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

PROFIT
CORPORATION

L RZUIE™ | Mar 10 1997 8:00am
ANNUAL REPORT

»E;- Secrelary of State

1997 ‘iq&; ” ‘ﬁ,»,»:/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # BSSBéi (6)

Worporation Narie

DAVTER. INC.

-

A A

Principal Flace of Business Mailing Address
C/O PRESENT GOHEN C/0 PRESENT COHEN
450 7TH AVE. STE #003 450 TTH AVE. STE 4003
NEW YORK MY 10123 NEW\’ORKNYWW
us u 3 —
. Daje Incorporated or Qualified 3a. Date of Last Report
T 03/i811
2. Frincipa’ Place of Basmoss 2a. Mailing Address 4. FEI Number Applied For
21] . e 25] 136142917 Not Applicable
_ Suite, Apt #, ol Suite, Apl. #, efc. ) ] $8.75 Additional
@l - ) 2.;1 6. Certificate of Status Desired | Foe Roquired
R City & State 8. Elaction Campalgn Financing $5.00 May Be
[2_9] e 25[ Trust Fund Contribution | Added 1o Fees
p _ Country | Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
@ L 25] e 29—| ;l Florida Statules [Clves o
| on. . B. Namo snd Address of Current Reglstered Agent 10. Name and Addreas of New Raglsiersd Agent
COMO. PERRY A. 81| Name
93 LIGHTHOUSE DRIVE.
82| Street Address (P.O. Box Number is Not Acceplable
JUPITER INLET plable)
JUPITER FL 33458 8 ™
: . ‘ b‘l ;;Cify . : 85| Zip Code
it : FL

13, Pursuant 1o the provsions of Scclons 607,0602 and 6073508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
nffice or registered agent. or bath, in the State of Fiorida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registerad
agent Pamfarniliar win and accept the oblgations of, Soction 607.0805, Flarida Statutes,

SIGNATURI

gt e o p ot e of rogese 6 a o0k and (e 1 applicanke {NOTE Registered Agant signarcre faquired when 1einsiating) DATE
R OF FICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
PDY o [ cetee 11 TIRLE T change [ Addition -3
HAME COMO, PERRY 1.2 NAME %
SIRZET ALRE S5 83 LIGHTHOUSE DR. 13 STREET ADDRESS &
GilY-51-0F :IUP'TER FL 14 CITY-ST- IIP &
Lt v8p [T betEre 2.1 TILE [T change  [J Addition |
aane COMO, ROSELLE B 22 NAME
STRZE T ADVIKESS 83 LIGHTHOUSE DRIVE 5.3 STAEET ADDRESS
GHY-51-2IF JUPITER FL 2.4 COTY-5T- 2P
NILE T e T[] pecere 31 TLE I change [T Addition
NAKE 3.2 NAME
B STREET ADDRSS 3.3 STREET ADDRESS
£ 1t 50 S 8.4, CITY-5T- 2
i [T DELETE LUTTLE [L] change ] Addition
F NaME 4.2 NAME
STHEET ABLAIESS 43 STREET ADDRESS
L,_El.‘.!'_'_:‘ﬂ'_?.‘f.’ N AACNY-ST- 2P
i T oeceTe 51TITLE O Change [ Addition
Nakf 52 NAME
STRIET ADDEE S 53 STREET ADDRESS
£1v S1-ar ) 54 GITY-5T-7IP
7?.‘.\“? o T D DELETE BATHILF ] Change [T Addition
NAMY 6.2 HAME
STRELT SODFESS 6.3 STREET ADDRESS
[ oy -st 2 64 CITY-5T-21P

| 14,1 do hereby cerbly that Lhe nfarmaton supphed with this 1ing doas not guaily for the axemplion stated In Section 115.07(aK ), Florda Sialates. 1 Tunher Gertiy hat e
infermations indicated on this annuas reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an offices o director of the carporation or the receiver or trustee empowered 10 executa this regglorl as required by Chapler 807, Flornida Statutes, and that my name

appcars in Block 12 or Block 1311 changed, or on an attachment with an address.

TR T

SIGNATURE: SLANINIET 2/23 /2y
N Ld [?'rmwrrﬁmm._ { -

SIGNATURE AND TYPED DR PRINTEG NAME OF SIGNING OFFIGER OR DIRECTOR

Dxata



