FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCHUMENT # (9)

DEMAR ENTERPRISES ACCOUNTING SERVICES, INC.

LT

Principal Place of Business Mailing Address
1550 W. 84 STRZEY 1550 W 84 STREET
SUITE 77 SUITE 77
GIQLE“H FL 33014 m;M'EAH FL 33014 3. Date Incorporatad or Qualified 3a. Date of Last Report
I 06/10/1990 05/01/1995
2. Princpal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 2] 650211985 Not Aopicable
Suite, Apt. #, ete. | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additienal
El 27] Foe Required
City & State | City & State €. Election Campaign Financing O $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29| [30] Florida Statutes [1Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MART*NEZ, RAFAEL R. 82| Street Address (P.O. Box Number is Not Acceplable)
7845 W4 LN
HIALEAH FI. 33014 8
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement or the purpose of changing its registerad office
ar registerad agant, or both, in the State of Flarida, Such c:han?:e 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 607.0%05, Florida Statutes.

SIGNATURE _ _ . i .
Slgaly e, typed o printed narm o of regislered ago ara tide  gyy dicable INOTE: Rag stered Agent signat.ro requres when reinstatng] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLF D [ DELETE 1.+ TITLE [ change [ Addition
NAME MARTINEZ, RAFAEL R. 12 NAME
STREET ADDRESS 7845 W 4 LN 1.3 STAEET ADDRESS
cily- 51- 71 HIALEAH FL 14 CTY-S1- 2P
TITLE (] [C] DELETE 2.1TILE [J Change [ Addition
NAME MARTINEZ, DAISY A. 22NAME
SIREF AQDRESS 1845 W4 LN 2.3 STREET ADDRESS
GIY-ST-7P HIALEAH FL 24007 81- 2
TITiE [T DELETE 31TILE [J Change [ Addition
NAME 3.2 NAME
SIREE ) ADCRESS 3.3 STREET ADDRESS
CIY-$T1-2IP 34CHY-ST-7P
TILE [C] DELETE 41TILE [] Change [ Addition
NAME 4.2 NAME
STREST ARDRESS 43 STREET ADDRESS
Clv-SI1-2IF 44 CTY-§T-2IP
TILE [J DELETE 5 1TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71P 54.C1Y-8T- 2P
TITLF [J DELETE 6.1 THILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| city-sT-2IP 6ACITY-S1-2IP
14. | do hereby certify that the information suppled with this filing s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cedify that the invormation indicat this annug] report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

tion or the receiver or trustee empowered to exacute this report as redjuired by Chapter 607, Florida Statutes; and that my name

N an attachment with an addrass.
o Z/O_‘"‘ 6 govrvvE-99Y]

oalh; that | am an oficer or cir
appears in Block 12 or Black

SIGNATUREE: __ /

NAME OF SI1GNING OFFICEI(OR DIRECTOR Caytime Phiona

CR2E034 (12/95)




