FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # N94000005123 (4)

1. Corporation Name

THE DAY STAR MISSION, INC.

"— FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

—

AR A

Principal Place of HBusiness Mailing Address
9902A BOCA GARDENS CIR N 99024 BOCA GARDENS CIR N
BOGA RATON FL 334% BOCA RATON FL 334%
3. Dale Incorporated or Quaified 3a, Date of Laslgagon
10/14/1 061301
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI ;g‘ 2941 1 Not Applicable
i . # . Suite, Apt. # etc. i
Suite, Apt- 4. et uite. ARt #, Bl 5. Certificate ol Status Desired ! 5375 Add,"'onal
?2-] ;T—I Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
"2;1 -2;1 Trust Fund Contribution Added ta Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 193.032,
[24] (25} 29 30 Flarida Statutes O ves ONo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
UPASOUALE, CRAIG J 82| Stroot Addiess {P.O. Box Number is Nat Acceptable}
9802A BOCA GARDENS CIR N
BOCA RATON FL 33496 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 61 7 D502 and B17.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered offica
or registered agent, er both, in the State of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
tamiliar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ O, e . [ e . —
Sigratre. fyped or prnted name of regelird sgart and i If appiable NCITE Fingtera Aget signatue © wher réinslal ngs DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12 o

THILE POI [JDELETE LTI [JCrange [} Addition g

NAME DIPASQUALE, GRAIG J 17 NAME |

ewmeet aooress | 9802 A BOCA GARDENS CIR N 13 STREET ADDRESS @

GITY-5T-2P BOCA RATON FL 33496 14 0TY-ST-2P &

TME V1T [JGELETE 21 TTLE [Change  [JAdditon |©2

NAME DIPASQUALE, PATRICIA L 22 NAME

stager sooness | 9802 A BOCA GARDENS CIR N 29 STREET ADORESS

CITY-S1-2IP BOCA RATON FL 33496 2 4CITY-SI-TP

TLE ST [JCELETE I1TITLE [JCrange [ Adddion

NAME DIPASQUALE, EMILY L 37 NAME

smeeraooness | 9802 A BOCA GARDENS CIR N 33 SIREET ADDRESS

CITY-5T-7P BOCA RATON FL 33496 34 CTV-ST-2P

TITLE [JDELETE 41 TILE CiChange  [] Addition

NAME 4 7NAME

STAEET ADDRESS 43SIREET ADORESS

CITY-S1- 2P 440IY-ST- 2P

TITLE [JDELETE 51T/1LE [Jchange  [] Addition

NAME 52 NAME

STREEY ADDRESS 573 STREET ADORESS

LT -51-2P 54 GITY-ST- 1P

THLE [CIDELETE 61TITLE Clchange [ Addition

NAME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

I1Y-51- 2P 64 CITY-5T-2F

14. | do herehy cerlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption Stated in Section 119.07(3)ik, Florida Statutes. | further
certify that the information ndicated on this annua! report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 if changed. or oryan a nt with an address,
A< i Lb\%wﬂ/ﬁm ’]’/w b Y785 HYisT

SIGNATU RE: NING OFFICER OR DIRECTOR e -

" Dagtne Fnane #

T3



