FILED
Jan 17 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V33563

1. Corporal.an Name

DEMAND ASSISTANCE KORP., INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secredary of State
DIVISION OF COARPORATIONS

(0)

A A

Sa(.)é),aigﬁ b&ﬁeport

Applied For

Not Applicable

$8.75 Additional
Fee Required

. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

, This corporation has liabilily for intangible fax under 5. 199.032,
Florida Statutes Yes D No

Principal Place of Bus.nogs

5595 SW 80TH ST
#A UNT
SOUTH MIAMI FL 3314

Mailing Address
5595 SW 80TH 8T

#A UNIT
SOUTH MIAMI FL 33143-56T

3. Date Incarporated or Qualifiad

05/04/1992

FEI Number

2. Princpal Place of Business 2a. Mailing Address 4.

] B ~
Suite, Apl. #, elc.
[22]
City & State

27

28)
2p Zip

o ’-‘ Country L
24 25] 2;1 m

Suite, Apl. #, elc

0

8. Certificate of Status Dasired

Ciy & Stale 8

Country 8

. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SIBLEY, CHARLES J 81| Name
1925 BRICKELL AVE 82| Street Address (P.0O. Box Number is Not Acteptable)
SUITE D207
MIAMI FL 33128 Y]
B4| City FL 85| Zip Code

nt b the: o 5'of Seclons G07 0502 and 6071508, Florida Statutes, the above-named corporation sUbmits this staternent for the parpose of changing its registered
office or registered agent, or bath, in the: Slate of Flonda. Such ¢hange was authonzed by the coarporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acaept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
Shgrabee, Byperd o por e rame of tegistescd agen aao ke it npphcabls INOTE Begistered Agent signature requiced when reinslating) DPATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T oeLETE 11 1L [ Change L Addition
HAME MIDDLEBROOK, ROBERT P. 12 NAME
srreer aaoress | D695 SW 80TH ST A 13 STAEET ADDRESS
BTy ST 210 MIAMI FL o LAY ST- 2P
TITLE ’ [Jotiere 21TNLE [ Ghange™ T Addition
NAME 22 NAME
STREET AUDIRFSS 23 STREET AUDRESS
LTS T ZADTY-ST-IP
e L] oEdere 31 TMLE U charge  [[] Addition
NAME . 32 NAME
STREE! AQDRESS 33 STREEF ADDRESS
CINY-51- 21 34.07Y-51- 2P
T ] DELETE A1THLE 1] Charge  [_] Addition
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST- 2P 24 CHY-51-21P
e T DELETE 51TILE [ chage [ Addition
RAME 52 NAME
STREFT ADURESS 5.3 SIREET ADOAESS
CiTY-S1- 2P - 5.4 CITY- §1-2IP
e 1 pELETE §17TITLE [T cnange [T Addition
NAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADGAESS
CHY - S5 70 £.4 CITY-ST-2IP

I arm an dtficer o direetor of the ¢
appaars

SIGNATURE:

n Block 17 or Block 134T chigin

SGHATURE AND TYPED

anach

14, 1 do herevy certify that the infurmalon supplied with this ifing doas not qualily for the exemption stated in Section 119 .07(3)0), Florida Slatutes. | further certily thal the
infarmation indicalea on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oratign of the receiver ar frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name

305 2%4-¥44q¢

I/fa,/‘ﬂ-

v Liale Dy e Fhone #

CR2E034 (9/98)



