SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 199G
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE; $375.)

FLORIDA DEPARTMENT OF SIATE

Sandra B Marthani

PROFIT S
CORPORATION o4
ANNUAL REPORT

Secorelary of Stale
DIVISION OF CORPORATIONS

——

OCUMENT # S52929  (4)

— ]

ARVANIS, INC.
340 STATE ROAD 84 0 STATE ROAD 84
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

t—

Principal Place of Business

T haaling Address

3. Tate ncorparated of Quatifies [ aa Dals of Last |

06/14/1991

2. Principal Place of Busingss 1753“5]@}\&1}57‘;7 T - 1 Fonmme T " Tap 7 F ]
£ R o | 650262620 [l A

Suite, Apt #, elc TSuite Apl #, etc ] ,
— 5. Cerphicate of Stalus Desired L ]

| . Gty d Sl 6. [lection Campaign Financing 0 $5.00 May Be
23 — 8| _Jrust Fund Contrition = AddedloFees
Z

Zip _ Gounlry ‘ p Cauntry g. This corporation has iahitty for ntangible lax under s 199 042
24 o ‘231” o ggL L 30 florcia Statutas ﬁ Yes [:] Mo

5. Name and Address of Current Regisiered Agent

58.75 Agdditional
Fae Required

J0. Name and Address of New Repistered

ARVANITAKIS, ALIOSA a1j Name
1555 HARNSON ST [82] Strect Address (FO Box Number is Noitiﬁi‘:éc_q_x-'égg) o
HOLLYWOOD FL 33020 e o

83

[84] Cry ' T i:L IEE[“’?RBE&B’E"
so ot changing s fegistercd
i sy eyt i regestered

b —————— s —— — e e - e e — i e e o e e e

14, Pursuant tathe provi Seotions 607.05902 acd 6071908, Flonda Slatles the above named corparation suboics s staterment fo

affice o registerad agant o hath nlne State of Flurida Such change was authonzad by the gorporation's bnard of aractons | hereday 0
agent | ani familias witn and acept the obhigannns of, Section €97.0505, Flonca Statuates

K

SIGNATURE __ .. ) o
Dol Lo T 1 [{F ) Tk
R N DIRECTORS T ] sanoRECoRs N2 |8
e PD |mNEEHE T Crenge T T anzea |
NAME ARVANITAKIS, THOMAS 1 2 NAME g
sineeraooress | 1555 HARRISON ST 14 SIKEE T ADURESS 8
v | HOUYWOODR o RUONSI f s
TLE [To T 21TLE T ) Q
NAME 27 A
STRFET ADDRESS 25 STHEET ADDAESS
CiTy -57-2P 2 4CHTY ST TIF
e e mm e ] peLete AT T T e [ Adduen |
HAME L2 NAME
STREET ADDRESS 33 STRLET ADORESS
ot 5120 34 QY ST 4P
T N A P e N L O TS T |
NAME 4 P NEMY
SHREET ADDRESS 435TREET ADDRLSS
CHY-51-2 L40IT 5T 20
TR A T T o e - T T T T T T T e ] Adden |
HEME 52 Nakt
SYREET ADURLSS 61 SIREET ATRESS
Oy -§1-TP S 40Ty 512
| e o TTee e | o T T T T T T g [ Aan |
KAME £ 2 NAME
STREET ADDRESS STREET ANQIRESS
Cv-ST-2F | ¥__— BACITY -51-4F S _

14. | dohereby cent that the witrmanon supphod wit ) shad and does nat qually for the exemplion stated in Section 119 07(31). Fonda
further ceelify 1 ab the iurna‘ o nchoated on thy <l annual reporl is trug and accurate and wal my sigealure shall hawe e same 190 HE
made under oath. that | am an afhicer or drec & CONfX o (cewor Of rustee empawered to execate 118 repa as required by Cna 17, Flaeda Statites and
that my name appears in Block 12 o Btock 43 wilbiay: agdress

SIGNATURE: " [ wicorsii Jo . 1h3)se. 95%-£3¢-503=

SRR X T

P



