FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

joor fﬂ* Secretary of State
DOCUMENT # P96000052121 (6)

. Corproration Narie
Prlncipal Plane ol Busine S Mi:'ll\ﬂ'lg Address ' |||||||| |N ,Inl ||'|| IIIII III“ Ill" ||'I, l'lll |l||| "Iﬂ I|||| |||| lIIl

PERRY D. MONIOUDIS, P.A.
235 N UNIVERSITY DR 25 N UNIVERSITY DR

PEMBAOKE PINES FL 33024 PEMBROKE PINES FL 33024515

Sandra 8. Mortham

3. Date Incorperated or Qualitied | 3a. Date of Last Report

06/17/1996

2 Principal Place of Busige 2a. Mailing Address 4. FEI Number Applied For
4520 NE | % Aven fol 4 30 NE 18 Avense | (230 0701616 oot spps
Apt # o Suite, At #, et ' . n
§OF\ \Q \O l, B }27“’ QU f\i\{ |0‘ 6. Cerliicate of Status Desired d Feesf:‘::jlrt;?j al
Cny & “-Idlt City & Stale 8. Election G ign Financh 5.00
S5 Lavder dale, Fu lul T4 Lowder dale, Fr | * Tmrmacomion 0 Swmcwte
ap C ”““"Y . Countr 8. This corporation has liability for intangible tax under s, 199.032,
3 ?)3:3 I 235‘ L § 'n Forida Statutes Oves [no
j 9L1Iame zild A\dltjiréispof Current | H::ji stered Agan?l" j I'«II:m: nrtu:!l ;ddrou of New Hogiﬂ:rod Agent
PERRY 81| Nam
258 N UNVERSTY DR ! ; EFERE\(;!BO\) NoNIoLVDIS
PINES EL 23024 B reet ddreF\ X ﬂ'\er is rHot Acceplable)
® Sur‘*& 10}
84| Cit Zip Cod
Ex Lovderdale FL |”| 33334

A, Pursuant 1o the: provis-ans of Secfions 607, 0502 and 607 1508, Florida Statutes ihe abave-named corporation submits this statement for the purpase of changing fis registered
office o rtegiglered agent, or both, in the Sate of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Q wilh, and alagn? the doyatons of, Seot.gn 607.0505, Bloriga Statules \ _\ q

SIGNATURE

Yt

) St s e arn e appl colie (NOTE: Ragrstansg Agent signalurs requirad when reinstating) DATE
12, 7 %(,F K5 AHD DIRECTORS - EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B [T oiLete LITITLE b Change [ Addition
NAWE MONIOUDIS, PERRY D 12 NAME MONIO U\>|S @E R ﬁ
suer oz | 235 N UNIVERSITY DR astreET ADRess [HES 20 NE l% Q\J efof
CITe-S1. 2P PEMBROKE PINES FL 33024 14CITY-ST-2IP - Lqudg(-d,gke . H gg ‘
TInE [T oeLere 2ITITLE " 'i:] Change ] Addilion
NANE 2 2NAME
STREET ADDFESS 2 3 STREET ADDRESS
CITy-ST-2IP 2 4CITy-ST1-2IP
T T [T oelETe 31IME [ Charge  [J Aadition
HAMI 32 NAME
STREET AJDRESS 33 STREET ADDAESS
CITY-51- 21 34.C0Y-8T-2P
THLE LT DELETE +11TLE [T change [ Addition
HAME 4 2 NAME
STHEED AZDHESS 43 STREET ADDRESS
OS2 N L4 -ST- 2P
TINE CTRECETE S1TILE [ Thange ] Additian
HAM: £ 7 NAME
STREET ACDRESS 53 STREET ADDRESS
LIY-51-77 e 5.4 0ITY-ST- 2P
T [T oELETE EATILE [T Change [ Adtition
NAME £.2 NAVE
SIFCET AFDRESS . 6.3 STREET ADDRESS
¢y SI-2p 7 B4 CITY-51-21P

4. [ do neraty cerlily thal the moraiation suppied with this fing doos not qualify for the exemplion slated in Section 119.07(3)()), Fiorida Statutes. | further certify that the
informarion Inchicated on this annaal wopotl or supplemental annual repront is true and accurate and that my signature shall have the sama lagat effect as if made under oath; that
1 am an oficer or dirgmgr of the Corporaion or 1ha receiver or thustes erpowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 § ok 13 changdd o on alyatachment with an address \

SIGNATURE: L) AN
ERD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytirme Prane k

A A

FLORIDA BEPARTMENT OF STATE Jan 22 1 99 7 8 Ooam

CROE034 (9/96)




