SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PRORT
CCORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
LIVISION OF CORPORATIONS

PQSUMENT # - J02401 (4)
DENNEL ENTERPRISES, INC.

Principal Place of Business Ma:ing Address ”IIMI I’II II"I I"" Iml m'] "Il III“

AR A

M99 DAKS WAY 3499 QAKS WAY
#5090 #509
Us BEACH FL ® us PANO BEACH FL 33069 3. Date |nCOFD0-F_éled or Qualified 3a. Dale of Last Report
03/05/1986 ) 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Nuntber __JApplied For
21 261 - o 59‘2649971 L Not Applicatiic
Suite. Apt #, etc Suite, Apl #, ot ‘ iti
' P = P 5. Certhicate of Status Qesired D sB 75 AdQltlonal
;;l 27] Fee Required
Cily & State | Cay&Siale 6. Election Campaign Financing 0O $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has handity for intangible tax under s 194 032

24 a E ] E Florida Stalutes I_—:] Yers D No

9. Name and Address of Current Registered Agent B o 10. Name and Address of New Registered Agent )
JORIANO, |0SEF 81| Name
3499 OAKS WAY 82| Sirest Address (P.O. Box Number (s Nol Aceeptable)
#5098 . _
POMPANO BEACH FL 33069 &
84| City FL 35‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such change was autherized by Ihe corporation's boasd of dieators ) harehy aceept the appointment as regestenad
agent |am familiar with, and accopt the obl gations of, Section 607 0505, Fiarida Stalules

SIGNATURE

Signatare 1,ped o s of e ed agert At L L appieable  (WEITE Fb etrcad Bgeel Signate e o e wine remetat 1ot [ZAT
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES_'[_Q_Q_FFICERS AND DIRECTORS IN 12
TILE D LT oecere 11TINE ' 1T cnange” [T Adduon
NAME SORIANO, 10SEF 12 NAME
sreeeraoneess | 3499 QAKS WAY #5090 13STHEET ADDRESS
7Y -ST-2P POMPANO BEAGH FL 14 0Tt -S54
TITE [T oecere 21T [T changs [ ] adatan
HAME 22 NAME
STREET ADDRESS Z3STREET ADCRESS
iy - §i- 2P N o 2 40v-SI-2p .
TTLE El DELETE JINILE [T changs D Additan
RAME 32 NAME
STREET ADDRESS 33 STREET ADCAESS
COy-§I- 21 34 CHY-ST-20P .
TME [ ] Detere £1TME L] crange [ ] Acguion
NAME 4 INAME
STRCET ADDAESS 43 SIIEET ADDRESS
CiTY-ST- 2P 4 CITY-§1-2p L
TITLE [] becere 51 TITLE L] Cnange T[] Adaiion
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDHESS
Ciry-81- e 540ITH-5T-117 = o ]
TILE [ ] okete &1 TLE [T Cnange [ ] “Adduion
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S1-2F 64 LITY-5T-2°

14. | do hereby certify thal the informaton sapplied with th s fiting 1s voluntarily furmished and does not qualify Tor the exemgtion stated in Sechon 119 C7(3)(k). Flonda Statutes |
further cectify that the information indicated an this annual report ar supplemental annual repodis true and accurate and that My signature shall Bave the same legal effect as
made under cath. tha! | am an off-cer or directar 0f the corporation or e recesver or trustee epowered to execute this report as réquired by Cnapiter 617, Flonda Statutes. and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with a1 acldres
2 - p 2 :
SIGNATURE: (/N — .S 6 YSY-93 62
Lot Loagterm b

'SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMREGTOR

CR2E034 (3/96)




