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

Sandra B, Mortham

Secrotary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
POCUMENT # G76745 (1)
DANIEL M. DURANTE, 0.0., PA

T R

Principal Piace of Business Maiting Address
3468 NW. FEDERAL HWY 3468 N.W. FEDERAL HWY
JENSEN BEAGH FL 34957 JENSEN BEACH FL 349574440
3. Dats Incorporaled or Qualified 3a. Date of Last Raport
__ 01/01/1984 02/16/1996
2. Frincipal Place of Bugness i 28, Mailing Address 4. FEI Number Appliad For
zﬂ ‘ E] 59'2516366 Not Applicable
Suites, Apt # elc. Suite, Apl #, elc. - $B8.75 additional
r“;l e 6. Certificale of Stalus Desired O Fee Required
City & State City & State 6. Election Campaign Finanaing $5.00 Mmay Bo
}_Tg[ __________ e 28 Trust Fund Contribution ] Added 1o Fees
__4p | Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
de] 251 ;;l ?n-l Florida Statutes Yes [ ]No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
DURANTE, DANIEL M 81| Name
129 SOUTH SHORE ROAD 82( Stroet Address {P.O. Box Number is Not Acceptable)
STUART FL 34954
83
B4] City ) F L 85| 2ip Code

11, Pursuant to the provisions ol Seations 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cflce or regislered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnate, typed o printed name of regrstered agent and tele if apphcable (NGTE: Regislerad Agant signalura raquired when reingialing) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 1ATITLE [Tchange  LJ Addition
NAME DURANTE, DAN'EL M 1.2 NAME
swkel oosess | 129 SOUTH SHORE RD. 13 STREET ADDRESS
TAr-51- P STUAHT FL 14 LITY-ST-2¢
T ' [T oeLeTE 2 TLE [ Ychange  [] Addition
NAME 2.2 HAME
STHEF! ADDRESS F 2.3 STREET ADDRESS
| Ly ) 2. 4 CITY-5T-2IP : :
Ttk LT oeLete LA TITLE |1 Change (] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITy-S1-21F 24, CITY-81-2IP
TILE [T oecere L1TIMLE [T Change  [] Addition
NAME 4.2 NAME '
STREET ADDHISS 4.3 GTHEET ADDRESS
ory-srar | 44 LITY-ST-2IP
TITLE ] DELETE 5ATITLE { I Change  [_J Addition
NAME 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDRESS
CITy -§1- 2P 54 CITY- ST- 7P
e LJ DELETE 6.1 TITLE [.J Change 1] Addition
NaME 8.2 HAME
STREET ADDRES® 6.3 STREET ADDRESS
CITY-31. 217 64 GITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing doas not qualily for the exemption stated In Section 118.07{3Xi}. Florida Slatutes. | furlher certify that the

information indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation or the receiver of ustes BmMpAWE

rad 10 execute this repont as required by Chapiler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o lachment y.a o 6 _
Tl AT Y A/ A'J' e %/&7 %Z‘) ;5
SIGNATURE: _ S QA PhaEHN L DD ol 7, \56’ 4 -
EYg

" UEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA THRECTOR Dayume Frone #

CORPPR(?RF ’g ON v "" L2 _ FLORIDA DEFARTMENT OF STATE : M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



