SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHRT
CORPORATION
ANNUAL REPORT

1996

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

P o}
S a4
sk T

DOCUMENT # K90117 (8)
D. A J. C., INC.

Principal Place of Business Mailing Address ||II‘|H’ |’| IINI Ilm ||||| "I” ||I‘ m" ||||| IIIII IIIH |l|" ||||| ’|||

6162 BOB-O-LINK DR 8162 BOB-O-LINK DR

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

us Us 3. Date Incorporated or Quabtied 3a. Date of Last Repornt
05/22/1989 07/07/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 [26] ol es0131049 Not Applcabic |

Suite. Apt. #, eic Suite, Apt #, el $8.75 Additional

E -z?l 8. Coertificate of Status Desired [:| Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 ;E' Trus! Fund Contribution Added to Fees
41p | Country Zip Country 8. Trus corporation has habilty for intangiblo tax under 5 199032
24 25] ;l —3_|‘.'l—| Fiorida Statutes [:I Yes EI Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1; Name
CIOFFI, JAMES A.
250 EOUESTA CENTER DR B2| Street Address (P.O Box Number is Not Acceptable)
SUITE 200 -
TEQUESTA FL 33469
84! City FL ]asI Zip Code

11. Pursuani to the provis.ons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation subimits 1his statement far the purpose of chaaging its registered
office or registered agent, or both, in the Stwate of Flornga Such chaﬂge was authorized by the corporalion s board of drectors | heraby azcept the appointment as registered
agent |am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE N e e e o e R
B g aered ] bith: 1F apspheabile (HOTE Fogate:ad AGen Signdtare fetuired when reristanng Calt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] oeeere LITIE L] cnange [ Addinen
NAME SMITH, SAMUEL T. 2 HAME
streer apDress | 8162 BOB-O-LINK DR 13 STREET ADDRESS
CIry-ST-2P WEST PALM BEACH FL 14LITY-ST-2P
TITLE [T oeeete 21TIE [ cCnange [ Addmen
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
GiTY . ST- 2P 2 4CITY-ST-2P
TILE [T oecete 31TILE 7 crangs [ ] Aceion
NAME 3.2 NEME
STREET ADDRESS 33STREE ADORESS
CTY-ST-21P 34 CITY-ST-2IP
TMLE L] orere 41 TiILE [ crange [ ] Addtien
HAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CY-50- 20 44c0y-St-2IP
HILE [ ] oewere 51TILE [] cnange ] Adamen
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TY-ST-2P 540ITY-$T-7P
TN ] oeeee 617THILE [ Change [] ™ Adcsion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

Yk, Fonda Statutes |
16 same lega! effect as if
ot 617, Flarida Siatates and

14. | do hereby certify thal the information supplied with this filing is voluntanty furnished ang does not qualify for the excmption stated in Sccton 119,
turthar cerbly that ine inflormanion indicated on this annual report ar supplemental annual report is true and accurate and Ihat my signature: shal hia
made under oath_ihat | am an oftcer or direclor of the g ation ar the rece.ver of trustee empowered to execute this repart as required by Cha|
that my name appears inBlock 12 or Block 13 if ofr d. o on an atta ent with an address

SIGNATURE: " SAMVEE [ Stif é/t 076 1176262738

AME OF {s‘m#m OFFICER OR DIRECTOR B T #
e

A, ' «
NATURE AND TYPEQ OB PRINTED N
. L

CR2E034 (3/96)




