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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 853078

1. Corporation Name

DAYCON INVESTORS ASSOCIATES, INC.

F 4

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O~ CORPORATIONS

]

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

04-26-1999 90111 011 ***150.00

BRI RUIR AR

Principal Flace of Business

400 POINCIANA DR
HALLANDALE £L 33009

Mailing Address

400 POINGIANA DR
HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/07/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Apolied For
[21] 26] 160909356 Not Applicable
Suite, £ipt. #, etc. Suite, Apt. #, etc. . adit
g P 5. Certifvate of Status Desired [ $8.75 £aational
22 27 Fee Rejuired
City & Sitate City & State 6. Etection Campaign Financing O $5.00 MayBe
:: E Trust “und Contribution Added > Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m Egl E‘ ﬁ.-(ﬂ Parsoal Property Tax. Ces ONo
9. Name and Address of Current Registered Agent 10. Marmme and Address of New Register:d Agent
81| Name
D'ANGELO, JOSEPH P. _
410 POINCIANA DR. 82| Sireet Aildress (P.O. Bo ¢ Number is Not Acceptable)
HALLANDALE FL 33009 =
84| City F L 85| Zip Code

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

14, Pursuant to the provisions of Sictions 607 0502 and 607.1508, Florida Statites, the above-named corporation subsis this statement for the purpose of changing its reqisterad
office r registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or pnnted nz ma of registered agent and tiia ff apolicable. (NOTE: Registerad Agent signature req iired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PTD [} DELETE 1.1 TITLE ClChange (] Addition
NAME D'ANGELO, JOSEPH P. 1.2 NAME
sreeraporess| 400 POINCIANA DR, 1.3 STREET ADDRESS
CITY-5T-2P HALLANDALE FL 14CTY-ST-2P
TME VSD {J DELETE 217ITLE [JChange [ Additior
NAME HEICHBERGER, MARGARET 2.2 NAME
streetaooress| 400 POINCIANA DR. 23 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 2 4CITY-ST- 2P
TME (] DELETE 31 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TMLE [] DELETE 417TILE [JChange  [JAddition
NAKE 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
THLE ] BELETE 51TME 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRE.3$ 53 STREET ADORESS
CITY-ST-21P 54 GiTY-5T-ZP
TITLE {] DELETE 6.1 TITLE ] Change [ Addition
NAWE 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2IP

14. | hereby gertify that the informat on supplied with this filing does not qualiy for the exemplion stated in Saction 119.07:3){i), Florida Statutes. | further certify that the infyrmation
indicated on this annual report or supplemental énnuai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer vr director of the corporat.on or the receiv 2r or frustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachinent with an address, with a | other like empowered.

ST 78S

0122643

CR2E034 (11/98)

SIGNATURE: ,Zﬁ a0
SIGNATURE AND TYPED QR FRINTE OF SIGNING OFFICRF OR [HRECTOR

AAAYADTET WV TR ER{E

/
Vﬂ,j_/fﬁ

ate Daytime Phons #




