SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROMT g2 i FL ORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Sacretary of State FI LE D

1996 DIVISION OF CORPORATIONS Aug 06 1996 8:00 am

1. G

DOCUMENT #  P95000085537 (5)

Secretary of State

GREECE MAGAZINE, INC.

Principal Place of Businass Mailing Address | ||I|I|I| ||| II

A T

1025 §. SEMORAN BLVD. SUITE 1090 1025 5. SEMORAN BLVD.. SUITE 1083
WINTER PARK FL 32792 WINTER PARK FL 32792
3. Date lncorporated or Qualhied laa. Date ot | ast Reporl o ]
11/03/1995 ]
2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Apphed For |
21 830 E\/FJE Dp‘j\j& le b 3-. O E Yﬂlt’ Dﬁ’ Yt 50’ - 33",‘53} 6‘ . | Hat Applic atile
Suite, Apt #, elc _ Suite. Apt #, ele ) R N $8.75 addwonal
?El SouT E | 27‘| SuT £l 8. Cortitcate of Status Desired Eﬁ Fee Required
City & State . Cny &‘Stale . - 6. Electon Campaign Financing D $5.00 may Be
23] oviEpo ' F L 2_81_ GV Eh L L Trust Fund Contribution Added 1o Fees
Zp Country LT Couniry 8. This corparabian has hatally (oo ntangible tax undes ¢ 192 032
;ﬂ 31765 25 o 29—‘ 2 L765 ;1 Fiorda Statules I:] YCSE Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81; Name
RICKETTS, CANDICE C
1025 $. SEMORAN BLVD., SUITE 1093 82| Strecl Address (PO. Bax Nurnber s Not Acceptabila)
WINTER PARK FL 32762 - Rdc  ENRILE DR .
83 -
SOLTE !
84| City las‘ 21 Code
B ONvyEN FL || 32765
11, Pursuant 1o the provisions of Sectiens €07 0502 and 6071508, flonda Sraltes. the apove-named corporation submils this statement for the purposs of changag its re 3]

office or registerad agent, or both, inne State of Flonda Such changa was authionsad by the carporation's Doard of directors | ety ascapl the appointment as regs

agenl | am tarmibar wiln, and accept the obigainns of, Secton 607 0005, Florda Statates

CR2E034 (3/96)

SIGNATURE e e [ s - . : e -

SUgrat st Typdd o pontead funsa ot (HTE e gotered Agent 8 nat i el wher e bate gl | T ]
12, OF FLGERS ANDT [TRLCTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12
TME P 1 ] DELETE 11TIE T Crangz 1] Agdwan
HAME RICKETTS, CANDICE C 1.2 NAME
STREET ADDRESS 3840 BECONTREE PLACE 13S1REET ADDRESS
Cny- S1-21p OVIEDO FL 32785 1417512 _ _
TME Vi [T oeuere 21TLE TT cnange T T addiion
NAE VELETS0S, ALEXANDROS | 2NAME
STREET ADDRESS 3840 BECONTREE PLACE % 3 STREF] ADDPESS
oY-81-2P OVIEDO FL 32765 . ] 2 4Ly 5770 ) e
I S [ ] oecere I1TILE [T crang ] Additwn
HAME RICKETTS, JOYCE B 32 HAME
STREET ADORESS 3836 BECONTREE PLACE 33 STRELT ADCRESS
£iY-ST-2IF OVIEDO FL 32765 14 Gy -81- 20 B o )
Tk [T oeee 41 TILE T T cunge T Addiicn
RAME 42 HAME
STREET ADOIRESS 43 STREET ADORESS
CTY-51-2F .  Rascay gz
THILE T T peeete SRR [T chenge [T Adttien
NAME 57 NAME
STREET ADORESS 53 STREFT ADDAFSS
CITY-ST- 2P 54C10Y ST 4P . I
TILE HE 61 TIILE [T change [ Adduor
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDHESS
CITY-5T-2I _ B4 CHY-SE-2IP
14. 1 do hereby certify that the informaton supphed witk this filing s valuntarly furmished and does not qually for the exemption stated 0 Section 119 07(3)(k) Flonda Statutes t

made under oath: tnat | am an officer or director of the corporation or the recever or trusteg empowered to execute this report as requincd try Chapter 617, Flunaa Statates. and
that my name appa.ars in Back 12 or Black 13 it chiangied or o0 an attachment with an address .
" ALEXANDENS VELET 54
- Pyl e . . -
SIGNATURE: (Mg Lo N~ Vice ezesopedT o Tf3c[96  4e1-365- 0643
56 RE KND TYPE| ME OF SIGNING DFFICER OR DIRECTOR S5 gt b &

furthier cartity that the nfermation inchoated an thes annual repart or supplemental annual reportis true and accurate and that my signature shall have the same leqgat effect as il




