_FILE NOW: FILING FER AETERMAY 118 $225.00

r—_ " PROFIT
CORPORATION
ANNUAL REPORT

F1LORIDA DEPARTMENT OF STATE
Sandra B Marlnam
Secretary of State
DIISION OF CORPORATIONS

SOCUMENT # 415935 (6)

1. Carporation Name

DADELAND AUTHORIZED SERVICE INC

AL

3 Do iomarated o Craled || 3a. Date of Last Report T

o | 01/02/1973 05/01/1995
2a. Malling Address 4. Ftl Numbper apphed For
el | bo420888 ,_uj Not Appicable |

Suite Apt. ¥ efc al

$8.75 Additional

Principa’ Place of Busness

13965 SOUTH DIXIE HWY 13985 SOUTH DIXIE HWY
WA FL 33176 MIAMI FL 33176

2. Principal Place of Basiness

2]

Suite, Apt. #, elc.
uite. Ap §. Cernlicate of Starus Desired O

22 o Fee Required
City & State ] A " Tty & Stile < T T T T ition Campaign Fnancing D‘V’_'Eg_ﬁ)ﬁa;g o
23 Trust Fund Contrivution Added to Fees
2p 7_ @ounlry i ~ Gounlry 8. This co‘r';miratnon hiﬁ I;Jm‘wt;;‘1or-i;wlangnbleTax unCIer.s—‘\E;QOﬁE‘ ]
24 25 30| Florida Statutes W ves [No
8. Wame and Address of Current ST T T 0, Hame an idress of New Registered Agent |

NUNEZJACK 82 6O o Nenoe Nl Aseepiablel
13985 SOUTH DIXIE HWY
MIAMI FL 33176

T FT. 85| Zip Code
S Ee e harmes corprralion sHnits s siatermant for the purpose af changing its registered office
A by the carporahion’s Boasd of devclors. | herotyy ascepl the appointimenl as registerced agent. | am

11, Pursuant 10 the prov ions ol Sactions 607 0507 and G ]
or registered agent, or both, in the State of Florela Suek change was adthon
{arniliar with, and accep: the obligations of, GSecton 607 05050, Florida Stat.tes

-

SIGNATURE _ _ . . . . § L -
Hb‘,‘rm‘ue by i r i o \'h !L:wR- 3: et A.E'.I sop Al \ LATE 5\
12. AN LIRECTORS 13. NS AND DIRECTORS IN 12 2]
e S ST (ERTTE T G O Adahen |
NA: NUNEZ,JACK b 3
swertacontss | 7630 SW 98 AVE. 13 S1BEE) ADDAESS g
Gi-S1 2% MAMIFL o Qeste L I |-
TiTLE VD [] DELEIE RN [ Crange  [] Additon Q
NAME NUNEZ MARINA 22N
smeeraocesss | 7630 SW 96 AVE. 23 STAEET ADDRESS
R I L I ELLCLE S B T TP
TITLE ] GERETE 3TILE [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 3% STBEET ALDRESS
| SMCSTaP e e e e S D iy
TITLE [} DELETE & ILE [ Cnange [ Addtion
NAME 42 KAME
STREET ATORESS 4 3 SIHEET ATDRESS
| Om-sUae | e e T | qeomestoe | T
TITLE [ oLelt RN [ cnage (3 Addtan
NAME 5 3 HAME
SIREET ADDRESS 53 SIREET ADDRESS
gire §1- 2% ] ao st | e
e ] DieTe € 1IN [} crarge  [J Additan
NAME 67 KAME
SIREET ADDRESS £ 5 STREEV AlIDRESS
[ CimvosT-2f l_i,.,f___f,,,, U BACI SV IR e
14. 1 0o herety certfy that the mformanan supyg. 21wt bs fang s voluntaly furished and docs not guialty for the exenption stated in Seckon 118.073)k), Flonda Statutes. | further
certify that the information indicatoed on thes annaal repart o su Somental annual report is true a0 ac ' thal iy signaturs shall have the same legal effect as if macle under
oath. that | am an oficer o directon of the sorporatan or T receiver or trustee emporedt t execute this eport as recited by Ghaptor 607, Forida Statutes; and tnat nwy name

appears in Block 12 %13 if c,hamg-..:d. or an a:g'nfhmml wilh an address
SIGNATURE: ~~ 2pessr @2 oty Dipalg £ A2 Y 417/75 assaeliaz |

© EIGRATURE AND TYPED O PAINTED NANE DF d GNING OFFICER OR DIECTOR R R

0196330  CP




