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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON OR BEFORE 09/30798: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).
PROFIT :

CORPORATION FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlws|§;u(:;a(rzyoo;::r:n(ms Secretary Of State

DOCUMENT # g33g81  (6)
DAVTER, INC.

. A ARV R

Principal Place of Businoss - -r\:'l_ai_l-i_ﬁg":l\ddress_ -

C/O PRESENT GOHEN G/O PRESENT GOHEN
450 7TH AVE. STE #4003 450 7TH AVE. STE 4003
NEW YORK NY 10123 NEW YORK NY 10123 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 02/24/1875
2. Princ{p§l Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| 04 PRESENT COHEN [|C/0 PRESENT COHEN 136142917 Not Applicablo
Suite, Apt. #, elo. Suite, Apt. #, etc. ) $8_75 Additional
37140 CUTTERMILL RD #305 27|40 CUTTERMILL RD #305 5. Canficate of Staus Dosiras ] Foe Requirad
Gity & State | City & State 6. Etection Campaign Financing $5.00 may Be
a GREAT NECK, NY 1102} | 28—| GREAT NECK, NY Trust Fund Contribution [l Added 1o Fees
Zip __ Counlry o Zip Country 8. This corporation owes or has paid the curr@nt year Intangible
24| 11021 25] USA - _2__9] 11021 :!p] USA - Personal Property Tax due June 30. Yes [_JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COMO. PERRY R. 81| Name
83 MOUSE DHNE B2| Sireet Address (F.O. Box Number is Not Acceptable)
JUPITER INLET
JUPITER FL 33458 83
B4| City 85| Zip Code
FL

14. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation subrmits this statement for the purpose of changing its repistered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Fiorida Stalules.

SIGNATURE

Signatyre, typed or printad nams of rugisler:aij sgenl and litlo If applicadle. {NOTE' Registered Agent signalure required when reinstatiog) DATE a
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz}
e POT o LTITE [ change ] Addion | 2
NAME COMO, PERRY 1.2 HAME &
streeraporess | 99 LIGHTHOUSE DR, 1.3 STREET ADDRESS @
CITEST2P JUPITER FL e - 14 CITVST2IP g
TILE Vb - [_)oEtere 217ME D Change | Addition
HAME COMO, ROSELLE B 22 NAME
sreeranoress | 93 LIGHTHOUSE DRIVE 2.3 6TREET ADDRESS
CITY-5T-ZP JUPITER FL ) 24 CTYSTZIP i
TILE [ JoeLere 34TME L} Change
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY.ST-ZP R 34 CITYST2IP
T Al [Jotete 44TITLE D Change [ Addition
NAME ) 42 NAME
STREETADDRESS | 43 STREET ALDRESS
CITY-ST-ZIP o 44 CITYSTIP .
Tine il [ loeete 54 TITLE LJ crange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
cTSTIP - o - 54 CITY-ST-2IP
e { Joeiete 81TITLE O change [ adsiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY$T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify Tor the axemption slated in section 119.07(3Xi), Florida Stalutes. I further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am
an officer or director of the corporation of the recaiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachmen! with an address.
PN I T gy ey ‘ =—.L‘j i ‘m/lv.: b




