FILE NOW: FILING FE

FILED

E AFTER MAY 1ST IS $550.00

o PROFIT _.-,f'ﬁ}?r,%_ FLORIDA DEPARTMENT QOF STATE

ORPORATION AT o Sandra B. Mortham

ANNUAL REPORT \f:iv DX Secretary of Stale
1998 S DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # HSSOES

1, Corporation Name

DAMONE/ANDREW OF SOUTH FLORIDA, INC.

(6)

AR

Principat Piace of Business Maifing Addrass

24] 25] 20]

850 STEPHENSON HIGHWAY 850 STEPHENSON HIGHWAY
SUITE 200 SUITE 200
TROY M 48083 TROY Wi 48063 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
12/31/1984
2. Principal Place of Businoss 2a8. Mailing Address 4. FEI Number Applied For
21 2;] 59'243%30 Naot Applicable
Suite, Apt. #. etc Suite, Apl. ¥, slc.
Ap P 5. Certificate of Status Desired O $8'75 Additiona)
rz?] ;;I Fae Required
Cily & State City & State 8. Eiection Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dug June 30. Yes D No

9. Name and Address of Current Registered Agent

TROCKE, MICHAEL T.

101 E. KENNEDY BOULEVARD
STE 2500

TAMPA FL 33602

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabila)
[X]
84| City FL Jssl Zip Code

11. Pursuant 1o the provisions of Sechions 607 0502 and 607, 1508, Florida Statutes, the al

office or ragistered agent, or bofh, i the Stale of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ] am famitar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

bove-namead corporation subrmits this statement for the purpose of changing its registered

SIGNATURE

Sinature. typed o ponled nama af regetered agant and 1t I applicatile (NQTE - Registered Agenl signalute required when reinstating) DATE R\
12. OFFIGE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e POT I DeLEE 117me [Jchange [ Addition | &
N DAMONE, MICHAEL G. 2N 3
srecracss | 1258 WATER CLIFF DR s o g
CITY-S1-21P BLOOMFIELD HILLS M) 14 CITY-ST-2P &
TLE vsD T veee 21 TME [T change LI Additien | O
NAME ANDREW, DANIEL R. 22 NAME
sweeraooness | 16728 PARKLANE DR 23 STREET ADDRESS
CHY-ST- 2% UVWA MI 2 A CHY-ST- P
TME LT oELeTe 3HINLE [d Cnange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-2IP
MLE T oeLere 41 TITLE [ change ] Addition
NAME 4.2 KAME
STREET ADORESS 43 STREET ADORESS
GTY-ST-2IP 44CITY-5T-21P
TIILE 7 oeeTe 51TILE [T change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
GilY-ST-29 SACITY-ST-2P
e [J pELETE 617ILE LJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-SI1-2P 64 CITY-5T-ZP

indicated on this annual report or supplomental anral
olficer or diracior of the cor A he teceivor of
Biock 12 or Block 13 if cha

SIGNATURE: Y

atlac \ willl an ad

yy/)

14, | hereby certily thal the infarmatian supplied with this filing does nat qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certity thal the information
1ot is True and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
aa empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in

S A AN




