g

lilLf ,N-OW: FILING FEE AFTER MAY 1ST fS $55000 FILED \
CORPORATION o tnama e Mar 12, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISICN OF CORPORATIONS 03-12-1999 90038 003 ***300.00

DOCUMENT # H32138

1. Corporation Name

DANVILLE-FINDORFF, INC.

AR AR R AR AEAI i

Principal Place of Business. - !; '« . . Mailing Address

i
£.0. BOX 140938 P.0. BOX 140938 e L : .
CORAL GABLES FL 33114-0938 CORAL GABLES FL 331140938 L aeie s e \
B ) : 00 NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
11/30/1984
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 36-3379847 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
-——l uie. ApL . 8 we: AP ¢ §. Cortifcate of Status Desired (3 $8.75 Additionai
2 27 Fee Required
City & State : City & State 6. Elaction Campaign Financing O $5.00 May Be
2_31 28 Trust Fund Contribution Added to Fees
e Zip S e e COUNITY e i | Bip o e s GOty S| G =TI Corpiralion owes 1he Caent year Iangble |
1’_4—' IEI ;l [;‘ Pergonal Property Tax. Cives  (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
FLAXMAN, NEIL 82| 5 ddress (P.O. Box Number is Not Acceptabl
550 BILTMORE WAY 780 treet Address (P.O. Box Number is Not Acceptable) :
CORAL GABLES FL 33134 83 |
84; City FL 85! Zip Code

11. Pursuant 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 registered agent, o1 both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segistered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
12. ' - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P O CELETE 14 TILE COcChange [ Addition
NAME SHELDON, DANA C. 12 NAME
streeTanoress| 2811 S.W. 70 AVE 13 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 14 CITY-ST-ZIP
TME - T O DELETE 21TME [OJchange ] Addition
NAME DAN PETERSON 22 NAME
soeraopress; 2811 SW 70 AVE : 23 STREET ADDRESS

stes | MIAMIFL 24CITY-ST-ZP
e [ DELETE 3.4 TIMLE CiChange ] Addition

MR ‘ . 32 NAME
’ 33 STREET ADDRESS

. - —CRZE034 (11/98)

34.CITY-ST-21P e ‘ ce e e i

o T T T T T T hRETE  fEaTRE ) Cchange [ Addition ) !
4, 2NAME ‘
. _arsg 43 STREET ADDRESS
. - : 44 CITY-ST-21P '
: 1 DELETE 54TILE CcChange [ 1Addition
i 52 NAME :

=y 5.3 STREET ADORESS

54 CITY-8T-2IP
- ] DELETE 6.1TME (ClChangs (T Addition
. 6.2 NAME ‘ o
. . p 63 STREET ADDRESS
64 CITY-ST-ZIP e =

:by certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
i s.and that my signature shali have the same legal effect as if made under oath; that F am an
e this report as required by Chapler 607, Florida Statutes; and that my name appears 4

- +

b <ated on this annual report or supplement
P

7 i V \ | @5—
2 ==5TE lung ¢ Sheldon_1f2999 __263-93n

Daytime Pnone #




