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

PROFIT [ LORIDA DEPARTMENT OF STATE b 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham Fe 7 * a
ANNUAL REPORT Secretary of Stalo S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
D MENT # ( )
. CQﬂpCor:HOn Name 490092 4
DIMARE MANAGEMENT CORP.
Principal Place of Busingss Wiaiing Addioss “III" Iml Ilm m" "“"ml Im l‘l"mll IIIH Im' lmlllll”m
P.0. BOX 900460 £.0. BOX 900460
HOMESTEAD FL 33050-0460 HOMESTEAD FL 330800460
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11117/1975
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 E 59-1633697 Not Applicabite
Suite, Apt. #, elc. Suite, Apl. ¥, etc, N , $8.75 additional
?2-] ;l 6. Certificate of Status Desired | Feo Required
City & State | Cily & State 8. Floction Campaign Financing $5.00 May Be
E 23] o Trust Fund Contribution Added to Feas
Zip Counlry ap Counliy 8. This corporalion owes or has paid the current year Inlangible
m 2_5] m m Personal Properly Tax due June 30, CYes Ono
9. Name and Address of Current Reglstered Agaht 10. Name and Address of New Registered Agent
RABIN, JEFFREY B 81) Name
258 "w 1ST AVE B2| Stree! Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33034
B3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, The above-named corparation submits this statement for the purpose of changing is registered
office or registercd agent, of both, in the State of Florida Such chango was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am tamitiar with, and accepl the abligalions of, Seclion 607 0505, Flonda Statutes

CR2E034 (10/97)

SIGNATURE _  _ . e e e I - —
Slgoslure, lypedd o proisd nane of ragestered agent sd e 8 appl eabile INOTL Regiserod Apnnl signatute rem rad wher ronstalingy DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 Dererte 1ETTLE [BiCrange  [_1 Aadition
HAME DIMARE, PAUL J 1.2 NAME
STAEET ADDRESS 258 NW 15T AVE 1.3 STREF | ADDRESS
CITY- ST-2P FLORIDA CITY FL 1460Y-§1-2IF HICRA
TLE SD T OELETE 21TNLE Ilchange [T Addition
NAME DIMARE, ANTHONY J. 27 NAME
STREET ADDRESS 258 NW 15T AVE 23 STHEET ADDRESS
CITY-5T-2P FLORIDA CITY FL 2 4CITY ST 2P BI04
THLE L] recere 31t Chief Financial Officer ] Change (B Addition
NAME 32 NAME Jeffrey B. Rabin
STREET ADDRESS 1.3 STREET ADDRESS 258 NW 1st Ave
CITY-SI- 2P _ 34 CITY-§1-210 Florida Citwv FL 33034
TE T DELETE 41TIE U Change [ Addition
NAME &7 HAME
STREET ADDAESS 43 STREET ADDRESS
CATY-ST- 2 4.4 CITY-5T- 2P
TITLE U] DECETE 511ILE [Tchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ARORESS
GiTY-SI- 2P ) 54 CIIYV-81- 2P
THLE ‘T DELETE &1 10LE [ Change [ Addition
HAME 67 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
CiTY-$1-2IP e & 6aciTy-51-2ip

14. [ hereby certi " supplied with this liling does not qualify lor the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | further cerlify 1hat the informalion
indicated on of supplemental annual repor is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direllor of tho cahoration or the receiver or rusice empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

ed. or on an attachmen! with an address.
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