FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o £y FLORIDA DEPARTMENT OF STATE “ Mar 17 1998 800 am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OISION O COMPORATIONS Secretary of State
DOCUMENT #  P97000073026 (1)

1. Corporalion Nameo

APOSTOLIDIS, INC.

T

i
X
3
° Princlpal Place of Business Mailing Address
5650 W. SAMPLE ROAD 5650 W. SAMPLE ROAD
MARGATE FL 33073 MARGATE FL 33073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applisd For
21 (26] bs~ 07775 ol Not Applicable
Suite, Apt. #, slc. Suile, Apl. #, eic,
P wie.ap B. Certificate of Status Desired ] $8.75 addiional
22 ;;I Fee Requlred
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contiibution Addad 1o Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the currget year Intangible
!
—2741 E' 5[ _331 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MONIOUDIS, PERRY D ESQ. 1| Name
4520 NE 18TH AVENUE 82| Streot Address (P.O. Box Number is Not Acceptabla)
SUITE 101 ‘
FT. LAUDERDALE FL 33334 s
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office of ragistered agent, of both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha apgointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

BIGNATURE -
Signalute. lypad or porind name of regisierad agenl and e it apphtablke {NOTE Regislered Agent signalure requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11 TLE Ll Change [ Addition
MAME APOSTOLIDIS, IDANNIS | 1.2 NAME
.| swmeeraponess | 4504 HARRISON STREET 1.3 STREET ADDRESS
' CITY - S1- 2P HOLLYWOOD FL 33021 14 CITY-ST-2iP
TITLE (] DELETE 23 TME [Change L3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 3T-2IP 2.4 GITY-ST-2IP
1ITLE LJ prLeve 31TMLE ‘ L Change [T Addition
NAME 32 NAME
STREET ADDRESS . 3.3 STAEET ADDRESS
CITY -5T-ZIP 34.CITY-ST-2P
. TITLE " DELETE 41TALE [§ Crhange  TJ Addition
: NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET AODRESS
2 ITY-$T-2IP 44 CITY-$T-2P ) .
ILE [ DECETE 51 TILE L1 Chan L] Addition
' NAME 5.2 NAME 5
N STREET ADDRESS 5.3 STREET ADDRESS > / \?
J CITY - ST+ ZIP 54 CITY-ST- 2P
TITLE L] DELETE 6.1 TITLE S0N0024g é 01 4]6011%09. [ Aadition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRFSS —,03” 1 gr{gg“h[] 1 DDB-‘UIG
CiTY-ST-21P 84 CITY-ST-2p kLS50,
14, | hereby cerily that the informalion supplicd with this fiing does not qualify for the exemplion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or dirgcter of tho corporation or tho receiver or truslee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 1 Ol an attachment with an address.

[N "'7?1 Ap ?175710*;‘-“”3 [-28-37% &4 -48u.2933

CIRNATIIRYE-



