FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ' ) Sandra B. Mortham
ANNUAL REPORT

1996 W

Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 757185 (4)

1. Corporaticn Narme

D. A. R. C. HOUSING, INC.

G ST A

Miami TLakes,

Principal Place of Business Mailing Address
5555 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
us us 3. Date Incorporated or Qualified 3a. Date of Last Roport
05/06/1881 02/14/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21 2] 59-2101518 Not Applcabia
ite, Apt. #, etc. ite, M ] —
Sulte, Apt. #, etc | Suite, Apt. #, elc B. Certificate of Status Desired 0 $8.75 additonal
IEI 27 Fee Required
| Gity & State | City & State 6. Elaction Campaign Financing a $5.00 May Ba
23] 28| Trust Fund Contribution Added to Fees
| p Country | Zip Gountry 8. This corporation has kability for intangible tax under s. 199.032,
24] |25] 29| 30 Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SLACHTER, DAVID 82 Streel Address {F-0. Box Number 1s Not Acceplabie)
9200 S DADELAND BLVD, SUITE #304 5 15500 New-Barn Raad
MIAM) FL 33156 Laurel. (ourt, Sulte 105
84| City

851 Zip Code
FL | 133014

tatutes, the above-named corporation submits this statement for the purpose of changing tts registared office
porized by the corporation’s board of diractors. | hersby accept the appointment as registered agent. 1.am

s i 31!"" .:

siFialMe, tyved o prrted name of rogislersd agent and i | sppicable

" TINGTE: Registaret Agent sigrat.ie requred whan reinalating)

02/26/96
DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE VD [CJDELETE 11TIME ™ [ﬁ Change [T Addition
NAME KIRSH, WILLIAM D 1.2 HAME

siReet apDRESS [ 2535 REGATTA 1.3 STREET ADORESS

Cily-sl-zp MIAMI BEACH FL 14 CITY-§T-21P

T PD JUELETE 21TILE Change |} Addition
NAME SEACHTER, DAVID 22 NAME

sTREETaDoRess | 9200 S. DADELAND BLVD. SUITE #304 2asterTaooness (L 5500 New Barn Road, Suite 105
CITY-S1- 2P MIAMI F aacv-size Mliamil Lakes, Florida 33014

TILE SD [CJDELETE 31TILE [Change [ Addition
NAME MAGOLNICK, RENA 32 NAME

SIRELT ADDRESS 7853 SW 112 ST 3.3 STAEET ADDRESS

CITY-§T-21F MIAM| FL 34 CITY-51-2IP

THLE ™ CIDELETE 41 TIILE 1vVn [ACnange £ Addition
HAME REED, BEN 4.2 NAME

SIRECT ADAESS | 1800 SW 84TH AVE 4.3 STREET ADDRESS

CITY-§T-2F MIAMI FL 5 44 LIY-5T-2IP =

TITLE DELETE 51TITLE ) Change Addilion
NAME 2VD 5.2 NAME 2VD

STHEET ADDRESS Helen Salazar 53 STREET ADDRESS

CITy-ST-2IP 6]; 99“ 5. E-,‘ﬂ E? _aév%‘h A 54 CIY-51-21P

TME el AR S R B TiT2T5 61TILE Ocrange [ Addition
NANE 62 NAME

STREET ADDRFSS 63 STAEET ADDRESS

CITY-ST-21P 64CITY-ST-2P

14. t do heraby certify that the information supplied with this filing is voluntarily furnished
cerlify that the information indicated on this annual report or
oath; that | am an officer or director of the corporalion.e
appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

attachment with an addhgss.

and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

L = P P T — -

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR

pplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under
8 rocaiver O toe empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

02/26/96 _  305=828-3344

CR2E037 (12/95)




