PROFIT SE % FLORIDA DE PARTMENT OF STATE
CORPORAT\ON - 3 z Sandra B, Mortham

ANNUAL REPORT 3 W N Secretary of Siate
| 19906 o DIVISION OF CORPORATIONS

POCUMENT #  F75849 (2)
DAC FINANCIAL CONSULTANTS, INC.

Mai'ing Address

A SETRmAT

Principal Piace of Business

% DAVID A. CHAMBERLAIN % DAVID A. CHAMBERLAIN
8220 SW 16QTH STREET 8220 SW 160TH STREET
i MIAMI FL 33157 MIAMI FL 33157 —m——

8. (e inconjiavate Gr Gl | 38, Do of Last Report
| 04/09/1982 03/31/1995

2. Principal Place of Husiness | éa Mailing Address 4. FE I Numiber Applied For

21— ) oo | . booteyars [ [retAicae
Suite, Apt. #, el Suite, ApL. #, elo. $8.75 additionat
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GivEsme T Ciy & State 76, Clection Campaign Frnancing $5.00 may Be
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LI , , 28] o .

5. Cerlficate of Status Desired (]

. Zip ) VCSUHUY - | ?‘F' 7_- aduﬁﬁv i ] _E:_ﬂn; Liorpcrmhnriw Vhas liatsility for |ntan£3ﬁc_l_a::mder 8 {GE(JSZT——
24] 25 29 30| Fievida Starutes [ ves [INo

9. Name and Address of Current Registered Agent "~ 10. Name and Address of New Reglstered Agent

817 Name
CHAMBERLAIN, DAVID A "85 | Straot Adrreas .0 Box Numiber s Not Acceptabia - ]
8220 SW 160TH STREET e
MIAMI FL 33157 83

[Ba] oy

Zip Code

- o _FL rlss

Fi-‘l_.-“f’uirr:;u;mgﬂmr provisions of Sections 607 0502 and 607.1508, Flords Stalutes, the above-nanied Tearparation sLbmits This stlernont for e purjass of changing its regsstered office |
ar registered agent, or both, in the Stale of Forida. Such change was authorized Ly the corporalion’s bicard of drectors. | herehy accopt the appointment as regrsterad agent, lam
famitiar wiln, and accept the obligations of, Section 607.0505, Flomla Statutes

CR2E034 (12/95)

SIGNATURE . . L. . .

b Shpwal s s o g etend -TL.'LH\--O' stz 33t s b A At g .‘t..:\u,.., A T o 75,“
12 OFf ICLRS AND DIRLCTORS NS/GHANGES 10 OFFICERS AND DIRECTORS iN 12
me e o TV e ] T h T D) Cange [ Acditon |
HabiE CHAMBERLAIN, DAVID A 12 hekiE
STRSEN ADTRESS 8220 S W 160 ST 13 STHEFT ADDRESS

L onvsze ) MIAMLFLQO000 Japnestze S o]
Hnnr [[J DELETE 2 1T ) Change  [] Addtion
HAME 29 NamE
SIREET AIDRFSS 3G |ALEEESS

ILEERACT T (LN . N - deti st-pe o O
1WLF [ DELETE KERAI: [ Charge  [] Addiion
HAM 32 HAM? ;
STRELT ALUIEFSS 33 SIREE ADDRFSS

| emestae | ARSI o N O
TILE [ DeeiTe ERRIN [] Cnaage  [J Addion
NAuE 47 NAMT
STRIE 1 ADURESS 43 STRLED ADDRESS

|_gmy-s-ae . . . I, B 510110 55 LU e
TILE [C1DELETE § 1T [ Ghangz [ Addiion
NAMI 52 HAME
SUKEE T ADTRESS 54 STHEET ADDRESS
Giw-sr-ae . L pRATYSTAR ) s R
TiLE [ DeiElE 6 1TILF [ Change [ Addion
BAM: 27 NAME
SIREE] ADDAESS 6 5 STREET ADDFESS

s

G20y 51 20F
14,1 dio heraby éei‘llty ihat the information supplied with this filng is voluntariy furished and does not qualify for the exernption stated i ion 119.07(3)k), Fiorida Statutes | further
certify that the information indi iE on ths annual report or supplementa’ annual repart is rue and accurate and that niy gignature sha! have the sane legal eflect as if made under

appears in Block 12 or Blog cd, o oryan attachmey h an acicdress

VID CHAMBL A f/g/rb (.?05)33:/ bobo

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do FTsies b

oalk; thal 1 am an officer or ¢ ‘w corpo:abon or the raceiver or trustes empowered Lo eaecute this reporl as required by Chapter 807, Flonda Statutes: and that my name
21

SIGNATURE:




