FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT a1 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham

ANNUAL REPORT ) ; Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT #  40.c0 (4)

1. Corporation Name

DETAWARE FIVE ENTERPRISES, INC,

RN

Principal Place of Business Mailing Address
6991 E. CAMELBACK ROAD STE A300 €991 E. CAMELBACK RQAD STE A300
SCOTTSDALE A2 85251 SCOTTSDALE AZ 85251
3. Date Incorporated or Qualified | 3a. Date of Last Repart
10/29/1987 04/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 243503401 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired $8.75 Additional
ré;' 2—7} Fee Required
City & State City & Stale 6. Electicn Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Fees
Zp Country Zip. Country B. This carporation has liability for intangible tax under s 199.032,
—2;[ 25 El D Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address af New Registared Agent
B1| Name -
CT CORPORATION SYSTEMS 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE SLAND ROAD
PLANTATION FL 33324 8
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered otfice
or resistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
. Signature, lyped or gnted nama of regisiered agent and tite if appilicable. (NOTE: Ragistersd Agent signature recuis6d when /anstaling) DaTE . C
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12 <
TE P ] 3 DELETE L 1TIE [ change [] Addition c:
NANE David A. O'Connor 1.2 NAME s
smeeTaDceess | 6991 E. CAMELBACK RD. A300 1.3 STREET ADDAESS g
CITY. §7- 2P SCOTTSDALE AZ 85251 14 CITY-ST-21P i
TALE S ] DELETE 2 1TITLE [ Change [ Addilion
NAME GALIS, DIANA 22 NAME
smeeranoress | 6991 E. CAMELBACK ROAD STE A300 23 STREET ADDRESS
CHTY-ST- 2P SCOTTSDALE AZ 85251 24 CITY-5T-71P
e [ DELETE 3 1TITLE [] Ghange  [] Addilion
NAME : 3.2 NAME
STREET ADDRESS ) 3.3, STREET AGORESS
CTY-ST- 2P 34 CITY-5T-71P
;:r;iE [ DELETE ::21 NT‘:;_: 3 :Ul}:l l:l I:I_ 1 .:r s r.__. o 1|__.'1L_‘_E:hange {1 Addition
14/12/36-~MM013-~00R
STREET ADDRESS 43 STREET ADDAESS ¥EA200, 75
CITY-ST- 2P 44CITY-ST-21P
TITLE [ DELETE 5. 1TITLE ] Change [ Addition
HAME 5.2 HAME
STREEY ADORESS 5.3 STREET ADDAESS
CITY-ST-7IP 5.4 CITY-5T-21P
TITLE [C) OELETE 6.1 TME {J Change ] Addition
MAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cy-sr-2e s4CITY-5T- 2P ;,5"

14, | do heraby ceru'lr that the information supplied with this fiing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further )
centify that the information indicated on this annual repogr or supplemental annual report s true and acewrate and that my signature shall have the same legal effect as if made under -~
oy

oath; that | am an officer or director of the corporatiq Y\ the receiver or trustos empowered lo execute this report as required by Chapter 607, Rlorida Statutes; and that my name 9
appears In Block 13-e«Block 13 if changed, or on ## / ent with an address. EU'
SIGNATUR / - Diama Galis April 2,19% 602-098-1168
SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFIGER DR DNRECTOR Gaie Duytime Phone &




