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

PROFIT
CORPORATION
ANNUAL REPORT

1998

TRt i:;%

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 334240

1. Corporation Name

DIMARE RUSKIN, INC.

©)

Principal Piace of Business

US #41 N. RUSKIN 5715
PO BOX 967
RUSKIN FL 33570-0967

Mailing Address

US #41 N. RUSKIN 5715

PO BOX %7
RUSKIN FL 335720-0967

FILED
Feb 09 1998 8:00am
Secretary of State

IR ER AR ER

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

08/26/1968
2. Principal Place of Busingss Maitling Addrass 4. FEI Number Applied For
21] RA-1226243 Not Applicable

Suite, Apt. #, atc.

[22]

Suite, Apt. #, efc.

27]

0 $8.75 Additional

5. Certificate of Status Desired Fes Requlred

Za.
28]
28

24] 25

[20]

30]

City & Stale City & State 6. Election Campalgn Financing $5.00 May Ba T
23 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, XX Yes [Iwo

4. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

RABIN, JEFFREY B.
258 N.W. 1ST AVE
FLORIDA CITY FL 33034

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85‘ Zip Coda

FL |

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
oifice or reglstered agent, or both, in the State of Figrida. Such change was authorized by the corporation's board of dirgctors. | hareby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

officer or director of the carporation or the receivar ar trus

A address.

SIGNATURE
Signature, typad or printad name of reglstered agent and fitls if appiicable. {NOTE; Registerad Agent signakure required when reinstating} DATE T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITE PSD LI DeLeTE 11TILE o - T I Change 7 Addition
NAME DI MARE, PAUL J. 1.2 NANE
STREET ADDRESS | 258 N.W.1ST AVE 1.3 STREET ADDRESS
CITY-S1- 2P FLORIDA CITY FL 1.4 DIEY-§T-21P
THLE 10 [T DELETE 23 TME " LIchange [ Addition
NAME DIMARE, ANTHONY J. 22 NAME
STREET ADDRESS | 258 N.W. 15T AVE 23 STREET ADDRESS
CITY-$1-2iP FLORIDA CITY FL . _ 2 4GITY-ST-2P _ )
NLE L] DELETE 31 TITLE {1 cChange [ Additian
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-51- 7P 34, GITY-ST-2P
TITLE [ peLETE 41TITLE [T change [T Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP 4.4 CITY-ST-2ip
TWILE L_J DELETE 5.1 TITLE LI Change || Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY - ST-ZIP 54 CITY-5T-2IP
TITE — LI DeLETE 6.1 TLE } [dchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY -8T-ZP i &4 CITY - S7-ZIP
14. | hereby certily that the infarmation supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1), Florida Siatutes. 1 further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegat effect as if made under cathy; that 1 2am an
se empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In

P T N Npwe. 2losg Gogdzds-azy

CR2E034 (10/97)



