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

o Wk, reesmencaw | Apr 22 1998 8:00am
ANNUAL REPORT e

Secretary of State

1998
DOCUMENT # H16350 (1)

1. Corporation Name

DA-MAR FINANCIAL CORPORATION

(S

Principal Place of Business Mailing Address
g:’SSEMOHONBLVD 5449 § SEMORON BLVD
218
ORLANDO FL 32822 ORLANDO FL 32822 DO NOT WRITE IN THIS SPACE

N us us 3. Date Incorporated or Qualified

, 2. Principal Place of Business | 28. Mailing Address 4. FEl Number Applied For
. 2 26 500454701 Nol Applicable

lte, Apt. #, atc. Suite, Apl. #, etG. i

i Sulte, Ap — wle, Ap §. Cortificate of Status Desired D $3-75 Additional
: El 2'-"1 Fee Required
i City & State | Cdy & Sate 8. Election Campaign Finanging $5.00 May Bo
‘5’ EI e 28] . Trust Fund Contribution Added to Fees
i Zip Country | Zip Counitry B. This corporation owes or has paid the current year Intangible

E . m _2?] 29-| 30 Personal Property Tax due June 30, D Yes [:l No
B §._Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent

§ ’ 81

y NEWTON, C. L. Name

: 5449 5 SEMORAN BLVD B2{ Sireet Address (P.0. Box Number is Not Acceptabhle)

218
. ORLANDO FL 32822 83
84 Ciy FL 85] Zip Code

§
#
]

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Stalutes, 1he above-named carparation submits this slatement for the purpose of changing its registered

CR2E034 (10/97)

. office or registered agont, or bolh, in the State of ¥ lorida Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accepl the oblgalions o, Seclion 607.0505, Florida Statutas,
| SIGNATURE _
X Signalute typed ot printed Aarme of regestoed agenl and title | apracal.le [NO1L Ragistered Agerdt signature required when rainstating) DATE
i 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MR | 3 3 DELETE 11TTLE [J crange T Addition
NAME NEWTON, C. L. 12 NAME
= | smeetanoress | 8247 PALM HARBOR WAY 1.3 STREFT ADDRESS
T evegrae ORLANDO FL 14CITY-5T-2P
? TME . ﬁﬁ J DELETE 21TITLE [T change  TJ Addition
i NAME NEWTON, MARGUERITE 2.2 HAME
2| smeevaporess | 6247 PALM HARBOR WAY 2.3 STREET ADDRESS
Lo GTv-gTze ORLANDO FL - 2ACITV-5T-2
tf{ TLE [T oecete S1TLE [Jchange [T Addition
Edowe 32 NAME
"] STREETADDRESS 33 STREET ADDRESS
) em-st-ap 34 CITY-ST-2Ip
B[ [T DELETE 41 TILE [T change [T Addition
’ NAME I 4.2 NAME
i | smeer abbmess 4.3 STREET ADLRESS
¥ | cmy-sT-2IP 44 LIY-51-2P
£ ] me T DFLETE 54 TILE [ change [T Addition
<51 NaME 5.2 NAME
&7 | STREET ADDRESS 53 STREFT ADDRESS
“ | eny-gr-zp 5.4 CITY-ST-2P
vo] e [T ofiete 6.4 TMLE [ ¢cnange [T Aadition
5 NAME 6.2 NAME
w | smeeTapomess | 6.3 STREET ADDRESS
CITY- ST-2iP 6.4 CITY-ST-2IP

14. ) hereby cerlify that the informalion supplicd with this
indicated on this annual roport of supplemental ¢
officer or dirastor of the carporation o the recg
Block 12 or Block 13 il changed, or on an a

i
:

ing does not qualify lor the exemﬁlion stated in Sectian 119.07(3)(i), Fiorida Statutes. | further cerify that the information
#TTr1 is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an

¢e empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
an adcp(ss.
ZK/ - L. .0 PF




