FILED

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

G i,

( PROCIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P95000032073 (5)

1. Gorporabion Name

ACROPOLIS VENTURES, INC.

Principal Piace of Busingss

215 SW. LEJEUNE ROAD

Mailing Address
215 S.W, LEJEUNE ROAD

AT A

MIAMI FL 331341769 MIAMI FL 331341751
3, Date Incorporated or Qualitied | 3a, Date of Last Report
L 04/14/1995
2. Fringipal Place of Busingss 2a. Mailing Address 4. FEN Number Applied For
EIL.._,M e e 26 650584161 Not Applicable
__ Sutle Apt £, el | Suile, Apt 4, elc. " . $8.76 Additional
”22 - 2—?] §. Certificate of Status Desired ] Fee Roqulred
Cily B State Ciy & State 8. Evaction Campaign Financing $5.00 May Bo
L] 28 Tryst Fund Contribiution Added 1o Fees
|, P __ Countey Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
31[,._,,,,, .._k,,M,___.,,,,M_kzﬂ_ﬂ__ ;ﬂ N |30] Florida Statutes ves [JNo
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Reglstered Agent
NORTHROP, MICHAEL K ESQ. 81| Name
215 SW. LEJEUNE ROAD B2| Street Address (P.O. Box Number js Not Acceptable)
MIAMI FL 33134-17¢0
a3
84| City 85] Zip Code

FL

Wr Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flerida, Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registered
agent | am lamiliar with, ang accept the abligations of, Seclion 607 0505, Florida Statules.

14. | do hereby cerbly that 1he information supplied with this ling does not qualily
information indicated on this gnnu |
I am an officer or dweclor ol ¢
appears 1 Block 12 or Bick 1

SIGNATURE:

report or supplamental
paralion or the receiv
:hanged, or on an &

SIGNATURE e,
Slgnadure, typud on pinted name: of regstered agont and W If applicable INOTE Hogiatered Agent sigrature required whan rginslating) DATE

BT OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
T (1) T vELeve 11 TIRLE Crange L] Addition | G5
HAME ROSEN, NORMAN S 12 NAME §
scessooness | 215 S.W. LEJEUNE ROAD 1 A STREET ADORESS e
cnvsrze | MIAMIFL AN CITY-51-2F &
it DP T pevene 21 TILE [J change T3 Additior: [O
e ROSEN, CLIFFORD D 22 NAME
sireer aponess | 215 SW. LEJEUNE ROAD 23 SYREET ADDRESS
CY-Si-21P MIAMI FL 2 ACITY-8T-21P
T ] DELETE 31 ILE TJChange  1_] Addition
NAME 3ZNAME
STREET ADDHESS 33 STREET ADDRESS
Gy -51-21 3.4, CITY-51-2P
TImE |RTHR A3 TIVLE " [Jonange (] Addition
NAME 4,2 NAME
STREE 1 ADDRESS 43 STREET ADDRESS
CITY -5l 2 44 CITY-§T-2P
TILE TV OFLETE SATMLE " [ ohange [ Asdition
N 5.2 NANE
SIRLET ABDAESS 53 STREEY ADDRESS
an-gtze | B4C[TV-ST- 21
TME LT DELETE B1TLE T chage LI Addition
NAME 52 NAME .
STREET AIDRESS 63 STREET ADDRESS
CY- 512 64 CITY-ST-21P

or the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the

rue and accurate and that my signature shall have the samae legal ettect as if made under oath; that
Eivéared_ to execute this report as required by Chapter 607, Florida Statutes; and that my name
an address.

A men & Ghaond HRulG7 Bosuyostes

IGNATLRE AND TYPED OR PRINTRD NAM

ICER OR IMRECTOR

Date Daytine Phone ¥

DI 140




