. HILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o PROF;T—“ o . 1 FLORIDA DEPARTMENT OF STATE Apr 07 1 997 8 : Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P34000092150 (9)

R A RSO

DENI H- CORP.

A«anﬁr;c‘i;;eﬁ Mace of Business. Mailing Address
3234 NORTH ANDREWS AVENUE 3234 NORTH ANDREWS AVENUE
OAKLAND PARK FL 33309 OAKLAND PARK FL 333098056
3. Date Incorporated or Qualified | 3a. Date of Last Repon
- 12/21/1994 04/15/1996
2. Puncipal Place of Business 2. Mailing Address 4, FEI Number Applied For
1] R 65-0542175 Not Applicabie
Suite, Aprt 4, e1c. Suite, Apt. #, el iti
e At 4, e - Ui, AL, ele 6. Certificate of Status Desired a $8-75 Additional
22—1 . . ﬂ Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Bs
2 B . Trust Fund Gontribution ] Added to Fees
| A __ Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
241 ,,,,, 25 m ;;1 Florida Statules os [ No
‘9, Name and Address of Current Reglstered Agent 10. Name and Address of New Régistersd Agent
CORPORATION INFORMATION SERVICES INC. 81} Nama _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

|4, Pursuant o the provisions of Sec‘hons 807 0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
ofhice or regislerer agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
S atre tepaad 0 prmed name of regslen e agent and litke it sapl cable (NOTE: Regstered Agant signature requirsd whien reinsiating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1D T oeLete 14TME [ change ¥ Addition
haME HALMOUKOS, KONSTANTINOS 1.2 NAME
srsit anonrss | 3234 NORTH ANDREWS AVENUE 1.3 STREET ADDRESS
oy gae OAKLAND PARK FL 33309 1.4 CATY-ST-2P
| e ) [T oele ZtTME [T change LT Addition
NN 2.2 NAME
STREE T ALDAESS 23 STAEET ADDRESS
onvesiae | . 2 4 CTY-§1- 2P
Tt LY DELETE 31NNE Y Change 1] Addition
NAME 32 NAME
STREET ADDRF S5 33 STREET ADDRESS
Qur-sl-ae ) ) 3.4 GITV-5T-2IF
wmi | LT beLEe LT0LE [T Change 11 Addition
NAME 4.2 NAME
STKEE | ADDRESS 4.3 STAEET ADDRESS
RIS ,,4 _ . ) A4 DTY-5T-2P
T T oeLETE 51T0E [J Change ] Addition
NAME 5.2 NAME
SIREE] ADDRi 55 53 STREET ADDRESS
. 54 CITY-ST- 2P
[T DELETE BATILE Ccherge [T Addition
hANE £2 NAME
SIHEET ADDRE S5 63 STREET ADDRESS
pony gl | 64 CITY-ST-2IP
14, T do herety centy That The nlormaton supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the

inferrnation indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same lepal effact as if madle under oath; that
1 am an ofhcor or director ol the cgrporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 anged. or oran attachment with an address.
SIGNATURE: f44- 7=%—=2""" " | _W_U/Ab/ﬁ? e V?*b/‘._é?,,..._.

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEH OR IMRECTOR Daytrro Phona #
0205305




