FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F01694

. Corperation Nanme

DANIEL BURNER ASSOCIATES, INC.

Principal Place of Business,

3605 W. CYPRESS DR,
OUNNELLON FL 34433

Maﬂmg Addrosq

(1)

3605 W. CYPRESS DR.
DUNNELLON FL 34433

leof

I T

us us
;2 ﬁriﬁﬁi;;al Place of Business ga. -Méi'il-né-.f-\'ddvess
21 |
B Suite, Apt. # elc
| City & State Cny & Sta
23] . _
| Zp | Gountry | 2y
24 25 29| -
. 9. Name and Address of Current Heglslered Ageni
BURNER, DANIEL F JR.
3805 W. CYPRESS DR.
DUNNELLON FL 34433

81

83|

11. Pursiant to the provisions of Sections 607 0507 and 607.1508, Flonda Stalutes, the abave rarmad ¢o 1r;:orat|un's{uhm|l this statemient for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chancw was authorized by the corporation’s board of directors. | herely accept the appontment as registered agent. ) am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

oath; that | am an officer ar da.
appears in Block 12 O[BTGCk 1

SIGNATURE: W Z Sy

AND T\’PEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE i .. . JU,
5\3 uu o, typed on prirtesd nan e of segistered agen: & W T s A LS e it 6 L NATE

R OFFICE RS_AF\TD DIRECTORS I I _ADDITIONS/CHANGE S 10 OF F:GERS AND DIRFG10RS IN 12
TILE PTISD 1ITIME [ Ghange L] Addition
NAME BURNER, DANIEL, JR 12 e
sieer aooress | 3605 W, CYPRESS DR. 1.3 STRI | ADZRESS
ciry-s1.ze DUNNELLON FL - I RN -
TIILE [ DELEIE 2 1TILE [J Change ] Addition
MAME 22 NAMT
STRELT ANDRESS 23 5TREET ADDRESS
Cry-g-o» - e . RrACIY-SToAR e
LR {JDELEIE At TILE [ Cnange  [] Addition
RAME 32 NAME
STREET ADDRESS 32 STAFE | ADDRESS
Cify-ST-2IP o I e e e [ BACITY-ST-00 , ,,
ILE [] DELETE 41 TILE [ Change  [] Addition
NAME 42 NAME
SFREE] ADDRESS 43 STREET ACDRESS
CIlY-S1- 21 e o Raemvesta | e
TILE [C] DELETE 5 1TITLF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
Clly- 51-21F e satrr-sioe | )
THLE [] DELETE 6 1VTILE [} Chenge ] Additian
HAME B2 NaME
STREE? ADORESS B3 SIREHT ALOAESS
CIy-Si-np BACTY-S1.7F

4

SIGNATU

14, | do hereby certify that the information supphcd With this filing is voluntarit, y furnished and doos not quahf) for the exmnplmn slatod in Section 119 .07(3j(k), Florida Stalules. | further

certify that the information indicated on this annwal report or supplemental atnual report is Trae and accura’e and that my sionature s
Hor of the corporation or the receiver or truslez empowered to execule this report as requitad by Chagiter 807, Florida Statules: and that my name
if changed, or on 'm attachmentpwith an address.

Name

82| Streot Address (2.0, Box Number is Not Acceptable)

'Ba| City

MArzen 21,

i

RN A A

| 3 Dale ncarporated o Gualticd | 3a. Date of Last Report
| 10/14/1980 01/17/19%
4, FEINumber Applied For
__59"'?046__370 . Not Appﬁgéﬁl')-ié_._

$8.75 additional

Fee Required

$5.00 May Be
no_ Added 1o Fees

§. Certificate of Status Des'red

O

B. Election C.amm»gn hrwmnq
Trusl Funcl Cnn rib. m(m

B. 'lrn COrporation hcm Imhlllly rur mtdnglble tax under 8 199.032,
Floida Statutes [1Yes [No

_10. Name end Address of New Reglstered Agent

Zip Code

FL |85]

all have the sare legal e'fect as if made under

04-489-7232

Castne Phone #

1950

3310

CR2EQ34 (12/95)



