FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

May 04 1998 8:00am
Secretary of State

DQCUMENT # P95000032073 (5)
ACROPOLIS VENTURES, INC.

WA

Mailing Address

215 S.W. LEJEUNE ROAD
MIAMI FL 331341709

Principal Place of Businass

4S5 SW. LEJEUNE ROAD
MIAM FL 331341790

DO NOT WRITE IN THIS SPACE

agont, | am familar with, and accept tho obligations of, Section 607.05

SIGNATURE

3. Dale Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650584161 Not Applicablo
Suite, Apt. #, etc Suito, Apl. #, elc. i
ad " B. Certificate of Stalus Desired {J $6.76 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
[29] 28] Trust Fund Contribution Added to Fees
Zp Country | Zp Country B. This corporation owes or has paid the current year Intangible
m 25 @ —:;E] Personal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
NORTHROP, MICHAEL X ESQ. 81| Name
, 218 sw LEJEUNE ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33134-1799
) 83
84| Ciy FL ]us Zip Code
#1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutos. the above-named corporation submits this stalement for the purpose of changing its registered

oflice or registerad agent, or bolh, in the Stale of Florida Such change{gaglau?orsized by the corporation's board of directars. | hereby accept the appointment as registered
505, Florida Statutes.

DATE

Signaturs, typed O porlad e ol regeered Bont wd Win 1 apgicable (NOTE " Fexuislered Agenl signalure required when rernetating) -
12. OFFICERS AND DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e DST T bELETE 11TILE [Jtrange ] Addition g
NAME ROSEN, NORMAN § _ 1.2 NANE g
sweeraponess | 215 8W. LEJEUNE ROAD 1.3 STREET ADDRESS &
CY-$1-2P MIAMI FL 14CI1V-57- 2 &
TOLE DP [T oetée 21TmE [T Change [ J Addition |©O
NAME ROSEN, CUFFORD D 22 NAME
sreer apontss | 215 8.W. LEJEUNE ROAD 23 STREET ADDRESS
CiTY-1- 2 MIAMI FL 2 4CTY-SI-2IP
e “CJ DELETE 31TRLE 7 Ghange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-2IP
TILE | M 49 TITLE [IChange [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 0ITY-$T-21P
e [T oecere 51 TITLE U] change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Chy-st-np 54 CiTY-ST-2P
€ [T DeLETE 6.1 TITLE [FChange ] Andition
P 62 NAME
STREET ADORESS 63 STREET ADDRESS
Ciry-S1- 2P 4 CITY-SI-2P

Block 12 or Block 13 if id. or on an altachenent with an 16ss

SIGNATURE:®

¥4. | heraby cerlily thal the information supplied with this filing doos nol qualily for the exemption staled in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this annual report or supplemamial annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or diroctor of lhcmanon or the roceiver ar trustec empowored o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

o XN en ltlsin Low  Hiol9F

FoSY Ve Tot R



