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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CO;;*Q;;;C,N FLORIA DEPATTMENT O STATE May 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S40819 (2)

1. Cofporation Name

DEDALOS CONSULTANTS INC.

AR W

Principal Place of Business Mailing Address
1800 SW 27TH AVENUE 1800 W 27TH AVEMUE
SUITE 203 SUITE 203
MIAMI FL 33145 MIAMI FL 33145 DC NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- o 03/25/1991
2. Principal Flace ol Busingss | 28. Mailing Addiess 4. FEI Number Applied For
21 . I 2] 650255646 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
P ) P 5. Certificate of Status Desired a $8'75 Additional
22 _ zﬂ , Fesa Requirad
City & State | City & Siata 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution 0 Addad to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangiple
24 251 29] ;n_] Personal Property Tax due June 30. mwes O Ne
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MAVRIDIS, VASSILIOS 81] Name
239 sw 26TH RD B2| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33120

83

84; City FL 85

Zip Codo

11. Pursuant to the provisions of Sections 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpase of changing its registerad

office or registered agent, or both, in the Slale of Florida. Such change was authorized by ihe coipotation’s board of directors. 1 hereby accapt the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes

—

SIGNATURE N I

Slunatuva lynm o pr ot name of e n' Teg Bield @ned B il appheatie (NOTE Ragistered Agonl s-gnalure rociced whon reinstatng) DATE p
12. OFFIGERS AND DIREGTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME F [ DELETE 1ATIRE L Crange ™ T agaition | &
NAME MAVRIDIS, VASSILIOS 1.2 NAME §
sweeTaponess | 209 SW 20 ROAD 13 STREED ADDRESS &
CITY-5T- 2P “MIAMI FL 33129 o _ 1.4 Y- §1-2IP E
WILE VP [J peLere Z1TME L change T Addilion [©O
HAME MAVRIDIS, CONSUELO P. 22 NAME
STREET ADDRESS 239 SW 20 ROAD 273 STREET ADDRESS
CY- S1-2P MIAMI FL 33129 2 4 CiTY-S1-21P
NLE [T DELETE 39 TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-21P ) 34 CITY-§T-2if
TILE [ DELETE A1TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
GITY-51-7iF 44 UITY-ST- 7P
ME T DELETE 51 TITLE Clchange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T- 21
TILE T DECETE .5 TITLE [J Change L Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-7IP

14. | hereby cerlifg that 1hc information suppj

SIGNATURE:-

wilh his filing dogs nol qualify for the exemption slaled in Seclion 119,07(3){i}, Florida Statutes. | further certify that the information
ial artual rc\nml is frue and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
Peivorlor iy howered to execule this reporl as roquired by Chapter 607, Florida Statutes; and that my nama appears in

VASSILS MAVR DS QA]FM f?i (208) 4 €1-VI9e

indicated on this annual report ar supifim
officer ar director of the corporalion ar L
Block 12 or Block 13 if changed, or on




