SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PRCHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 540819 (2)
DEDALOS CONSULTANTS INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secrelary of State
DIVISION OF CORFORATIONS

1800 SW 27TH AVENUE 1800 SW 27TH AVENLE
SUTE 203 SUne a2
MIAMI FL 33145 MIAME FL 33145 M

3. Date Incorporated or Qualified 3a. Date of Last Report

03/25/1991 05/01/1995

11. Pursuantto the pr(nnsb? v
office or reg stered aga

agen! lam fam jar witly X
SIGNATURE f X

Shpnture By lod §f e e aje ek \,

botrr,

Al

pihe § ornda Such change was authorized by the corparabon’s board of d reggors | hercby arcept the appo ndment as registorerd

Ahons of, Section 607.0505, Florida Statutes G qg

[ REORIAPETEES RN FUIE, B LiANE

T B ene 4 Agen

2. Pincipal Place of Bosinoss 2a, Mailing Address 4. FEI Number Appacd b u'-
e 2] 65-0255646 Nt Appl catic.
Suite, Apt #. ol Suite, Apl #, etc _ )
e e F— A 5. Cortificate of Status Nesraal ( ] $8 75 Adq;ttnnal
22 2?—| — Fee Required
City & State Ciy & State 6. Elechan Campaign Financing ] $5.00 May Be
23 = L;I _____ Trust Fund Contribution AddedtoFees
&ip Couritry - 41 L Country 8. This corporation has hathity for intgegble tax under s 196 0542,
29 25] 291 301 L Florida Statutes bt es u Mo
9. Name and Address of Current Registered Agenl ... 10. Name and Address of New Regcstered Agent B
81| Name
MAVRIDIS, VASSILIOS
239 SW 20TH RD B2| Strect Address (PO Box Number is Not Acceptable)
MIAMI FL 33120 -
B4| City FL lss] Zip Code

el ns 607 0507 and 6071508, Tiotda Stalutes, the ahove-named corparation submits this stalemaent for the purpoec of chianging its registered N

CR2E034 (3/96)

1this fing is voluntarly furnished and does not guabty for Ihe exemipton statechn Sechan 119 073k, Flonda Stat atas |

innual rcport or S Jpplemt et annaal report 1s rue and accarate and that my sigaatie shal have the sama legal effect as il

10 Feceive: or lruste empowered 10 exccula this report @s reg.med by Chapter 617, Floniaa Statates, and
chiment with an andress

SIGNATURE: . = \\\aW" - Uie Qb (bY) oi-13 3

14, | do heraby certify that the inlanration fupg
further cerbity v he information nd Jaf:
made under oath that tart an ofticer or §
that my name appears in Block 12 or B

SIGRATURE AND " E OF SIGNING GFFICER OR GIRECTOR nd- x S Pl #

12, 77 OFHCLAS AND DIRECTORS R £ ADDITIONS/CHANGES 10 OFf IGERS AND DIRECTORS IN 12____
T [ _p [ oecete 110 [ change [ ] Adeion
NAME MAVH][]S, VASSILIOS 17 HaMe

STREET ATDRESS 239 SW 29 ROAD 13 SIREET ADDRESS

CITY-ST- 2P MIAMI FL 33129 - ] o 1400y ST 2P

TITE VP PRR L [T cnaage ]

NAME MAVRIDIS, CONSUELO P. 22 NaME

STREET ADORESS 239 SW 29 ROAD 2ASTRFLT ADDRESS

GITY -5T- 217 MIAMI FL 33129 . L

TITE [ opecere 31T L[] chenge [T adtrion
NAME 3 HAME

STREET ADDRESS 33SIRELT ADGRESS

CITY-51- 2P _— 34 C1v-ST 2P B

TITE [T pewere ST L] change [T Adation
NAME & 2 AME

STHEET AJORESS &3 SIREET ADDRESS

CITY - 57- 2P o <46y ST 7P

e [] Delere 511ILE [L] change ] Adudian
NAME 52 HAME

STREET ADDRESS 53 SIREET ADDRESS

CITy-51-21F LY -5 2P

TILE o [T ptene B1THF N N T
NAME £ 2 NAME

STREET ADGRESS B3 STRELT ADDRESS

CITY-ST- 2P pacmy.gtpe L o




