FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P95000032073 (5)

1. Corporation Name

ACROPOLIS VENTURES, INC.

IS

P(inéiﬁa\ Place of Business Mailing Address
215 SW. LEJEUNE ROAD 215 S.W. LEJEUNE ROAD
MIAMI FL 331241799 MIAMI FL 331361799
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/14/1995
| 2. Prncipal Place of Busness 2a. Mailing Address 4. FElL Number Applied For
FZT’ 26] 65 - 05?4 l"l Not Applicable
Suite, Apl. #, eto. L Sulte Apt # etc. 5. Gerlficate of Status Desred [ $8.75 Additionat
El ) 27] Fee Reguired
City & State Oy & Sitate 6. Eiection Can1paigl1 Financing [l $5_00 May Be
23 El Trust Fund Conlribution Added to Fees
Fdls] Country Zip Country B. This corporaton has liability for intangible tax under s 199.032,
;l 25 Zﬂ ;01 Florida Statutas [ Yes [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NORTHROP, MICHAEL K ESQ.
215 S.W. LEJEUNE ROAD
MIAMI FL 33134-1799

81| Name

B2 Street Address P.0. Box Number is Not Acceplable)

83

B4| Ciy FL

85} Zip Code

fanitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,
SIGNATURE _. e

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, f lariga Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am

Slgriature tyoed or prnted name o registured agent and e # appicarc 1Tt " Fog Sterud Age il Sigrarra acure whert rén Stargl oA T &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
7L D [} DELETE 1 4TINLE D/s/’f' B Crange L] Addition §
NAME ROSEN, NORMAN S 12 NAME 3
e anoeess | 215 S.W. LEJEUNE ROAD 13 STREET AGDAESS Q
CIY-S1.2IP MIAMI FL 33134 1A CiTY-Sr-2ip E
THLE 1] ] DELETE 2 1TLE D/ P g Change ™ [ Addifon | O
NAME ROSEN, CLIFFORD D 22 NAME
smee annness | 215 S.W. LEJEUNE ROAD 23 STREET ADDRESS
Clly-57-21 MIAMI FL 33134 o ) 24CITY-ST-2IP ,
1MLe [] DELETE 3 tTITLE {1 Change  [7] Addilion
HAMT 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CIIT*?T—ZIP 34 CITY-51-21P
HTLE [} DELETE 4L TILE [ Change [ Addition
MAME 42 HAME
STREE ADDRESS 4.3 STREET ADDRESS
| CTy-§t-71 44CiTY-SI-2P
TILE [C] DELETE 51 ILE [ Change [ Addition
HAME 5.2 NAME
STREEL ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
TITLE [7] DELETE 6 1TITLE [ Change [ Add:ton
NAME 52 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
| CHY-s1-2I 6.4 CTY-ST-71P

14. | da herehy cerlify 1hal the information supplied with this filng is votuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)1K), Florida Statutes. | further
certify that the information indicateg on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or disgptgf]of 1he corporation or the receiver or empowered 1o executs this repor as required by Chapter 607, Florida Stalutes; and that my name
appecars in Block 12 or Bl itfqhanged, or an an attachmye i address

s;c'ul RE AND TYPED OF PRINTED NARDE OF Si6 &%W"m e 4/{51?6 _____.._.%m;s?éé}_._._.

SIGNATURE: ___2/__ Gare




