FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|§:c§;acr:3:;r=sct;:nloms Secretary Of State
DOCUMENT # L7461 5 (0)

1. Co Poratior Name

DANIEL JAMES COMPANY, INC.

Principal Place of Husiness

754 NE 36TH ST 754 NE 36TH ST
BOGA RATON FL 3343 BOGA RATON FL 334316138
3. Date Incorporated or Qualified 3a. Dats of Last Report
e 05/21/1980 04/16/1996
2. Principal Place of Business | 2a. Mailing Address . ) 4. FE1 Number Applied For
2] _ 2] 650210002 Not Applicabl
Suite, Apl #, elc:, Suite, Apt. #, ete. ) . $8.75 Additional
E] ;I 5. Certificale of S1atus Desired O Feo Required
| Ciy&Siate City & State 8. Elsction Campaign Financing $5.00 May Bo
El _2;1 Trust Fund Conlribution |} Added 1o Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible taxainder s. 199,032,
24] _ [25] 20 30| Florida Statutes [ ves M}N?)
o 9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglstered Agent
NIGRO, ANIELLO 81| Nams
754 NE 36TH ST 82] Stest Address (P.0O. Box Numbar 1 Not Accaptabie)
BOCA RATON FL 33431
83
B4] City FL 85, Zip Code

1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submils this statement for the purpose of changing its regns1ered
affice of regstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famihar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . S
Signdture yped o prnted name of registenat sgent and tilie of applicablo (NOTE: Ragisterad Agan signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D L DELETE 11 141LE ] Change  |_J Addition
NAME NIGRO, ANIELLO 12 NAME
sweetaooress | 754 NE 36TH ST 13 STREET ADORESS
orv-sav | BOCA RATON FL LACITY-ST-2P
THLF [T oELETE 21THLE T change [T Additian
HAME 22 NAME ‘
STREE] ADDRESS 2.3 STREET ADDRESS
ATy -50- 2P 2. ACITY-ST- 2P
e T ] DELETE 3ATINE [ Jchange U1 Addiion
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34_CITY-ST-2P
T [T DELETE 41T [ Crange L] Addifion
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1 - 1 . 44 CTY-5T-2P
M [T ELETE 51TITLE [JChange [ Aadition
NaME 5.2 NAME
STREET ADDRAESS 53 STREET ADDRESS
CITY-S1- 7 540ITY-ST-2P
e L3 DELETE &1 THLE ] Change  [J Addition
pAM: 62 NAME
STHEEY ADDRE SS 6.3 STREET ADDRESS
CIlY-51-70 B4 GTY-ST-2P
4. | do hereby certity that the infarmation supplied with this filng does not qualify for the exemption stated in Saction 119 07(3)i), Fiorida Staiutes. | further certily that the

informat:on indicated on this annual report or supplemental annual tepart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Varm an afticer or director of the carporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or 13 it changed, 4r on an attachpen@with go address.

SIGNATURE: = L L A//am %/M/J&ﬂéﬁé

EIOMATURE AND TYPED Oft PRINTED HAME OF BJTPING DFFICER OR DIRECTOR Daytinie Fhone #

CR2E034 (9/96)



