FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

lw PROFIT TN FLORIDA DEPARTMENT OF STATE
CCORPORATION Ry Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT #

1. Corporation Name

S49390

25]

)

This corporalion has liagilit inangible tax undor
Florkia Stalules Yes [JNo

MEGALOPOLIS, INC.
N — LT
2810 SYIRUNG ROAD 2810 STIRLING ROAD
HOLLYWOOD FL 33024 HOLLYWOOD FL 3301
a. Date Incorporaled or Qualified | 3a. Date of Last f
04/29/1991 05/01/1¢
2. Principal Place of Business 2a, Mailing Address 4. FEI Number
(21] 26]. 650257838
Suite, Apt. #, efto. Sulte, Apt. . etc. 6. Cerlifcate of Stelus Desied [ $8.7¢
2 27] Fec
City & State City & State 6. Bloction Campaign Financing $5.0
23} (28] Trus! Fund Conlribution D Addr
Zip Country Zp Counlry 8.

.

9. Name and Address of Cutrent Reglstered Agent 10. Name and Addreas J1 New Registered Agent '
81| Name
KOURGIANTAKIS, STRAVOS 83| Sireat Acdiess P-O. Box Nuribar | Not Accepiabier
2810 STIRUNG ROAD
\ HOLLYWOOD FL 33020 B3
84| Oy FL lss
%711, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this slaternant for tha purpese of changing it
or registered agent, or both, In the Stale of Florida. Such chango was authorizod by the corporation’s board of directors. | hereby accep! the appolintment as registe
familiar with, end accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURZ
Signatura, fyped o printed name of registered egord and titie K appicat 4o, {NOTE: Regstered Ageni signalurs roopkrod when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC
TE PD ] DELETE 11 THLE 3 Chang
NAME KOURGIANTAKIS, STAVROS 1.2 NAME
STREET ADDRESS 2810 STIRLING ROAD 1.1 STREET ADDRESS
eIy §t-2IP HOLLYWOOD FL 14 CITY-51-2F
TITLE _ ) OELETE 2 1MILE [ Chang:
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS '
CHY-ST-7IP 24 CITY-51-2IP ~
ILE [CJ DELETE 21TMe [J Chana
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2iP 34 01Y-51-2P
THLE [C] DELETE 41TNLE [} Chary
NAME 42 NAME
STREES ADDRESS asenoR OO0 1 BOT7TS27
GITY-ST-2IP wcn-sr-i 03704 /96 --01003-~020
NLE ] DELETE 5 1T0LE WiZ’UEI e [ Char~
HAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP . 54 CITY-§T-2IP
TME (1 DELETE 6 1TITLE 3 Chane
NAME 5.2 NAME )f/g Y
SIREET ADDRESS 6.3 $TREET ADDRESS
CITY-SE-21P GACITY-§T-ZIP

14. 1 do hereby certi

oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE X

cpanged, or on an attachment with an address.

/el

that the information suppbad with this ling 1 voluntarily fumished and does not qualify for the exemption stated in Section 118 07(3)ik), Florida St
certify ihat the information indicated on this annual repon or supplemantal annual report is frue and accurate and that my signature shall have the same Jegal elect i
racior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statules; arvt

& A




