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

PROFIT .
CORPORATION A
ANNUAL REPORT

1999 - 4

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 194287

1. Corporation Name

DIMARE JOHNS ISLAND, INC.

Mailing Address

P.0. BOX 9000460
HOMESTEAD FL 233090-0480

Principal Place of Business

258 NW. FIRST AVENUE
FLORIDA CITY FL 33034

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90021 017 ***150.00

AN AR TA A L

23]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/02/1956

Principal Place of Business 2a. Mailing Address 4. FEI Number J Applied For
‘\ a 59'0779833 I Not Applicable

Suite. Apl. #. eic. Sunte, Apl. #, etc. - . i

o P 5 Centifcate of Status Desired [ $8 75 Adqmonal

r_l ;‘ Fee Required

City & State Cny & State 6. Elecuon Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

2.
21
22

2

Zip Country Zip Country 8. This corporation owes the current year Intangble
H m El Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81 MName
RABIN, JEFFREY B.
258 NW 1ST AVENUE 82| Street Address (P.QO. Box Number is Not Acceptable}
FLORIDA CITY FL 33034 83
84| City FL 'ssl Zip Code

agent. | am familiar with, and aceept the obligations of, Section 807.0508, Florida Statutes.

11. Pursuani to the provisions of Sections 807.0502 and 607.1508. Florida Stalutes. the above-named corparation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signatura, typad of At nama Of resterad agent and Tl 1§ appHGable INDTE Reqrsioed Agenl signalure tequirnd whan ‘einslaling | DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN -2
TImE PST ) DELETE 11 TiTLE [JChange [ Addion
NAME DIMARE, PAUL J. 3 2 NAME
stReeTanorzss) 258 MW, 1ST AVE, 1 3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33034 14 CITY-ST-ZP
TITLE D [J DELETE 2ATILE [Change  [] Additon
NAME DtMARE. PAUL J 22 NAME
streetaovress| 298 NW. 1ST AVE. 23 STREET ADDRESS
CITY.5T.2IP HOMESTEAD FL 33034 2 40y 81.2P
TITLE VP O] DELETE *TITLE [C] Cnange [l Acdition
NAME DIMARE, ANTHONY J 32 NANE
srreeT aporess| 258 MW 1ST AVENUE 33 SIREET ADDAESS
CITY-ST.21P FLORIDA CITY Fi. 33034 34 CITY-ST.21P
TTLE CFO ] DELFTE 13 TITLE {J Change {7 Addition
NAME RABIN, JEFFREY B 42 NAME
sTReeT topress| 298 NW 18T AVE 43 STREET ADORESS
CITY-ST-2IP FLOR'DA cimy Ft 33034 14 CITY-ST-ZIP
TITLE ] DELETE 51 7ITLE IChange  [T1Addttion
NAME 52 NAKE
STREET AODRESS £ 3 STREET ADDRESS
CITY-5T-2IP SACITY-5T 2P
TTLE 3 DELETE 61 TITLE [CJChange  [] Aodition
NAME 62 NANME
STREET ADORESS 63 STREET ADDRESS
CITY-8T-ZIP &aCITV-8T. 2P

14. | hereby certify that the information su
indicated on this annual re
officer ar director of th
Block 12 or Block 13

SIGNATURE:

this hlirg does not quahfy for the exemption stated in Sectron 118.07(3){1), Florida Statutes. | further certify that the information
nnual report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ceiver of trustee empowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in
attachrnent with an address. with all other like empowered.

b ]

R R Cadun 2l Geg)2an-sesa-

U5/203

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayime Phane £



