_HLE NOW: 1
 PROFIT

CORPORATION

ANNUAL. REPOF]

1996
DOCUMENT #

1. Corporation Name 9

Dallag Reroapace, Ire.

LY

JFILING FEE AFTER MAY 1 |

50000050Y

$ $225.00

FLOKIDA DEPARTMENT OF SIATE
Sandra B. Martham
Scergtary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Matling Address

POST OFFICE BOX 20260
WASHINGTON DC 200412260
us

"

| 3. Date Incorporated or Quaiod | 3a. Date of Last Report
¢, Za 7%
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
21 (875 N- INIFRSITE 35 £ [o6] 300 0. SF0UILE RAAD 75- /10933 Not Appicabie
Sute, Apt. #, elc. | Sulte, Apt. #, etc. B. Certificate of Status Desired (] $8'75 Adc'liliunal
22 2?] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3‘[ CAEPMTD [, 1 m CHHN TN, UB Trust Fund Contribution Added to Feas
pd) | Gountry 2 Country 8. This corporation has liability for intangible tax under ¢ 199.032.
24] -5500(9 25] 29] A3} 30 Florida Statutes i Yes [JNo
9. Nama andg Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM B2| Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84: Cny FL as’ Zp Code

1. Pursuant 1o the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporaticn submits
Or registarad agent, or both, In the State of Fiorida, Such chan%e was authorized by the corporation’s board of directors.
familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.

this statement for the purpose of changing its registered office
| heseby accept the appoirtment as registered agent. | am

SIGNATURE

Signasirs typed or prinled name of registered agant and htie i apphizabl: INOYE: Repstired Agent signalure required when renstal ng| DATE Er‘.)-
12, OFFICERS AND DIRECTORS 13, ADDITIONS 'CHANGES TO OFFICERS AND DIRECTORS 1N 12 %ﬁ
TITLE 7 DELETE 1 ATIILE (2] " Change 55 Addition =
NAME 12 NAME SCHUOEZ, HEemA . 3
STREET ADDRESS 1aSTaEeT a008ESs {75 N, INTERSTATE 35 £ &
CITY-ST-2P atny-sr-ze  CARROLLTON TX 75006 &
MLE VD [ DELETE 2 1ML B Crange [ Addion |
NAME PERSAVICH, WARREN 22 NAME
steeranoress | 300 WEST SERVCIE OAD 23518E€T ADDRESs AOD USRST CERVICE ROAD
CTY-51-7P WASHINGTON DC 28 CITY- §T- 2P
TILE VS [ GELETE 3ATIME [ Chang= ] Addition
NAME JURIS, EUGENE W. 32NAME
streer anomess | 300 WEST SEVICE RDAD 33 STREET ADDRESS (300 LOEST SERVICE ROBD
CITY-S7-2 WASHINGTON DC I4CHTY-S7-2p
TILE [ OELETE 3 11TLE D [J Change [ Addition
NAME 42 NAME &CX)DNIGHT( TERRY
STREET ADDRESS asmweeraoeess | 1875 N INvece S 356
CTY-S1-2Ip saonystar [CARROLLTON, T 75006
TiTLE ] DELETE 5 VIITLE (3 Change  [] Addition
NAME 52 NAME
STREET ADDAESS 573 S1RSET ADDRESS
CiTy-8T-21P 54 CITy- §1- 2P
TiTE (7 DELETE 5 1TIILE OO 1 S 05w O AW
NAME £.2 NAVE =05/28/96~-01028--023 ™~ g
STREET ADDRESS 6.3 STREET ADDRESS sanG00 . 00 ]\\ Q
CITY-§T-21 GACHY. 1P 0

4. | do hereby cerlify that the information supplied with this fiing is voluntarnily furnished and does not qualify for the exemption staled in Secton 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as it mads undar
oathy; that I am an officer or director of the corporalion or 1hg receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 131 changad, or on an attachment with an address.
& ;
SIGNATURE: __Cogen V! Cles _ HBo [ 703478598
SIGNATURENLND TYPED OR PRINTED E OF SIGNING OFFICEA OR DIRECTORA i Daytene Phosv #

l . EDLEANE W )P 1




