FILE NOW: FILING FEE AFTER MAY 1 1S $200

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P93000076479 (3)

1. Corporation Name

FLORIDA DEPARTMENBTATE
Sandra B. Mortl

s Secrelary of St
&}/ DIVISION OF CORPOPNS

Principal Place of Business Mailing Address — “‘l““‘“‘ ““l“l“‘ H l
405 MANDALAY AVENUE 405 MANDALAY AVENUE
CLEARWATER BEACH FL 34530 CLEARWATER BEACH FL 3483
3. Date Incorporated or Qualified a. Date of Last Repor
b 11/04/1993 04/27/1985
2. Principal Place of Business 2a. Mailing Address ~ 77| a. FEI Number - Applied For
21] 28] £9-3208402 | [Not Appiicable
' -# ele. i - i . .75 additional
—é;l ute, Aot 8. exc o Sulte, Apt. ¥, etc. 5. Certificate of Status Desired ] $8F;5RequiL;ovjna
| City & State | Ciy&State "1 6. Eiection Campaign Financing 0 $5.00 May Be
23! 28 Trust Fund Gontribution Added to Fees
- iy Country Zip Calry T 8. This c;mpmalion has Yability for intangible 1ax under s 199.032,
24 25 29| 30 Florida Statutes [ ves ONo

u. Name and Address of Current Registered Agent o, NBMWM‘

Name

Ghreol Address P-Q. Box Number is Not Acceptable)

NIKOLAIDIS, NKO
405 MANDALAY AVENUE
CLEARWATER BEACH FL 34630

e

s statement for the purpose of changing its ragistered office
| hereby accept the appointment as ragistered agent. 1 am

or registered agent, or both, in 1he Slate of Florida. Such change was authorized by theprporation’s board of directors

i. et e
T1. Pursuani o The provisions of Sectons B07.0602 and 607.1508, Florida Statutes, the a anamed corporalion submits 1
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE o e e N [ e — - R
Signatora, Ivbed o printed nee of rogistersd agent ared tte | apgicable T TR RogierdAgent sgnature e, rou tat gt OATE _ [12)
12, OFFICERS AND DIRECTORS 13, "‘ ADDMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 . %
TITE P [ DELFTE ke [ Crange [ Addlion |+
NatE NIKOLAIDIS, NIKD 12§t §
areetaooness | 405 MANDALAY AVE. 13 {AEET ADDRESS w
| oTvestoae CLEARWATER BEACH FL 34630 wbv-size | o ) _ g
TTLE [] DELETE 21 O change [ Addition
HAME 22 NME
§THEDT ADDRESS 2 3SREET ADDRESS
| oy-stae 2400-S1-0P ) e~ s e IF VTS
W ] OELETE 3 1TME ] Change  [T] Addition
HAME 32 MME
STREET ADDRESS 33 TREET &DDRESS
| ciy-§1-20 340IV-§T-28 _ .
TILE ] DELETE 4 1TLE [ Change [ Addition
NAME 4.2 WME
STHEET ADDRESS 4.3 STREET ANDRESS
| _Env-si-ap _ 4401Y-8T-2P _ § .
TiLE ) OELETE 5 11TLE ] Change [ Addition
NAME 52 WAME
STREC) ADDRESS 53 STREET ARDRESS
| CoTy-ST-2P i o B 540TY-ST-2F | _
TILF [ DELETE 6 1 NILE (] Change  [] Addition
HEME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
Cny-ST-2IP Cify-81-2P
4. | do horeby certify that the information supplied with this filing is voluntarily furni$hed anil doos not qualify for the exemptian stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual rgpe sypplemental anngal repor is true and accurate and that my signalure shall have the sama lega! effect as if madle under
cath: that | am an officer or directo of the carpgsetfon or the civer or trustel: emppiered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, @«“on an atlac

 Lob2 h BB

SIGNATURE: ____ o

SIGNATUR




