ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/5/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Se 07, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT Catherine Horts ecretary of State

DIVISION OF CORPORATIONS 09-07-1999 90008 007 ***550.00

1999

YOCUMENT # P98000001 695,
PETER A. LIVADAS, INC.

RN

incipal Place of Business Mailing Address
|0 MEADOW CIRCLE 210 MEADOW CIRCLE
OYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1998

Principal Place of Business 2a. Maiing Address '4 4. FEI Number Applied For

[G 08D LiNTow Lake DRIIEIGO5-D LinTon LAKE Dpuk EIN G5=08066 6 [ hotnmmes

Suite, Apt. #, elc B — redv_E]__._% 75_Additional . -

27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

DE'LBA‘{ B C.H'__. Fl—— Z_SLD E‘[-Rf{"f REﬁCﬂ' { FL. Trust Fund Contribution ] Added to Fees

ap, Counlry Counts - Thi :
33445 [ LS. A, lml B34S al (1S A | * e Cves R

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
LIVADAS, PETER A )
210 MEADOW CIRCLE 82] Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33462 53
84| City FL 85] Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida! Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6§07.0505, Florida Statutes.

NATURE Signatia, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstafing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ Jorete 11 TME B change [ Adation
LIVADAS, PETER A 12NAME
Taocress| 210 MEADOW CIRCLE - 1asmeersooress | | CoO & =D LiINToN LAKE DRIVE
e BOYNTON BEACH FL 33462 uorvsize | PELRAY BEACH, EL 37445
[JoeeTe 21TME [ change [ adation
2.2 NAME
TADGRESS | — = ~ - . = o - o - .- | 2.3 STREET ADDRESS - e
T.ZIP 24 CITY-ST-ZP
[ oeLeTE 31TME ' [ change [ additon
3.2 NAME
TADDRESS ~ 33 STREET ADDRESS
r-ZIP 34 CITY-ST-ZIP
' [ oeem 41TMLE 7 change 11 Addition
4.2 NAME
“ADDRESS 43 STREET ADDRESS
2P 44 CITY-ST-ZIP
{Toeete 51TRE [ f cnange L Additon
5.2 NAME
"ADDRESS 5.3 STREET ADDRESS
2P 5.4 CITY-ST-ZIP
: . [ oeLeve 81TMLE , L] change [ addtion
o ot 5.2 NAME
ADDRESS | i 6.3 STREET ADDRESS
wp T 84 CITYSTZP
wereby certify that the information supplied with this filing does not uarufy for the exemgtion stated in section 118.07(3)(i). Florida Statutes. | further centify that the information
Jicated on this annuai report or SyR Iemental annual report i acglrgte and that my signature shall have the same lggal effect as if made under oath; that | am

officer or director of the corporg axecute this report as required by Chapier 607, Florida Statutes; and that my name appears

ME Ol SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0081136

CR2E034 (5/99)



