FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998 Rt

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

DOCUMENT #

1. Corporation Name

206841

@)

FILED
Feb 05 1998 8:00am
Secretary of State

DIMARE TAMPA, INC.

RN

DO NOT WRITE IN THIS SPACE

Principal Place of Buslness

R.O. BOX 11040
TAMPA FL 33680-1040

Mailing Address

P.Q. BOX 900460
HOMESTEAD FL 33090:0460

3. Date Incarporated or Qualified

FL Bs“?p Code

10/18/1957
2, Principal Place of Busingss 2z, Majling Address 4, FE! Number Applied For
[21] 2] 59-0813011 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ; i
P e AP 5. Gertificate of Stahus Desired [ $8.75 Additonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribition Added ta Foes
Zip Country Zip Cauntry 8. This corparation owas of has paid the surrent year intangib
;l 25 E‘ 30 Personal Property Tax due June 30. ves (o
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent | nnlq nAlo W 0T
- = v
RABIN, JEFFREY B 81} Name comil NL,
258 NW. 18T AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33034
a3
84| City

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. ! hereby accept ihe appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Signature typed or printed name of registered agent and Itle if applicable. "(NOTE. Registarad Agent signature required whan reinstating) DaTE F:-.
12. OFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
e PU [ oELETE 11 TTLE [Tchange L1 Addtion g .
NAME DIMARE, PAUL J. 12 NAME p:4
STREET ADDAESS 258 N.W. 15T AVE. 13 STREET ADDRESS o
CITY-51-21p FLORIDA CITY FL 1.4 CITY-ST-2IP T
TILE V ) 7 DELETE 21 TITLE ) [ Jchange ] Addition |[©
NAME BRUNO, CHARLES E. 22 NAME
STREET ADDRESS 2801 E. HILLSBOROQUGH AVE 2.3 STREET ADDRESS
GITY-ST-2IP TAMPA FL 2.4 GITY-87-21p
TITLE STD L] DELETE 31 1MMLE [ change L] Acditon
NAME DIMARE, ANTHONY J. 32 NAME
STREET ADDRESS 258 N.W. 18T AVE. 3 STREET ADDRESS
GITY-ST-2P FLORIDA CITY FL 54, QITY-ST- 719
Tme 3 BELETE A1TITLE [ Change 13 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST- 2P 44 CITY-ST-7P
TME [ peCETE 5.1 TIILE [ Tchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST+ 2P 54 GITY-ST-2IF
TITLE I DELETE 8.1 TITLE _IcChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby cettily that the information supplied with this filing does not qualify for the exemﬁﬁcn stated In Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this annual report gr supplemental annual regort is frue and agcurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corporation ar the receivar or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address.

[-28-49¢

sinature: | Choede < iU REOUIRED

g T o el o] ST ————r———

23 23329 8/

Bt e a B 8

v IR




