o ek’
FILE ND\N FILII';L FEE AFTER MAY 1 1S $55l] 00

MNC

FILED

PROE T g o, K FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 . Ooam
czom ORATION ? e Sandra B. Mortham
ANNUAL FiEPOR] % Sccreary o State Secretar Y of State
' 1997 s DIVISION OF CORPORATIONS
S
L Capdration Pl F75849 (2)
DAC FINANCIAL CONSULTANTS, INC.
. F‘ru.::-r;).u' ool Boasing e, M.lihl;;] Addross
% DAVID A. CHAMBERLAIN % DAVID A, CHAMBERLAIN
6220 SW 180TH STREET 8220 SW 160TH STREET
MIAMI FL 33157 MIAM FL 33157-3851 N e
3. Date Incarporated or Qualfied | 3a. Date ol Last Report
FRITE s o Honan s 2a, M._—.-hr(g Address 4. FEI Numbar Ap“hg,d Fc:r o
21 s 59-2187475 Nol Applicatio |
Syt Sgt Kol Saite Ape et iti
! f " ' ! §. Cerlificate of Status Desired | $B'75 Adc!monal
22| al | Foo Required
Lty &t - City & Sgate 6. Election Campaign Financing $5.00 may Be
_2_3‘ . 23_] o Trust Fund Contribution - Added to Fees
Sy Coraancry Sip __ Counlry 8. Tnis corporation has liability far mlauglhle tax under s 199.032,
24! 25] 29[ o 3,01,,,, ________ Florida Statutes Dves [no o o
' 9. Name and Address of Current Regislered Agenl 10, Name and Address of New Registered Agent
1|
CHAMBERLAIN, DAVID A B[ Name
3220 SW 160TH STREET el Address]?"fa Box Nomber s Not_Acceptabler T
MIAMI FL 33157 R
83
(8a] Ciy _— FL 85| 4y Code
DA, P s Lant of Soctions GU7 LLD? and 607 1508, F londa Statutes. the above-named carporation submits this slatement for the purpose of changmg its registered
o oty Aneed o bothe i e Stale of Flandn Such change was authorized by the carporation’s board of direclors. | hereby accept the appaointment as regislered
avert o bors e wddng aned aecepl e obligations o, Secton 607 050%, Florida Statules
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CHAMBEHI.AIN. DAVID A
8220 § W 160 ST
MIAMI, FL 00000
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SIGNATURE:

(.rl‘

CIICERS AND D CTORS

S wene

I a1ting

AND TYPEL OR FAINTED NAML OF SIGNING OFFICER OA DIRECTOR

g

e RO Ppslied Agenl siglialur reuirad whe v

Al T

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 -I 1 ?\Ilf

12 NAML

14 SIREEE ADDRESS
1ACNY-5T- TP
FARIIN

22 NARdE
Z3SIRECT ADDRESS
2 ACTY-ST-2P

CInecene

Conere

T T T Mthenge [ Adaiton

[Tehenge [ Adetion

TIonen 7 ime
3 NAMT
3ASIRELT ADDRESS

34 CiY- 51-210

[ Crarge 1] Additon |

TJmae e

4 7 HME

4 3STHEET ADDRESS
44CI1y-g1- 2P
51TITF

5.7 NAME
53§18 ET ADDRESS
SACTY-§3-2F
g111IF

€2 NAMIE

6.3 STHEE ADORESS

64 CITV-ST-2IP

Im il

T [Tohangr | Addilion |

[ Ghang?l-[:ﬁaﬂ-i-i‘foﬁ_

T Change [T Aodition |

il

b with an adclress.

P1d Crlgmpdesiam) PrmM

3[;7/?7

nat qualily for 1he exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that ihe
reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
ot O trustee emipowarad Lo execute this reporl as required by Chaptor 607, Florida Statutes: and that my name

Jog 23¢ 6o 64
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