FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
e 5. Morthar, Apr 14 1997 8:00am

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000001863 (7)

1. Corporation Name

SANTORINI, INC.

O G

Poncipal Place of Business Mailing Address
672 N. SEMORAN BLYD. 104 8. CRANDON BLVD.
CRLANDO FL 32607 SUITE 300
us KEY BISCAYNE FL 331481542
us 3. Dalte Incorporated or Qualified 3a, Date of Last Report
01/07/1994 02/19/1896
[ 2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
_g]l__ o E‘ 59'3217446 Not Applicabla
o Apt #, ole ite, Apl. ¥, stc. 3
sute. A o Sulte, ApL 4. etc §. Certificate of Status Desired M, $ﬁ.75 Adqmonm
22 [27] Fee Required
| City & Staie City & State 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fung Contribution O Added to Fees
by | Counlry | Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
Eﬂl.____ e 251 29—[ ZEI Florida $tatutes [Jyes [Jno
4. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
RESEARCH MANAGEMENT CORPORATION 81| Name
m‘ SOUTH CRANDON BLVD 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 300
KEY BISCAYNE FL 33149 83
84| City FL 85| Zip Code

T34 Parsuant ta the provisions of Seclons 607 0602 and 607, 1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registered
aflice of registered agent, or botn, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiggwith. and accept the obligations of, Section 8070505, Florida Statutes.

46.97

SIGNATURE _ "? 44,0 74! _ : : _
Sle CLor prnted name ol regislened agont and Lile it applicable (NOTE: Regislerad Agenl signature requirad when reinstating) OATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D CToeETe 11 10LE [Jchange ] Addition
HAMI AURIEMO, JOSE-ROBERTO 1.2 NAME
siil aonrss | 9008 GREAT HERON CIRCLE 1.3 STREET ADDAESS
LY. 20 ORLANDO FL 1A CHTY-ST-2
e DP [T oELETE 21TILE [J Crange ] Addilion
AN AURIEMO, JOSE R. 22 NAME
srieen asoness | 9008 GREAT HERON CIRCLE 2.3 STREET ADDRESS
ey S1aF ORLANDO FL 2. 4CITY-§T- 2P
wiE DVP T orlEie 31 TIILE [T thange 1] Addition
Namt AURIEMO, CAIO ' 1.2 NAME
sttt aoniess | G008 GREAT HERON CIRCLE 1.3 STREET ADDRESS
ey | ORLANDO FL- 14 CITY-ST- 2P
i L DELETE 41 TLE [ Change [T Addition
NAME 4. 2 NAME
STREET ADDRISS 4,3 STREET ADDRESS
| cavostap 44 CITY-81- 2P
T {1 DELEFE 5.1 TITLE J change  [] Addition
NaM: 52 NAME
SIHEET ABLAESS 53 STREET ADDRESS
LIy S0 2 5.4 CITY-ST- 7P
mE . ] peiete &1 TITLE O cnange [ Addilion
M £.2 NAME
STREET ALDAISS 6.3 STREET ADDRESS
GRY- ST 219 N 64 CITY-S¥-2IP

14, 1 do hereby cortily that the infpriiation suppiied withf ths filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information Indicated on this grrual report or supplfmfntal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
) arn an olhcer or director of e forporation or the fogiiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Hlock 12 or Block]13]it changed, or on gr/attachment with an address.

SIGNATURE: RN PONL R R TN 3.5-9%
;' T SIGNATUREAND TYPEG OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Dl Daywiie Flione #
Freryr.r e

CR2E034 (9/96)



