—*

FILE NOW: FILING FEE AFTER MAY 1S $225.00

- R [

PROFIT R £L ORIDA DEPARTMENT OF STATE '
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 G DIVISION OF CORPORATIONS

DOCUMENT #  L36262 (8)

1. Corparation Name

DIMARZO REALTY, INC.

Mailing Addrecs

AR A

Frincipal Place of Biusingss

4625 NORTH A1A PO BOX 4126
VERO BEACH FL 3293 YERO BEACH FL 32964
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o 12/14/1969 04/11/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
I - o 650163920 Not Applicable
Saile, Apt. b, elc | suits, Apt. 8, elc. B. Certificate of Status Desired 0 $8.75 Additional
22l . e - Fos Regquiiad
City & State | Ciy & State 6. Elaction Carmpaign Financing ol $5.00 may Ba
23] - 28] Trust Fund Contribution Added to Fes
] Zip ~ Country M Country 8. This corporation has kability for intangible fax under s 199.032,
aul s L29] 30 Fiorida Statutes B Yes [INo
o ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name
HENDEHSON, STEVE L. ESQUIRE B2} Street Address {P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32963 83
84| City FL 85) Zip Code

TH1. Pursuant to the provisions of Sections 607.0602 and B07.1506, Flonda Stalutes, 1he above named corporation submits this statement Tor the purpose of changing fis registered offica
or registered agenl, or both, in the State o Florida. Such ¢ arkge was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am
famliar with, and accept the obdigations of, Section 807.05056, Flanda Statules.

SIGNATURE L I . —
» B St re, fipnad O pr bk e ¢F reygoares agent and e P g icahe INOTE Rixgistered Agent signatire reqared when reinstating) DATE ™
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e R o [7] DELETE 11TINE [ Change [ Additicn E
sl DIMARZO, JIM 17 NAME 3
sttraocress | 4625 NORTH AJA 13 STRELF ATIDHESS &
o5l VERO BEACH FL 1A LTy -ST-2P &
Cooe ] ’ [J OtLETE 2 (UMLE [ Change [ Addition [©2
NAME 2.2 NAME
SIHTL! AZDRESS 2 3 STREET ADDRESS
civst e | o 24 CiY-ST-21P
i [ DELFTE 31TLE [ Change ] Addilion
tAM: 32 NAME
STAEH] ABLRESS 33 STREET ADDRESS
Loy siar | e 34CITY-51-20P
TILE [ DELETE 4 1TITLE {1 Change  [] Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| Cny-51 21 L o 44 CiTY-ST-2p
L [] DELETE 5 1 TILE [ Change [ Addition
HAME 52 NAME
SIHER T AODRESS 5.3 STREFT ADDRESS:
BEIBIN o . 5.4 CITY-51-2IP
T [ DELETE B 1TITLE [ Crange  {7) Addition
NaMF 6.2 NAME
SIRLEE AR 55 5.3 STREET ADDRESS.
CHY-§1- 7 64CITY-ST-7iP

| 14. 1'do hereby certify that the information supplied vith this fiing i voluntarily Turished and Goes rot qually Tor fie exemption stated I Saction 1 19.07(3)(k), Florida Statules. | further
certy that the inlornalion indicated on this annual report or supplamental annual report i true and accurate and that my signature shall have the samae legal effect as if made undar
oath; that 1am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appaars in Block 12 or k-3 if changec, o on an attachment with an address.
SIGNATURE: 4u_—c.¢/¢4/a77l_4f.4 Z2~2/-F L o7 2%/ -7727

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRgG OFFICER OR DIRECTOR T Datel Dagtime Frone #
Al




