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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ $andra B. Mortham
ANNUAL REPORT : f g Saecretary of State
1997 ""..1_,« ; DIVISION OF CORPORATIONS

DOCUMENT # |_2031W2 (8)

1. Corporation Name

DASON CORPORATION

Principal Place of Business

21626 ST, ANDREWS BOULEVARD

Mailing Address
#1626 ST. ANDREWS BOULEVARD

FILED
Feb 14 1997 8:00am
Secretary of State

D

i

BOCA RATON FL 33433 BOCA RATON FL 334333715
3, Date Incorporated or Qualified | 3a, Date of Last Report
10/06/1989 02/26/1996
2. Prncipal Place ol Business 2a. Mailng Address 4. FEI Number Applied For
21] 26] 650157800 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc, y $8.75 Additional
Eﬂ ?ﬂ §. Certificate of St‘a!us Desired ] Fes Required
City & Slate City & State 8. Fleclion Campaign Financing $5.00 MayBo
23 Kl Trust Fund Contribution Added to Fess

Zip __ Country | Zip Country
24| 25 20] 50

8. This corporation has liabllity for intanglbte tax under &, 199.032,
Florida Statutes E Yes []No

o, Name and Address of Current Registered Agent 19. Name and Addreas of New Reglstered Agent
PAUL, MICHAEL B1] Name
21626 ST. ANDREWS BLVD. 82| Sirast Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 -
84 City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Seckon 607 0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisons of Sections 607.0502 and 6071908, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

l;;[ﬁd o printed nam of regstored agenl ang e if appl cable (WOTE: Regsterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE =) ] DELETE 1ATLE LIctange [ Asdition | g5
HAME PAUL, MICHAEL 1.2 NAME §
steeeranoness | 21626 ST. ANDREWS BLVD. 1.3 STAEET ADDRESS &
CITv-ST-2 BOCA RATON FL 14 CITY - 5T- 2P 8
TILE "] 7 oeLete 21TITLE [ change ] Adgition O
NAME PAUL, CARMELA C. 22 NAME
smaeet aooress | 21626 ST. ANDREWS BLVD. 2.3 STREET ADDRESS
CITY - 51-21P BOCA RATON FL 2.4 CITY-5T-7IP "
TITLE | mEER 33 TILE [ cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST- 7P 34.CTY-51-21P
THLE T orere 41 TTLE [JChange [ Addition
NAME Boiznme
STREET ADDRESS 4 3STREET ADDRESS
CITy - S1- 7P 44 CITY-5T-21p
TITLE [ DELETE 5.4 TITLE [Jchange [ Addition
NAME 52 NAME
STREET AUDRESS 59 STREET ADDRESS
CiTY-SI. 77 54 CITY. ST-7P
TILE [T oeLeTe 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
QITY-51- 2P LR _
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an efhcer or ditector of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Siatules; and thal my name

appears in Block 12 or Biogk 13 it changed, or on an atiachment with-an address.

SIGNATURE: s Dig

2|7 }97 501 -383-0333

Date Uaytime Phone &
F I X710




