FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T PROFN
CORPORATION
ANNUAL REPORT

1997 =W
DOCUMENT # 535217 (4)

. Corparatan Namc

DADE SOUTH INSURANCE AND ACCOUNTING, INCORPORATE

ipal Pace of Business Mailing Address “II'M"""'IIIml"II”'I"I"IIIIHIIIMI‘I“llll“'l"l'l”llll

Sandra B. Mortham

Secrefary of $tato . Secretary Of State

DIVISION OF CORFORATIONS

Princip
325 N KROME AVE 325 N KROME AVE
PO BOX 574 PO BOX 574
HOMESTEAD FL 33030 HOMESTEAD FL 33090-6057
8. Date Incorporated or Qualified 8a. Date of Last Report
N 05/05/1977 05/01/1896
72 Brinopal 1 Iaur ol Bygsmngs " Mailing Address 4. FE| Number Applied For
21 225 N Krome Av&nag,..__, 2 po % Q00574 59-1739031 Not Apglicable
R Suitas, ApL #, etc. 5. Certificato of Status Deshod [ $8.75 acditional
E?i . e 97] Foo Required
Cily 8 Stales & Swate 8. Elaction Campaign Financing $5.00 May Bo
23] l MZfJ'fwd- r - e 7 mpﬁ'f'ﬂ,ad/ FL Trust Fund Contribution ] Added o Fees
ap Counlry | Country 8. This corporation has liability for Intangible tax under s, 199.032,
]350 50 ]25J —Dadf/ 29]5?2)70 0§74" 5;[ M Florida Statutes [ves [no
9 Namo and Address of Currenl Heglslored Agent 10. Name and Addrese of New Registered Agent
'DAVIS, DONNA F 81 Hame
325 N KROME AVE 82| Streot Address (P.O. Box Number is Not Acceptable}
HOMESTEAD, FL
33030 83
B84] City 85| Zip Code
FL

rawsions of Scolions 607,050 ad 607.1508, Flarida Slatutes, the above-named corporation submits this stafement Tor the purpose of ghanging its ragistered
stered agant or hath, in the Stale of Flonga. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | ani farm-iar with, &nd as L([l| the obigations of, Section 807.0505, Florikla Statutes,

SIGNATURE . . e -
Slppar e, B g perinled Daend o8 wegis v 1 a0 b ke it applicants INCTE. Registored Agent signature requited when reinstaling) DATE
ST OMIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
S mEEE 1 TITLE [ Ghange ™[] Addition
: DAVIS, DONNA F 12 NAME
sreeaonress | 326 N KROME AVE 1.3 STRECT AUDHESS
orv--7e | HOMESTEAD, FLO0OOO | 14CTY- ST-2F
e ' [ oicere 21 TME [T Change [ Addition
HAME 2.2 NAME
SIHEET ATDRESS 2 3 SIREET ADDRESS
R N N 2 4CNY-5T-2p
171 [T oecere 31TILE [J change [T Aadition
HAME 32 NAME
SIRIETADDRESS 33 SIREET ADDRESS
RCIARE LT S e e e e e 34.CITY- §T- 2P
e [Joree L1 TME [l change™ [T Adaition
hAME 4,7 NAME
STREEY ADDHESS 4.3 STREET ADDRESS
Cirr-§1- a0 44 CITY-$1- 7P
e T N 5.1 THLE "] Change ™ T_T Addilion
hAM- 5.2 NAME
SERELT RDURESS 63 SIREET ADDRESS
| GITy-s1- 25 e 54 CITY-§1-21P
L 1 e B 1TILE [“Tthange [ Addition
HaM 62 NAME
STREET ALIDRI S5 &3 STREET ARDAESS
| LY 811 e 64 LTY-5T-2p
cartily that ine infol appliod with this filingl does nol qualify for the exemplion stated in Secton 118.07(3)(i), Fiorida Statutes. | further gerlify that the

Jal repo o supplemental annual reporl is true and acourate and that my signature shall have the same lepal affect as if mate unde! oath; that
rpGrEtion oF e receiver ghlrustee ermpowered 1o execute this reporl &s raquired by Chapter 807, Florida Stalutes anck that my name

nanged, or c-ryylac :nt WIUI an address. (
Vf/w B45 2955

SIENATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR o ohie g Frone

e on this ar
Law ar ofhoer o director of th
appears i Block 12 or Biock B3

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Feb 24 1 997 8 Ooam

CR2E034 (9/96)



