FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # V17541

SKAKEL DOUGLAS CORP.

(6)

LT

3a. Date of Last Report

05/09/1995

Mailng Addrass

617 CLEVELAND STREET. SUITE 22
CLEARWATER FL 34615

Principal Place of Business

617 CLEVELAND STREET. SWNTE 22
CLEARWATER FL 34615

3. Date Incorporated or Qualfied

02/28/1992

2. Principal Place of Busingss 2a. Mailng Address 4. FOI Number Applied For
21] 2] __ - . 50-3113575 Not Appicabis
- Stite, Apt #. ele — Seile. Apt. ¥, elo. §. Cerificate of Status Desired (| $B75 Additional
2_2—‘ 2T—j Fee Reguired

City & State | CtyaState 6. Eluction Gampagn Financing 0 $5.00 May Be
2;1 28] Trast Fund Contribution Added 1o Fees
2P Country | _ 2 | Cauntry B. Tnis corporation has habilty for intangitle tax under s 199.032,
[24] 2] 29| a0 Florida Statutes & ves [Ine
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent I
81 Name
SCOURTAS: I-DUIS C 82| Strect Adiress (P.O. Box Number is Not Acceptabla)
617 CLEVELAND ST., SUITE 22
CLEARWATER FL 34615 83
84 Gy FL |as Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 8071208, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regrstered office
or registered agant, or bath, i the Stats of Flonda Such change was authorized by the corporaton’s boarct of chrectars. | hereby accept the appeintment as reg-stered agent. | an®
famitar with, and accept the obligations of, Saction B07 0505, Flarida Statutes

SIGNATURE o . o R R . S e L
Sigewitann bped or Prate noee G registena il ol 10 Pappi Al (1 Fogeen AR UL Sgalrt (e whe et g LaTE ) ey
12, ~ OFFICERS AND DIRECTORS B KB ~ ADDTIONS/CHANGES TO OF FIGERS AND DIRF GTORS N 12 ) %
NTLF D I DELEIE 11 TITE A Crange  [] Additon =
NAME SKAKEL, 1AN 12 HAME S
seeraovacss | 200 MADONNA BLVD. 1 3STREET ARGAFSS 1595 Getr devd &
Cry-S1 79 TIERRA VERDE FL 14Ty 51 2 TeAsvie Fsimd Fo 22006 &
TITE "Doeee Qe []Cnange [ Addtien | ©
NAME 22 hAKK
STREE! ADDRESS 2 3 SIREFT ADDRESS
CiTy - ST 2P o o N zeony st-oe | o :
TITLE [} DELFIE 3 1T0LF [ Change [ Additian
NAME 37 NAME
STREEY ACORESS 33 STREE! AGORESS
CITY-ST-2P 340ITY-ST-2P
TILE ] GELETE 41 TULE [ Change ] Additien
NAME 47KAME
STREET ADJRESS 43 STAEH ADDRE5S
CITY-§1-2IF 4400012
TiILE [J OELETE 51 TINLE (] Crange  [] Additon
NAME 52 HAME
STREET ADORESS 53 STREET ATTFE 3
CHY¥-S1-Z 54CIT7-ST-2IF
TIT:E [] DELETL 6 1TILE (7] Cnange [ Addition
NAME £ 2 RANE
STHEET ADDRESS €3 STHTET ADDRESS
CITy-51-2IF €400Y-S1-2F

14, 1 dio hereby certify that The imfarrhalion supphed witlt this iing 1S voluntarily furmis?
certfy thal the infanmation indicated on this annual report o supplemental annual report is true and accurate and that my
oath: that | am an officer or duector of the corporation ar the receiver,

appears in Block 12 or Bioor 134 Cnange%ach
SIGNATURE: X~ /

NATURE AND TYPED OR PRINTEQ NME OF SIGNING OFFICER OR DIRECTOR

ed and does not qualify for the exenption slated in Section 119.07{3)ik). Florida Slatutes. | further
; signature shall have the same lega’ effect as if made under
¢ trustiee empowerad to execute this repart as required by Ghapter 807, Flonda Statutes: and that my name
an addrass.

T st Shatee (

VS o?b_/_% F(3-303-1400

[hatee

Dheey®s e Pl ie b




