FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8:00 am

CORPORATION = Katherine Harris
ANNUAL REPORT e Secretary of Site ecretary of State

1999 s DIVISION OF GORPORATIONS 04-20-1999 90177 025 ***150.00

DOCUMENT # FQ5000003180

1. Corporation Name

THE DANNA CO. OF OHIO

AR A

Principal Place of Business Mailing Address

255 THOMASVILLE RD 630 PENﬁIELD AVE
TALLAHASSEE FL 32312

us HAVERTOWN PA 19083 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] @30 Penfrerp AVE 34-0767993 Not Applicable
| Sl At dete, _ Sdte At # ete. _ ~ .| 5. cCertiicate of Status Desired  [] $8.75 Additional
§| 27 Fee Required
City & State City & State o 6. Election Campaign Financing O $5.00 May Be
123 E H‘WTD\”N A - . o Trust Fung Contribution Added io Fees
Zip Country Zip ! Country 8. This corporation owes the current year intangible
m IE‘ E | 5] 08'3 r:;l ys Personal Property Tax. Xyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGUIRE, VOORHIS & WELLS, P.A. _
SUNBANK CENTER, SU!TE 3000 821 Street Address (P.O. Box Number is Not Acceptable}
200 S. ORANGE AVE. "~ &
ORLANDO FL' 32801 -
L : 84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIE PSTD O DELETE 11TTILE RAThange [ Addition
NAME WEINBERGER, MARVIN 12 NAME
streer anoress| 690 PENFIELD RD., rasmeeraoress| e 30 PENEIGD AVE.
CTY-ST- 7P HAVERTOWN PA 19083 14CITY-ST-ZP
TME C [ DELETE 24 TME : [#Change [ Addilion
NAME WEINBERGER, MARVIN 22 NAME
smreeraooress| 630 PENFIELD RD. asweeTanoress | @30 PertFiaud Ave.
cmv-st-ze. . | HAVERTOWN PA 19083 - = = TACMY-STZP | - - - “— =TT
TITLE DC [ DELETE 31TME [JChange [ Addition
NAME WEINBERGER, BRUCE 3.2 NAME
street aporess| PESTALOZZI STRASSE 26 ‘ 3.3 STREET ADDRESS
aTY.ST.2P 79540 LORRACH STETTEN GERMAN 14.6ITY-$T-21
TIMLE D [ DELETE 41TME [OChange [ Addition
NAME WEINBERGER, STANLEY 4. ZNAVE
streeTAporess| 3808 WHITLAND AVE. 43 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37205 44 CITY-5T-2P
TME 1] [ DELETE 51 TIILE [Change [ Addition
NAME WEINBERGER, ROZANNA 52 NAME
streey aooress| APT. 1111, 2350 BROADWAY 53 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10024 S4CITY-5T-2P P
TIME v [ DELETE 81TME ffChange [ Addition
NAME EPSTEIN, HARQOLD R 62 NAME
smeeT aooress| 630 PENFIELD RD. sasTResraoRess| 0 BO PeNfied fve.
CITY-ST-ZP HAVERTOWN PA 19083 . ' 64 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed_gr on an attachment with an address, with all other like empowered.

SIGNATURE: WNATUEE BEQUIRED 9159 b 5-7 200

!
'

i

CRZE034 (11/98) _____

e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



