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.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

- PROFIT
. GORPORATION
Y AMNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

(1)

FL

DIMITRI'S NETWORK, INC.
Principal Place of Business Maiting Address "IIHI" III "l’l II"I |m| NI‘ |||| I’I" I'I" lm"llu I’I" I‘I" ||||
423 DUVAL ST. 423 DUVAL ST.
KEY WEST L 33040 KEY WEST FL 33040
a. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/03/1990 03/13/1995
2, Principal Place of Business 28, Maihng Addres: 4. FE! Number Applied For
21 26 F b. &))L 303 650077655 Not Applicable
Sulte, Apt. #, etc, Suite, Apt ¥, 6tc. | , . $B.75 aqditicnal
a -2-;! . 8. Certificate of Status Desired D Foe Required
Cily & State % State F 6. Election Campaign Financing ] $5.00 may Bo
2 28] Qu’ LO'QSL , Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 [25] [26] 30\“ 30) ) KOE Florida Statutes Yes [] Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALPERN, MICHAEL
209 DUVAL STREET 82| Street Address {P.O. Box Number is Not Acceptabla)
KEY WEST £L 33040 5
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Floride. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prinled name of registered agert and Litle if applicable (NOTE: Registered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD ] DeLete 11 TMLE {_J change [_] Addition
NAKE KAVOURA, DIMITRI 1.2 NAME

STREET ADDRESS 423 DUVAL ST 1.3 STREET ADDRESS

CITY-ST-21P KEY WEST FL 1A CITY-S1- 2P

Tne [] opeese 21TITLE [J change [ ] Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CTy-$1- 29 2.4CITY-5T-2¢

TIE ] DeLeTe A1TNLE “OI000 1% gag H:edd‘gnn
- i ~09/25/96-~01051 -1
STREET ADORESS 3.3 STREET ADDRESS Bekn22h, 00 sk 25, 00
CITY-ST-2IP 34.CITY-S1-21P

TITLE L] Deeere 41TME ] Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-3T-21P

TTE ] “DELETE 51TILE L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS )

CITY-ST-21P 5.4 CITY-§T-2ip

TME L] oeete 6.1 TILE [] Change [ _] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P ‘ 64 CITY-$7-2IP M Q’ B-— QI/

4, | do hereby certify thaf the information supplied with this fiing is voluntarily furnished and does not quatify for the exemption stated in Sectidel T13.07(3)k), Florida Statutes, |

further certity that the information indicated on this annual report or supplemental annua! reporl Is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and

that my nare appears in Block 12 or

NATURE:

13 if changed, or on

attachment with an address.

URE ANDTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dzytime Phone &

e -]

CR2E034 (3/96)



