L4

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1. Pursuant to the provisions of Sections 607 D502 and 607.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appaintment as registered
agent. | am famibar with, and accepl the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _

St lypisd v e V12 sir1end agent and itie a7 cabe INOTE: Regstored Agent signature raquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLF [ 7 peLete 1HTITLE [T change T[T Addtion
NAME SIGMONE, JAMES 12 NAME
sieer amnes: | 9035 REMMINGTON DR 1.3 STREET ADDRESS
I -S1- 2 NEW PORT RICHEY FL 14 CITY-ST-2P
TILF T [T OELETE 2.1 TITLE T change L] Addifian
HAMF SIGMONE, THOMAS 22 KAME
seer anoress | 3524 SEFNER DR. 2.3 STREET ADORESS
Ty 1. 2 HOLIDAY FL 2.4 CY-ST-2IP
TW-E D [ oELeTe 31 TITLE T change 1 Addition
HAME DEMERTZIS, THEODORE 12NAME
strertaonkess | 4222 HEADSHELL DR. 23 STREET ADORESS
CITY- 812 NEW PORT RICHEY FL 3.4 CITV-S1-2IP
T (3 OELETE 43TME [ change L} Addition
NANY 4.2 NAME
STREF ADRRESS 4.3 STREET ADDRESS
Gy -51 2w 44 CITY-51- 2P
e L1 DRLETE 51TIMLE [T Change [ Addition
hatt 52 NAME
STHEEY ADLTESS. 53 STREET ADORESS
CIty- 517 54 0ITY-ST-2P
TILE [T oELETE 6.1 THTLE [ change L] Addition
haNE £.2 NAME
STRTET ADRFE S5 6.3 STREET ADDRESS
Bty - 51-7 y, 6.4 GilY- 51-2p

14. | do herehy cerfy that the infarmation supplied wih this Tiling Moes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the
infermation inchicated on this ganaual re
lam an officer or d reclor of the corpy

on or the receivarfr trustee empodvéered to execule this report as required by Chapter 607, Florida Statutes; and ?l my namie
) ith an address

ECTOR Date [avtima Phone #

tar supplemental gAnual reporl is frue and accurate and thal my signature shalt have the same legal eflact as if made under oalh; that

uisgim Sigmone  3-2897 2 @A 27

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 9 9 7 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1997 CIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT # ' ( )
. Corporation Name S1 1 367 7
ACROPOLIS V, INC.
Principal Place of Business Mailing Address ““HI'"“ |l||| ||||| ||||l lllll III’I’I” |||’| ||||| ||||| ||Il| Im”lll .
3422 STATE RD 584 3422 STATE RD 584
PALM HARBOR FL 34604 PALM HARBOR FL 34684-3530
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/05/1990 02/07/1096
2. Principal Place of Buasinoss 2a, Mailing Address 4. FE! Number Applied For
2TI ;EI 59'3017135 : Not Applicable
Suite, Apt #. elc Suile, ApL. #, etc. : B ) $8.75 additional
22 ;l B. Certificate of Status Desired 0O Fee Required
_ City & Slale | City & State 6. Elsction Campaign Finanging $5.00 May Bo
Es-, zs-] Trust Fund Centribution 0 Added to Fees
ap Cauntry | 2w Country 8. This corporation has liability for intangible fax under s, 199.032,
26| 20 [30] Florda Statutes [dves e
B 8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIGMONE, JAMES B1] Name
3438 CANTRELL STREET B2| Street Address (P.O. Box Number is Not Acceptabls)
HOLIDAY FL. 34681
B3
B4} City FL 85| Zip Code

CR2E034 (9/96)



