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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 coVSIo OF SORPORATIONS Secretary of State
DPOCUMENT # F75849 2

Corporation Name

DAC FINANCIAL CONSULTANTS, INC.

WL

Frincipal Place of Busingss Mailing Address
% DAVID A. CHAMBERLAIN % DAVID A. CHAMBERLAIN
8220 SW 160TH STREET 8220 SW 160TH STREET
MIAMI FL 2157 MiAM) FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1982
2. Principat Piace of Businoss 28, Mailing Address 4. FEF Number Applied Far
21 26] 592187475 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc. i
uite. A wle —l Hie. Ap e B. Certificata of Status Desired [ “'75 Additional
22 27 Feo Required
City & Stato City & Siate 8. Etection Campaign Financing $5.00 May Be
E E Trust Fund Contribution ) Added to Fees
Z1p | _ Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;[ 2;' ;9] 30 Personal Property Tax due June 30. COYes Ono
€. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registersd Ageni
CHAMBERLAIN, DAVID A 81| Name
8220 SW 160TH STREET 82| Street Address (P.0. Box Number is Not Acceptabla}
MIAMI FL 33157
83
84| City FL as| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florda Slatules, the above-named corporation submite this statement for the purpose of changing its registered
office or registeced agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | herety accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatwe. lypod o printed name of mgisterad aganl and titie it applicablo (HOTE Ragistered Agent signature required whan rainsialing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TINE P [ peLeTe 13 TILE [ change [ Asdition
NAME CHAMBERLAIN, DAVID A 12 NAME
street aponess | 8220 S W 180 ST 1.3 STREET ADDRESS
CiTY-S1- 2P MIAMI, FL 00000 14 CITY-5T-2IF
THLE [T pELETE 21 TME [ cnange T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-S$1-2IP
TLE [T oeLETE 31 TIE [Jchange L Addition
NAME 3.2 NAME
STREET ADCRESS. 3.3 STREET ADDRESS
CITY-8Y-2IF 34.CITY-S1-2iP
TNE T oecere 41 TTLE [Jchange [T Addition
HAME 4.2 NAME
STRAFEF ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 4.4 CITY-5T-ZIP
TILE TIDELETE 51 TILE CJCnange ] Asdition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-Z2IF 54 CITY-57-21P
TME [J ofLETE 6.1 MLE [ cnange [T Addition
NAME B.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- §1-ZIP
R A heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurther certify thal the information
indicated on this annual reporte-sPplen gl annual report 1s true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an

ute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

officer or diractor of the corpe

iver or trustes empowi
Block 12 or Block 13 if chy 4

atichme h an

. 5//1 z:/qf [ 206) 28 (o020 0

SIGNATURE:

CR2E034 (10/97)



