FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 X/

E AFTER MAY 1 1S $225.00

1
5

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

DOCUMENT # 583652

1. Corporation Name

DAPER TAMPA, ING.

(6)

Principal Place of Business

Mailing Address

C/0 JOSEPH SIMON C/O JOSEPH SIMON
1201 § OCEAN DR. APT 2407 NO. 1201 § OCEAN DR. APT 2407 NO.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018

AT AR RN

. Date Incotporated or Qualified

3a, Dale of Last Report

2]

08/25/1978 12/12/1995
] 2. Principa! Place of Business 2a. Mailing Address 4. FE1 Number Apphed For
21| |26] 13-2951533 Nat Applicatle
Suite, Apl, #, elc. Suite, Apt. #, elc. 5. Cortitcate of Staws Desred [ $8.75 additional

27|

Fez Reguired

Cry & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 E[ Trusl Fund Cantribution Added to Fees
__Zp Country | Zip Gountry 8. This corporation has liability for intangip#: tax under s 198.032,
2:| 25] 2_9-| 3_01 Flarida Statutes [ Yes IEgI’\;yoL
» §. Name and Address of Gurrent Registered Agemt 10. Name and Address of New Reglstered Agent
81| Name
; CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant ta the provisions of Seclions 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
orvogistered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registerad agent. | am
famiFar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE __ _ . . ____ R . e [
Sigrahure, typed or pri tes ramie of registered agent and all if appicable INOTE Fagislerad Agont s.gnaturg requingd when re nistatingh DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD ] DELETE TUINLE [J change [ Addition

NANE SIMON, DAVID H. 12 NAME

streer anoress | 924 WESTWOOD BLVD., # 600 1.3 STREET ADDRESS

CITY ST 7F LOS ANGELES CA 90024 14.CITY-S1-2P

TE D [] DELETE 2 1TITE [ Cnance 7] Additicn

NAME HELLER, CECEUA 22 NAME

siweer anoness | B5B AMBERLY DRIVE 25 STREET ADRESS

CIlY-SI-2P ENGLISHTOWN NJ 24 0ITY-51- 2P

TITLE D [] DELETE 1 1TTLE 3 chance  [7] Addilion

HAME SHMON, MICHAEL 3.2 NAME

sieeramness | 235 E. 15T STREET 33 STREET ADDRESS

CIry-§1. 219 NEW YORK NY 34 CTY-5T-DF

THLE [] DELETE 41 NTLE [] Change [ Addition

HAME 42 NAME

STHEFT AUDRESS 43 STREEJ ADDRESS O El ] [3:' 01 805050

Y-S 7P 44C1y-51-70 ~U05/03/96--01014--017

TILE [J DELETE 5 1TILE L -_ﬁt' {O Change ] Addition

NAME 52 NAME

STREE | AUDRESS 53 STREET ADDRESS

Y-S 7P 54CITY-§1-P

THLE [ DELETE 6 1TITLE [ Change ] Addition

NAME §2 NAME ) ?f -

STREET ADDRESS 6 3 STREET ADDRESS 5*

Gy -51- 77 / B4 CITY-ST-2IF

14. | da hereby certify that the information supplied with this 1
centily that the information indicated on this annual repal
catty; that | am an officer o director of the corporation
appears in Block 12 or Block 13 # changed, or on &

SIGNATURE: _.

""GIGNATURE AND TP O GR PRIN

lachment with an address,

PR 7
NAME OF QIGNING OFFICER OR opkc

oy

4 is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Fiorida Slatules. | further
r supplementa! annual report is frue and accurate and that ny signature shall have the same legal effect s if made under
the receiver or trustae enmpowered toexecute this report a7.q'ed by Chapler 607, Florida Stalutes; and that my name

# wéfé |

310jR0f - SS

'D:,m:\c Prone &

CR2E034 (12/95)




