FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ! FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # G49§§0 (4)

1. Corporation Name

DAMARIS ENTERPRISES. INC.

) Principal Place of Busingss Mailing Addrass
W-NE-FIRST-STREEE: #701 36 N.E. FIRST STREET, #701

AR R

/ é. ? 6::‘ F 4/9.5’ ’4’ f/ ”’A / " g‘,"}"/’g/"“mﬂﬂ/#; 3, Date Incorparated or Qualified 3a. Date of Last Report
| p ot PP 3503/ S Hrean, FE B8/ 07/18/1983 05/01/1985

| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 m 59‘23042% Not Applicable
_._ Suite, At #, ete. Buite, Apl. #, etc. 5. Certiicate of Stalus Desied [ $8.75 Additional
221 —E] Fe¢ Required
_ City & Stale City & State 6. Eloction Campalgn F‘!nancing O $5.00 May Be
23] E] Trust Fund Contribution Added lo Fees
i Zip - Country 2p | Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24 25| 28] 30| Fiorida Stetutes O ves DONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GLEITMANN, CHAIM 82| Sueet Address P O Eox Rumber s Nat Acceptabie)
441 POINCIANA ISLAND DR.
NORTH MIAMI BEACH FL 33160 83
84| City FL 85| Zip Code

31, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statermeant for the purpose of changing its registered office
or reqgistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . e I . e [ e
Sigatire, e OF prstad name of reg stared agent and tite f appicabie INGTE: Rogisterud Agort sgnatire feduirad when reinstaling! TATE

12. GFFICERS AND DIRECTORS | KB} ADDITIONS/GHANGES 10 OFFICERS AND DIREG ORS N 12
e P L] DELETE I 1. TI0LE [ Chang: [ Addition
hame GLEITMANN, CHAIM 1.2 NAME
SIREE! ADDRESS 441 POINCIANA ISLAND DR. 1.3 STREET ADURESS

oo | NMAMIBOH FL eory-grze
ot T [ DELETE 2 1HTLE [ Chang: [ Addilion
HAME GLEITMANN, REGINA 22 NAME
swesranpness | 444 POINCIANA ISLAND DR. 23 STREET ADRESS
Y- 520 N MIAMI BCH FL 24CNy-81-21P
TILE [T} DELETE 3 1TITLE [ Changz [ Addition
NaKE 32 NAME
SIFEE] ADDRESS 33 STREET ADDRESS

| cir-s1 2 J4CITY-ST-2P
TILF [[] DELETE 4 1TMLE O Change  [T] Addition
NAME 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CITY-S1- 71 44CITY-§T-7P
TLE [] DELETE 5 1 TILE [ Change [ Addition
HAME 52 NAME
STHEFT ADDRESS 5 3STREE] ADDRESS

| ony-s12e BACTY-§T-2
TILE ) DELETE 6 1TILE [ Change {7 Addition
BAME 5.2 NAME
ST4FE 1 ADDRESS £.3 STREET ADCRESS
ey S1- 2P E4cn~r-51-z|/ r

14. 1 do herehy certify that the information supplied with this filing is voluntarily furnished and dgps ot qualifdfor the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplermental annual repol any hta and that my signature shall have the same legal effect as if made under
cath; that | am an officer ar director of the corporation or the receiver or trustee em to pfacut TFe apter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an atlachiment with an address,
SIGNATURE: £ 72 72 /2 75 (e é/%/ v 177 7//

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Fd I " DaAne Phone

CR2E034 (12/95)




