FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

FILED
Mar 17 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

(9)

1997
PQCUMENT # 194267

DIMARE JOHNS ISLAND, INC.

VRO RO

Principal Place of Busingss Malling Address

258 N.W, FIRST AVENUE P.Q. BOX 8000460
FLORIDA CITY FL 33034 HOMESTEAD FL 33090
Us us
3. Date Incorparated or Qualified 3a. Dale of Last Reporl ]
) _ ] 07/02/1956 01/26/1996 i
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 S 251 . 59'0779833 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
e - e AP ¢ 6. Cerlificate of Stalus Desired [l $8.75 Add_monal
2l el B ) i Feo Required
City & State ... OCiy&State 6. Election Campaign Financing $5.00 May Bo
23 o 28| ] Trust Fund Conlributien Added to Fees
Zip | Country AL __ Gountry 8. This corporation has liability for imtangible tax under s. 139.032,
;| 25 251] e 30] n Florida Statutes [Jyes [No
9. Name and Address of Current Reglstered Agent s L 10, Name and Address of New Registered Agent
RABIN, JEFFREY B, 1] Name
258 NW 1ST AVENUE 82| Sweet Addross (F.O. Box Number is Nol Acoopiabie)
FLORIDA CITY FL 33034
83
84| City FL 85| 7ip Code

11, Pursuant 1o 1he provisions ol Scelions 607.0L02 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was awtliorized by the corporalion’s board of directors. | hereby accepl the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Scotien 607 0505, Flonda Statutes.

SIGNATURE

Bignalore. typod of pioled name of rogecr. and U gyt she NG no,;. J{'A'g'r'i{z sgnature required whien reindatng) DATE
12 CFHCE HS AND DIRL C 1? 13. 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TMLE PST R TATILE [ Crange [ Addition |
NAME DIMARE, PAUL J. 1.2 NAE
streer aooniss | 258 N.W. 18T AVE. 13STRELT ALDRESS
env-s1-ze ; HOMESTEAD FL 14CITY-51-71
TITLE D T oeeete 2L [T Cange ] Addticn
HAME DIMARE, PAUL J. 22 NAME
smeeraooness | 258 NW. 18T AVE. 23STREE | ADDRESS
CITY-ST-2IP HOMESTEAD FL 2 4 CIY-51- 20
THLE " - "ot ™ Larms N i “TTchange T Addition |
RAME DIMARE, ANTHONY J 27 NAME
sreeraopaess | 258 N W 18T AVENUE 33 SIREET ADDRLSS
CITY-ST- 2P FLOHIDA ClTY FL L 34 CIY-S1-200
THLE o PRER: [T change ) Addition
NAME 4.2 N
STREET ADDRESS 45 STREET ADDRESS
CITY-5T-2IP 3 44CIlY-51-2IP
TITLE U oreere 51104E [T Change LT Addilion
HAME 5.2 NAMD
STREET ADDRESS 5.3 SIHET ] ADDRESS
Civy-51-2Pp L E4CITY-ST. 2P
TITLE - 7 CJhELETE &1 TILE [T Change ] Additon
NAME &7 NAM:
STREET ADDRESS 6.3 STREC | ADDRESS
CITY-5T-21P e e B4 CITY-$1-71F
14. | do hereby cerlify that thcjniqgmaﬂon sapdled with this filng docs not qualify for the exemption slaled in Section 119.07(311), Florida Statutes. | furiher certify that the

infarmation indicated on 1his ghnual repgfl or supplemenlal ’mnual report is rue and accurate and thal my signature shall have the same legal elfect as if made under path; that
| arn an officer or dire@tho corpaghlon or lhe receiver or Trustoe empowercd 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 of Block 13 |1c3 ged, or on an attachiment with an address

CInMATIIDE- o AP

CR2E034 (9/96)



