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

PROFIT
CORPORATION
ANMUAL REPORT

1999

DOCUMENT # 655380

DEANNA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretsry of State
DIVISION OF CORPORATIONS

Mailing Address

3050 BISCAYNE BLVD
SWITE 100
MIAKI FL 33137-3804

Principal Pliace of Business

3050 BISCAYNE BLVD
SUITE 100
MIAMI FL 33137-3804

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 029 ***158.75

AU AL TR R

DO NOT WRITE IN TH 3 SPACE

3. Date Incorporated or Qualifed

02/08/1980
2. Pringipai Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;I 28] 59-1679653 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. : ’
EI ;ﬂ 5. Certifcate of Status Desired ] Foe Required
City & S ate L_‘ City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Courry Zip Country 8. This ccrporation ewes the current year Intangible
m ,E‘ —El m Perscnal Property Tax. Oves [dNo
9. Name and Addiess of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
FREEMON, VELDRIN .
3050 BISCAYNE BLVD 82! Street Address {P.Q. Box Number is Not Acceptable)
STE 100 83
MIAMI FL 33137 — AR
iy ip Code
FL

1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named co
agent. am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose Jf changing its ragistered
the apgointment as reg stered

office or registered agent, or both, in the State of Florida. Such change was zuthorized by the corporz tion’s board of cirectors. | hereby accept

Signature, typed or printed ha na of registered agent and titls if applicable {NCT::. Ragistered Agent signature requ

wad when reinstating}

DATE

12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE PTD [ DELETE 11 THLE [IChange [ Addition
NAME FREEMON, VELDRIN 1.2 NAME

strestanores| 3080 BISC BLVD., SUITE 100 1.3 STREET ADDRESS

CITY-51-2IP MIAMI FL 14 CITY-8T-2IP

TITLE VC ] DELETE 21TITLE [JChange [ Addition
NAME WYATT, BELITA 22 NAME

streeT anoress| 3050 BISC. BLVD., SUNE 100 2 STREET ADDRESS

CITY-ST-2IP _MI FL 2.4CITY-ST-ZP .

TME [} ] oELETE 31 TIMLE SecRethdrag [AChange [ Addition
e BARKER, VERA Y s Ut T B R0 o

strReevapoRess| 3050 BISC BLVD, SUITE 100 rsmeeraoonsss | 2SO A, Alod she o

CTY-5T-2P MIAMI FL 34, CITY-5T-2P Mo, #3302 7

TITLE [] DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 3$ 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2P

TME [ DELETE 51TITLE [TChange ) Addition
NAME 52 NANE

STREET ADDRE 35 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TMLE [] DELETE 6.1TITLE [ Change [ Addition
NAME 62 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in 'ormation
indicate:d on this annual report ¢r supplemental .annual report is true and accrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer +or directar of the cerporasion or the recei er or trustee empowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with It other like empowered.

sieneTURE: Ul o i o

Y- 22-99

205 5773-0 3323

[FFTRTIoNY

CR2E034 (11/98)

SIGNATLRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICE t DR DIRECTOR

Date

Daytime Phone #

|



