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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DIMARE MANAGEMENT CORP.

DOCUMENT # 490092

Principal Place of Business

Mailing Address

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90021 015 ***150.00

AR RATM IR

P.Q. BOX 900460 P.Q. BOX 90046¢
HOMESTEAD FL 33090-0460 HOMESTEAD FL 33090-0480
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/17/1975
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
1] 59-1633697 Not Apphicable
Suite, Apl. #, efc. Sute, Apt # etc i i
? P 5. Certifcate of Status Desired O $8.75 Addnhonal
E! Fee Required
Cny & State City & State §. Election Campaign Financing . $5.00 May Be
’EI Trust Fund Comribution Added to Fees
Zip Country Zip Country 8. This corporation owes lhe current year Intangible
;1 l;‘ !;\ Personal Property Tax. O ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RABIN, JEFFREY B .
258 NW 1ST AVE 82| Street Address (P.O. Box Number 1s Not Acceptable}
FLORIDA CITY FL 33034 83
84| Cry FL {ssl Zip Code

11. Pursuant o the provisions of Sections 607 0502 and $07.1508. Flonda Statutes, the above-named corporation su
office or registered agent, or bath, n the State of Florida. Such change was authorized by the corporation's board
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bmits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature typed or ponted name of regisiared agent and tille 1F Apphcadle NOTE Reqstened Bgunt sigrdty’® Tequined when 1ensiaing) GATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE C1TE CJCrange  [] Acdition
NAME DIMARE, PAUL J § 2 NahE
sineeraopress| 258 NW 1ST AVE 13 STREET ATDRESS
CITY-ST-7iP FLORIDA CITY FL 33034 14GITY-ST.210
TITLE SD [ DELETE 24 TITLE [JChange (] Acditon
NAME DIMARE, ANTHONY J. 72 NAME
streeancress| 258 NW 1ST AVE 2 STREET ADDRESS
CITY-51-2P FLORIDA CITY Fi 33034 o ARG
TITLE CFO (] DELETE 31ILE [JChange  [1Acdmon
NAME JEFFREY B. RABIN JTNANE
streeTaporess| 258 NW 1ST AVE. 3 3 STREE T ADDRESS
CITY-ST-2P FLORIDA CITY FL 33034 34 CITY-51-22
TITLE [ DELETE 41 11TLE [ Change [] Acdition
NAME 4 TNAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-21P J4CITY.5T-2P
TITLE [J DELETZ 51TITLE [JChange  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-2°
TITLE [T OELETE 61TITLE [Q¢hange  [] Additen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.71P P §4CITY.5T-2P J

Grmaton
ual raport or

14. | hereby certily that
indicated on this

SIGNATURE:

r of the corporaybn or the recelver or trustee empowered to execute t
nged, or on an attachment with amyaddress, with all other ke empowered.

S R A

AT

ophed with this filirg does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | Turther certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
his report as required by Chapter 607, Flonda Statules: and thal my name appears in

Ay (3o 220154

us5/dz

CR2E034 (i1/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daylime Poone #



