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

PROFIT S FLORIDA DEPARTMENT OF STATE
52 - i .
CORPORATION ’_ £y qi Sandra B. Mortham Jan 29 1 997 8 . Ooam
ANNUAL REPORT : - Secretary of State f
1997 \4 DIVISION OF CORPORATIONS : S ecretary O State
DOCUMENT # J39978 (8)
1. Carporation Name
DENREST OCALA, INC.
Pl’lnl;‘,{pal Blace of Busnoss E— Mai\mg Address |I I|| ‘ I ““" III u' Ill ||| | | I|I| |||| ||
CJO PAVIA & HARCOURT G/O PAVIA & HARGOURT
600 MADISON AVE. 12TH FL 800 MADISON AVE. 12TH FL
NEW YORK NY 10022 NEW YORK NY 10022-1653
us us -
3. Date In rated or Qualified | 3a, e of Last Repon
1072677086 foride
2. Prncipal Puace of Business ’ _z_a. Mailing Address 4, FE) Number Applied For
m o 25] 45110 Not Applicable
Sule Apt el Sulle. AL #. el 5. Certilicate of Stalus Desired ] $8.75 Additional
};I e 27 Fee Requived
City & State: | Oty &Sae . Elsction Campaign Financing $5.00 May Be
23] 7 28] Trust Fund Contribution d Added to Fess
- p | Courtry v Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] ?(ﬂ Florida Statutes Cves Elne
o8, Name mnd Address ol Current Registered Agent 10, Hame and Addross of New Registersd Agent
“THE PRENTICE HALL CORPORATION SYSTEM 81] Name
1201 HAYS S B2| Street Address (P.Q. Box Number is Not Acteptable)

o

TALLAHASSEE FL 32301

w

85| Zip Code
FL

: i . S
11. Pursuart to the: provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the.ahove-haméd corporation stbmits this statement for the purpose of changing Its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agert | andlamibar with, and accept the abhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

lagrarian Teored 0 ponindd fono o fugide e e s e 1 le 4 apple 2be {NCTE Regisloras Agenl sigralure required when reinslating) DATE
12 OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [T DELETE 1UTITLE [ change [T Adefition
e CORT, ALBERTO 12N
STREET ABDRESS VIA AL PONTE 9 6500 13 STREET ADDAESS
CITY-5T- 2P MASSAGNO, SWITZERLAND 14 CITY - 5T-7IF
Tk TS LT peLETE 21TINE ‘ [l Change ] Addition
HAML PAVIA, GEORGE M 22 NAME ’
STREE D ADDHESS, 800 MADISON AVE, 12TH FL 2.3 STREET ADDRESS
CTV-§T- 73 FEW YORK NY 10022 2 ALY -5T-2P
TILE AV L] GELETE 31T0LE T Change [ Additian
e MASSA, MAUREEN 32 e
STREED BOGRESS, 600 MADISON AVE, 12TH FL 33 STAEET ADDAESS
ilY-§1-2p NEW YORK NY 10022 34.CTY-ST-7IP
THE L] DeLest 41TITLE 1 change T Adition
NAME 4.2 NAME
STREET ADDAE S 4.3 STREET ADORESS
CIY-57 2P 4.4 (TY-5T-2IP
T T oLeTe 5.1 THTLE [T Change LT Addition
NAME 5.2 NAME
SIREE T ADOHESS ) 5.3 STREET ADDRESS
IV -ST- 2P 5.4 GITY-ST-2P
TILE [ oeLETe B TITLE L} Change 1 Acdition
NAME, 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY 8124 B.4 CITY- ST-2IF

CRZE034 (9/96)

14, | do herchy cerlify that Ihe iddormahon supplhied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information inaicated on this annual repaorl of supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if madle under oath; that
I am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Bock 12 o7 Block 130 changg. or on an gl ment wi address.

SIGNATURE: Crb G N UEGRGE M. PAVIA, SECRETARY  JANUARY 17, 1997

" SIGNA TURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Creyime Phann &

0004578




