FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham

3:; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L8783'.

. Corporation Mame

DAILY IMPRESSIONS, INC.

(8)

Principal Flace of Busniss

32 § HIATUS RD
PLANTATION FL 33325

Mait gy Address

312 § HIATUS RD
PLANTATION FL 33325-3641

Secretary of State

FILED
Jan 17 1997 8:00am

AL

3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Busincss 2a. Maiing Address 4. FEl Number Applied Far
21] o e 58-3022162 Not Applicabla
Suite, Apt 4, etc Suite, Apt, 4, elc. . $8.75 additional
—, . Cerificate of j
2"‘_!| 27] 5. Ceriificate of Status Desired a Feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fess

FL

Zip ~ Country | Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24} 2s] 20] [30] Florida Statutes Yes {JwNo
___B. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Registered Agent
HAWKINS, DAVID 81 Name
312 5 HIATUS RD 82| Street Address (P.0O. Box Number is Not Acceptable)}
PLANTATION FL 33326
B3
g4 City 85| Zip Code

agent. | am famitar wih, and accept the ohligations of. Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant 10 the provisinns of Seclions 607 0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the S1ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears 11 Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE;<

Eop atund bd U peae o narse of egeakeed agnl ang ke o appcable [NOTE Registared Agent signalure requited wher reinstafing} DATE
12. ] GFTIEERS AND DIECTORS 13, ADDITIONGICHANGES 10 OFFICERS AND DIRECTORG N 12
T P [Tofteie 117N [ Change [ Addition
NAME HAWKINS, DAVID 12 NAME
sreer aooress | 312 8 HIATUS RD 1.3 STREET ADDRESS
-7 PLANTATION FL 14CITY-5T-21P
Tl (T ELETE 21TI7LE [ Change L Addition
HAME 22 NAME
STREET AGURESS 2.3 STREET ADDRESS
Y517 B 2 4 CITY-51- 2P
TILE [T DeLeTE 31TILE [_JChange  [_] Addition
NAME 32 NAME
STREET ADRE5S 33 STREET ADDRESS
CITY-ST-2F B - 34.CITY-$T- 2P
TITLE U] oEcETe 4.1 TLE [l Change  [_J Addition
NAakE - 4, 2 NAME
SIREET ADLAESS 4.3 STREET ADDRESS
CIrY-ST- 2 44 CITY-S7. P
THLE [T DELETE 5.1 TITLE T Changs ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CITY-§1-71p 54CITY-5T-2IF '
TILE [ okiere &1 TITLE L) change [ Addition
MRS 6.2 NAME
STREET ADDFESS £.3 STREET ADORESS
CITv-57-21 . 64 CITY -81-21P
14. | do hereby certify that the infarmal.on supphed with this 1 ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmaton indicated on this annua’ reporl or sepp emental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an oihger o trcslor of the corporabon or the receiver or trustes empowered 10 exacute this repon as required by Chapler 807, Florida Statutes; and that my name

Lo/ 7P YA O D A W toted v flardsens- "9 Gry-r9-snpe

" SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Diate

Dizvplirnn Phone 4

0204874

CR2E034 (9/96)



