SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1

PROFIT
CORPQORATION
ANNUAL REPORT

998

1. Corporation

A.S. GOL

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jul 23 1998 8:00am
Secretary of State

Name

DMEN & CO., INC.

Princlpal Place

93 WOOD AVE. SOUTH - STE. 802

F96000004973 (1)

ARG RO

of Business M;:_hF\g Address

89 WOOD AVE. SOUTH - STE. 802

11.  Pursuant io the provisions of seclions 607.65?5&}5_60?.1555,'FJorid:'SdSTétutes. the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807,0505, Florida Statutes.

ISELIN NJ 08830 ISELIN NJ 08330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —’
, e 09/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
[21] 99 Wood Avenue South  |26] 99 Wood Ave South 11-2918665 [Not Appicable
Suite, Apl. #, eto. Suite, Apt. #, etc. ) A D $8.75 Additional
- 5, Certificate of Status Desirad !
22| Ste 312 ] ste, 312 ' © Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] Iselin, NJ 28] Iselin, NJ Trust Fund Contrioution ] Added to Fees
Zip Country _ Zip | _ Country 8. This carporation owes or has paid the current year Intangible
24 08830 25| USA ) 25;] 98830 30] UsA Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARCHIANO, ANTHONY 81/ Name
1100 5“{ AVE SOUTH 82| Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
83
84| City

SSJ Zip Code

FL

14. | hereby certifx
!

indicated on
an officer or

in Blogk 12 or Block 13 if

SIRNATI

thatl the information g
is annual report 5
director of the copfer

IRE

| gualify for the sxemplion stated in section 110.07{3)(i), Florida Statutes. | further certify that the information

ored to execute this report as reguired by Chaptar 607,

SIGNATURE ____
Signature, typad o printed name of registerad agant &7 ulle Il apphtablp {NOTE: Registerad Aganl signature raquined whan reinglating) DATE a;

12, OFFICERSﬁAI’:{D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TImE LpP [ Joeeete 1T [J change [ Addiion | =
NAME MARCHIANO, ANTHONY 1.2 NAME &
streetanpress | 1100 5TH AVE. SOUTH 1.3 STREET ADDRESS iy
ciTv-sT2P NAPLES FL 34102 B 14 CTY.ST-ZIP g
THLE v [ ] DELETE 21TmE [ change L1 Addtion
NANE WINKLER, STUART 2.2 NAME
STREET ADDRESS | 99 W_OOD AVE, SOUTH, STE. 802 assteeeTaooress | 99 Wood Ave 8, Ste 312
CAVST-2IP ISEUN NJ 08830 e 24 CITY.STZP
TITE [_]perere $UTME [T change [ addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-STZIP L sacmesrze |
TINLE {Jpeere 4171LE DEhanga [ Additon
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P e 44 CITY STZIP
THLE [ ToeLere BATMLE [ changs [ ] Additon
NAME 5.2 NANE
STREETADDRESS 5.3 6TREET ADDRESS
CITY-ST.2ZP - 5.4 CITYSTZP
T [ Ipeere S1TITLE [ crange [ addiion
HAME 6.2 NAME

! STREET ADDRESS §.3 STREET ADIDRESS
CITY.ST-2IP - BACITYST.ZP | |

Mate: and that my signature shall have the same legal effect as if made under oath; that | am
forida Stlatutes; and that my name appears

: 4/11 7’#0/\/)/ MW!O;J’JO 7-5-95 @4‘/)565’"8?@:



