVERSITY DR.
TAMARAG FL 33321

OO

3a. Dale of Last Repart

05/01/1995

3. Date Incorporated or Qualfiod

10/29/1992

2. Principal Place of Rusiness

2a. Ma:ling Address
25]

4. FEI Number

650369896

Appiod For
Not Applicable

Suite, Apt. &, elc Suite. Apt H, et

21]

$B.75 Additional

sertif cate of Sta Yasired N
&, Certifcate of Status Dasire Fee Required

]

City & State City & State

$5.00 May Be

6. Election Campaign Financing

]

|28 B ) Trust Fund Conlribution o . Added to Fees
Zip ~ Country op | Counlry 8. This corporation has habliry for rtangRle e undar s, 199 0732
25] ?gl 35! Flonda Statules ____|:_:| ves A Ne
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name
ANASTASIOU, VAN E '
305 SE 18TH CT. 82] Stee! Address (PO Box Numbar is Not Acceptabie) ]
FT. LAUDERDALE FL 33316 e
84| Ciy FL ]35 Zip Code

11, Pursuant (o the provisions of Sections 607 0002 and 607 1508, Fionda Stahalos. he

agent 1 am faminar vath and accept the obiigatons of Section 6070505, Florida Statutes

ahove-named corparation submits this statoment for 1ho purpose aof chan
olfice or registered agont, or both, It the State of Flarida Such change was authorized by the corporation's board of direclars | hereby accept the appointment as registered

g ils reg stered

SIGNATURE - - .. — . [

S et Tl Ta0 el e f fe et 4 B : (NTTE Begisloned Agues Sa3t e 10 . when e 4 v
12, ____ OFFICERS AND DIRF CTORS B EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D DELETE 11TITE LT Changs [ Agawan
NAME MENTIS, GEORGE 17 NARE
smiestanoress [ @110 N. UNIVERSITY DR. 1 STREFT ADDRESS
CAY -T2 TAMARAC FL 33321  Rraomosiae i
TITLE L] oreee 1L ] Crange [ Adacicn
NAME 22ham
STREET ADDRESS 2 3STREET ADDRESS
CIy-gY-zie ) 2 401 -ST-2P
TTLE T 'WD "DELETE 37 TILE L] c@ﬂj"h&ﬂﬁ
KAME 33 NAME
STREET ADORESS 335TREET ADORESS
City-S1-20P 3.8 CITY-S1-2I8 X
TITE [ ] oveeere ERR(IH: [J Crarge [ Adsnon
NAME 4 ZNAME
STHEET ADDAESS 4 3SIREET ADDRESS
CiY-s1-21p AATITY-§T- 7
TIILE [T orifie S1HIE [_] Chenge [ ] Adduon
NAE 52 NAME
SIREET ADDRESS 5 3 STRELT ADDAESS
GIFY-ST-71p 54 CIY 512 - -
it [ ] oecere 61 TIILE L] cnange [T Acdmeca
havE 67 HaME
STREET ADORESS € 3SIREE | ADRESS
OTy-51.21 64 CITY-ST- 2iF N

14. | do hereby certfy thiat the informalon supg.ed with this fing is voluntarivy
furthar certify thar the informanon indizatéd on tnis ann
made undar oall. that tam an offhicer or drectar of the
Mmat my name appears in Bock 12 or Bmc;;-n:_(_m chiai

SIGNATURE:

A annd

o aodress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

furnished and does not quatify for the exemption statea in Section 119 Q7{3)k), Florida Stalates |
: raparnt is true and accurate and that my signature shall have the same iega’ effect as it
tlee empowered 1o execdate s report as réquired oy Chaptor 617, Flonda Statutes, ang

| 6/5__55

CR2E034 (3/96) .



