SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

FILED

& CORPPi.(‘)qFAI‘¥|ON FLORIBA D.EPART.MEN-[ OF STATE
ANNUAL REPORT A May 04 1998 8:00am

DIVISION OF CORPORATIONS

"1996

DOCUMENT #

1. Corporation Name

ADMIRED MOVERS, INC.

Principal Place of Business

1650 NW. 55TH AVE.
MARGATE FL 33068

Mailing Address

3185 DOGWOOD LANE
MARGATE fL 33063

Secretary of State

A

. Date Incorparaled or Qualified

3a. Date of Last Report

07/02/1993 08/25/1995 -
<« 'l B, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
% E ;E] 650372989 Nol Applicable
ite, Apl. #, etc. Suite, Apt. #, elc. . . . it
£ Sufte, Apt. #, etc e, Ap ele 6. Ceriificate of Status Desired D $8 75 Auditional
Fole2 27] Fes Raqulred
: City & State Cily & State 6. Elsction Campaign Financing ] $5.00 May Be
%‘ E_S] 28 Trust Fund Contribution Added to Fees
o Zip Counlry I Zip Country 8. This corporalion has liability for intangible 1ax under s. 199,032,
if" ;] E] 5] ;l Florida Statules Yas No
! $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L 81| Name
: CYRIACKS, DENNIS
i 3185 DOQWOOD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
5 MARGATE FL 330885 53
i 84| Ciy 85] Zip Code
r FL
5 91, Purspant (o the provisions of Seclions 6070502 and 607,1508, Florida Statutes, the above-named corporafion submits this staternant for the purpose of changing its regislerod

office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registeraed
ageni. | am familiar with, and accept the ebligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signatwre, typed or prinind NAme of fegistered agent and Iitle 1 apphcable {NDTC Regisierad Agrnt signature required when reinstating} DAE

KT OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
S ome D [] DELETE LATTLE ] crange [ Acdition g
5 NAME CYRIACKS, DENNIS 1.2 NAME §
Y| smavanoress | 9185 DOGWOOD LANE 1.3 STREET ADDRESS <
5| omv-st-ze MARGATE FL 330682 1.4 CITY-ST-7IP &
? TITLE b D DELETE 2110MLE [:] Change u Addition 10O
L] e CYRIACKS, DOROTHY 220ME
¢ | smevaooress | 8185 DOGWOOD LANE 23 SIREE ADDFESS
CITY-ST- 2% MARGATE FL 330682 2.4 0TY-51- 2P
:- TME [] oecere 31TMLE [J change U Addition
Yo ] NAME 3.2 NAME
%' STREET ADDRESS 3.3 STREET ADDRESS
f CITY-S1-2P 34, CITY-S1- 2P
TME [T DELETE | FERLE: LT crange T_] Acdiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¥ cmy-gr-2p 14CITY-§T- 2P —
| TE [_] DELETE 5 TITLE CULILIL 25 1 Oyl L Adiion
o 52 NAME ~05/05/98-~01(144 -~028
5| sreer sponess 53 STAFET ADDRESS ¥¥£165, 00
i1 omvsr-e 54CiTY-ST-2P
| e [] preete §1TIILE ] Change [ ] Addition
NAME 6.2 NAME q/
STREET ADDRESS 'sasmzmnnnfss ) 6 \\
CITY-§7- 1P 6.4 CIY-5T-71P

14. 1 do hereby certify thal the
further cartily thet the intor
mads under oath; that | am
that my name appears in Bi

| SIGNATURE:

fettTs Jiling s tarily furnisgad and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. |
nualyepor A supplementaisnnual reporl is true and accurate and thal my signalure shalt have the same logal effect as if
: corporatn or the recgiver rlrustg@ empowerad 10 axecute lhis report as required by Chapler 617, Flenida Statutes; and
an address

Date Daylire Ptionn #



