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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 194257

1. Corporation Name

DIMARE JOHNS ISLAND, INC.

©)

R AR AR WA

Principal Place of Business Mailing Address

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

258 NW. FIRST AVENUE P.0. BOX 9000460
FLORIDA CITY FL 33034 HOMESTEAD FL 33080-0460
s Vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1956
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 26] 59-0779833 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. i
——l I P . P B. Coertificate of Status Desired O $8'75 Addition!
22 m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] —2—!;] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m E‘ ;ﬂ 30 Personal Property Tax dus June 30. COves InNo
¢, Name and Address of Currenl Reglstered Agont 10. Name and Address of New Registerad Agent
RABIN, JEFFREY B. 81} Name
258 NW 15T AVENUE 82| Streat Address {P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33034
a3
84| City FL 85| Zip Code
11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the sbove-named corparation submits this statement for the purpose of changing its registered

nged, or on an attachment with an address.

FSi~ Al A"l IO

SIGNATURE i

Signature, typod o panted namo of registared agent and ille il applicable (NOITE: Reglstered Agent signature required when rainatating) DATE K\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE PST T DECETE 1ITITLE W] change L] Addition g
NAME DIMARE, PAUL J. 1.2 NAME §
seeranoness | 268 N.W. 18T AVE. 1.4 STREET ADDRESS <
av-srze | HOMESTEADFL  “3730%4 LACTY-ST-2¢ 330 o
TMLE D [J oelete 21TILE &1 change [ Addition (O
NAME DIMARE, PAUL 4. 22 NAME
streer aooress | 258 NOW. 1ST AVE. 23 STREEY ADDRESS
CAY-5T-2P HOMESTEAD FL 235054, 2.4 CMTY-5T-2F RO
e " T beLete 317MLE B change 1 Addition
NAME DIMARE, ANTHONY J 32 NAME
smeeraopress | 268 N W 18T AVENUE 33 STREET ADDRESS
OITY- 51-2P FLORIDA CITY FL 3304 34 CilY-51-2Ip 33034

DELET Change ¥ Addition

e LIoeete  Rarmue Chief Finanacial Officer = U™" i
NAME Keeere-S e 2N Jeffrey B. Rabin
STRECTADORESS | 2 PR N T W R Oe— ISRETADORESS | 95@ MU 1t Avenue
CiTY-51-2IP P ey Por— 33084 44GITY-ST- 7P Tlarid
UILE ' T oecete 5.1TITLE da—ClbyFL—3303 O change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-21P
Tme ] DELETE 6.1 TITLE [J Change T Addition
NAME 6.2 NAME
STREEY ABDRESS 6.1 STREET ADDRESS
CITY- ST 2P S &4 CITY-S1-2PP
14, | hereby cerli fSh supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

it or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
tor of thycfrporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

-2 h?.l% (Mm:»u



