A .

* o FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT .

1997

FLORIDA DEPARTMENT OF STATE
Sandra B Mgrth:m
Socrelary of State . ?
DIVISION OF CORPOQRATIONS

DOCUMENT # J /5

1. Coiporation Name

(DY IX]E O AY sc.efgras'raﬁf INC

783

i Principat Place of Business

Mailing Address

O N - /S ST i
Pombanp beacst [Loriyt 33060

FILED
Jun 02 1997 8:00am

Secretary of State

[24]

25]

2] 0]

Florida Stalules [(Jves @) Mo

3. Date Incorporaled or Qualified 3a. Dale of Last Repor
S -08-56 Y -15-9¢
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applicd For
o )
21] SnAme As ABAs 6] Sopmg ps AEOVE 5G9~ 2660872, Not Applicabic
Suite. Apt #, alc. Suite, Apt. #, otc. —
g b §. Certilicate of Stalus Desired b4 $8.75 Add_monal
,E, ;I Fee Required
Cily & State City & Slale 6. E£lection Campaign Financing $5.00 may Be
23 E Trusl Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199,032

$. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agant

Ry Bas R AR e

‘/ T )0t S W5 w/o$ o . a3

L IT'\ : e ',_ '\f ’-' -' [P -'- o f —
Pompano Bench B,

81| Name

Naore

Street Address (P.O. Box Number is Not Acceptable)

City

85

FL

Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or ragistered agenl, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. [ hareby accept Ihe appoiniment as registered
ageni. | am lamiliar with, and accept Lhe obligations ol Section 607.0505, Florida Slalutes

SIGNATURE e N — — -
SIgnature. lyped or pncted rame of registered agent aad tile it agphean o {NOTE . Hogistercea Agon: sigiature sequired whon renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHZERS AND DIRECTORS IN 12
b ] TE PRES IDENT Jonre 1.1 TiTLE [Tchange [T Addition
Pl | Ree8Y BASB Ao LA 1.2 NAME
D srerracmsss | /e 820 FHSTT 1.3 STREET ADDR{SS
OiTv-S7-2 Pomtono BeAct Fi 83060 14C0Y-5T- 2P
s e T mana&er, * [l peere 21TNLE [ change [ Addition
NamE o Z2.A /;\f & NS e At 22 NAME
STREET ADDRESS S0 FOST 23 STATET ADDRESS
.| _cnv-si-ze //‘:gm Panip BEACH Fra Bobe 2 4GTY-§1-20
N T [T DeLETE ERRIITS [T Change L] Addition
E0] Name 32 NAMI
S| sTREET ADDRESS 33STREET ADDRESS
£ | omv-gre 34 CITY-5T-21P
T Tme [J DELETE FERIIT [ Crange [T Addition
R 4 7 HaME L2000z
" | sweer aooress 43 SIRE] ADDRESS ~06/ 10797 -~01 081 --002
GITY- 51- 2P 440I1Y-57-2P #4165, 00 (‘h\\ .
TITLE 7 Decete &L w p\\lﬂ Change ] Additon
NAME 5.2 HAMC
STREET ADDRESS 5 3 SIRETT ADDRESS \(,\J
CITY-S1-2P O 54 0TV-51-7IP -
TITLE DELETE 6.17TITLE ° Addilion
e o ToODoE20TEE R
STAEET ADDRESS 63 STREE | ADDRLSS ;EEE;I%I&.B f-=01081--001
CY-ST-2P BALTN-51- 20 »
14. 1 do hereby cerlify thal the information supphied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1. Florida Statutes | further cerlify that 1he

SIGNATURE: __

information ingicated on this annual reporl or supp'ementa’ annual reporl is lrue and accurate and thal my signature shall have he same legal effect as if made under cath; that
I am an officer or director of the corparation or the receiver or trustee empowered to execule this report as requied by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an atlachmenl with an address.

casgunln (Cnosidodd ) 4-07-97

Daytime Prore 4
~ - -

CR2E024 (9/96)



