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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ‘?( Sandea B, Mortham . Apr 1 O 1 997 8 . Ooam
ANNUAL REPORT Ll Secretary of Siate
1997 e DIVISION OF CORPORATIONS : Secreta| y Of State
DOCUMENT # G24626 (5)
1. Corperabon Name
- DEN AD CORPORATION _
Princ-pal Plase of Business Mailing Address | ||I]|H I" ||||| Ilm IW ||||I I||| Iﬂn lm| '|||| ||I|| IH" |m| ’I||
% FRANCIS E. TRAYNOR % FRANCIS £ TRAYNOR
387 WEST 56TH ST 387 WEST S8TH 8T
HIALEAH FL 33012 HIALEAH Ft 330122619
9. Date Incorporated or Qualified | 38. Date of Last Report
02/18/1083 04/26/1996
_ 2. Principat Pace of Business 2a. Mailing Address 4. FE| Number Applied For
ﬂl m W . Not Applicable
Sie, Apt #.cie Suite, Apt. #, atc. - $8.75 Additional
,E ;ﬂ §. Certificate of Status Desired { Fee Required
. Ciy & Stale City & State &, Election Campalgn Finanaing 35-00 May Be
23] 28] Trust Fund Contribution (| Added 1o Fees
Zip Caunlry Zip Country B. Thig corporation has Eability for intangible tax under 8. 189.032,
l24] 25 26] 30] Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent . 10. Name and Address o1 New Reglstered Agent
TRAYNOR, FRANCIS E. 81| Name o
387 WEST 56TH ST 82 S{reel Adarass (P.O. Box Number Is Mot Acce
P.O. plable)
HIALEAH FL 33012

a3

Zip Code

84| City FL 55

11. Pursuart 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 regislered agent, or bath. in the Slate of Fiorida. Such change was authorized by the corparation's board of directors. | héreby accepl the appointment as registared
agent. tany tamiliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE |

Dt yfad oo prnted nane of ragstived agenl and e f applcable - NGTE: Rogstered Agant signatuie reauirel when reinsiating) DHIE
12, GFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P J DELETE me o [Jchange [ Addition
s TRAYNOR, FRANGIS € 12 NAME
swer aooress | S87 WEST 58TH ST 1.3 STREET ADORESS
Oty -S1- 211 HN-EAH- FL 00000 14 CITY-81-2)
| e v [ TOFLETE 21 TITLE [ JChange L] Asdition
NANE STANKIEWICZ, WINIFRED E. 22 NAME '
sueer anoress | S8 WL S8TH ST. 2.4 STREET ADDRESS
oy si.oe | HIALEAH FL 2 4CITY-5T-2P :
TInE [T DeLETE 31TME - ‘ [JChange 1] Addition
HAME ) 32 NAME )
STHEET ADDRESS 3.3 STREEY ADDRESS
Ty 17 34.CITY- S1- 2P
TIT:E ] brLETE ITRE . o U Crange 1] Addition
HAME 4. 2 NAME
STHEET AIDRESS 43 STREEF ADDRESS
iy Stz ) 44 LITY-ST-2P |
TILE [T oeLere $17LE . 1] Change ] Adaition
HAMI 5.2 HAME _
STREET AUDRESS 53 STREET ADDRESS
Y-S BF 54 CTY-ST- 2P
TIE T J oELETE 61 TIILE T Crange L] Adaition
NAM 6.2 HAME :
SHAEET ADDRLSS 6.3 STREET ADDRESS [
CITY-S1 2 6.4 CITY -5]- 2P

14, | do heseby certity 1hal the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the
information inchicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lsgal effect as i mads under oath; that
lam an allicer or director of the corparalion or the receiver or trustee empowered to execute this report &s raquired by Chapter 607, Florida Statutes; end that my nama

F ARPICAIS I Bloﬁl:c 12 %Block 13 if changed, ment with an addras
rancls . raynor .. 1o g .
. @*"' i %/y/ Saf” §es A PE)

CR2EQ34 (9/96)

N T o =
SIGNATURE: ot St AT ‘
d /5“”/ Darytirme Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




