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

PROFT
CORPORATION

1998

ANNUAL REPORT

FLORIGA DEPARTMENT OF SBATE
Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISHON OF CORPORATIONS

Jul 07 1998 8:00am

DOCUMENT #

1. Corporation Name

P97000080013 (0)
CHRISTINE DIMITROPOULOS, INC.

000

Principal Place of Business

9950 SHERIDAN 6T #201
PEMBROKE PINES FL 33024

Mailing Address

9950 SHERIDAN ST #201
PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPAGE

3. Date ingorporaled or Gualiliad

09/15/1997
2. Principal Place of Business _2a. Mailing Address A. FEI Number Applied For
-m 2;[ %" o1 qq 543 Nol Applicable

Suite, Apl. #, etc.
22

27]

Suile, Apl. #, elc.

0O $8.75 Additional

§. Certificate of Status Desired Fee Requirad

City & Statg | Gity & State 8. Elaclion Campaign Finarcing $5.00 may Be
E 2;| Trust Fund Condribution O Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the curreni year Intangible
24 25 20| [30] Personal Property Tax dus Juna 30. DB ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
DIMITROPOULOS, CHRISTINE &1] Name
WSHERIDAN ST #201 B2| Sireet Address (P.Q. Bax Number is Not Acceptable)
PEMBROKE PINES FL 33024

83

Zip Code

84| City FL 85

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reljigtered agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hareby accept the appointment as registered

agent. | afn lamitiar with, and accep! the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE _ —

. w0 Sighature. typod o prnted fanwe ol regrstersd agent and tlie il applcable (NOTE: Hegistered Agent signature requiract when reinslating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PRESITENT [ oecere 11 THLE LT Change [ Addition
HAME Q2 ISTINE DI 1TRSRAULES 12 Mg
STREET ADCRESS =0 SHELIDAN 7. APT 2c) 1 STREET ADDRESS
omy-se-ze | T2l PINES, P 33524 1 4 CTy-S1- 2
TILE L] DELETE 2110 ‘ [ Change ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDAESS
CITY-ST-ZiP 2 4CITY-ST-7ip
TILE T DELETE 31 TILE [T Change [T Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 $TAEET ADDRESS
CITY-ST-2IP 34, CITY-§1-2Ip
THILE [J oreere 417ILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-2IP 440C/1¥-5T-2F
HILE T peLETe 51TITLE [T Change [ Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 5.4 CITY-ST- 2P
TITLE 1 DELETE 61 TITLE Change Addition
o o 400D02SE2544 51//\
STREET ADDAESS 6.3 $TREET ADDRESS ":D-f:"f 08/93--01016--025 ) /
CITY-§1-2Ip S4CIY- ST 2P w150, 00 q
14, 1 hereby cerlify that tho information supplicd with this filing deos not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or dirgctor of the corporation or the receiveor ar trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bieck 13 i changod, or on an atlachment with an address. ’

CInNATIIDE ﬁ// /r,m)..l;ﬂ WMWA Vi e M Y 1 P AT A ///2 ‘?/4.8 (R ) gz mi - ™ 2 1

CR2E034 (10/97)



