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

’j [ PROFIT g Y FLORIDA DEPARTMENT OF STATE
3 CORPORATION tNE Sandra B. Mortham
y ANNUAL REPORT

1996 A

Sacrotary of State
DIVISION OF CORPORATIONS

006

DOCUMENT # mg\

1. Corporation Name

DALEM Coprp

Principal Place of Business Mailing Address

(3510 STRATFOPO ML G 120 Box 873
Linviie A.C.

F1. MyE@RS FLA

N 62 gé#b* Og ))3 |3, Date Incorporated or Qualifed | 3a. Date of Lasl Repart
oy
3399 04/24])1 786 049)30/95
2. Principal Place of Businoss [ 2a." Maiing Address 4. FEt Numbef ¥ Tapplisd For
21] B ) o zﬂ ) 5?- 2 G! 657 64— Not Applicable
Suils, Apt. #. et - Suite, Apl. #, etc. §. Certificate of Status Desred 0O SBJS Add.itional

Lgr‘f_.] [N - — 27| _ Fee Required

: | Oty & State | City & State 6. Flection Campaign Financing $5.00 May Bo

| 23] ] 28] Trust Fund Contribution & Added to Fees

E | Zip Country | 7ip | Counlry B. This corporation has habildy for intangble tax under s 199.032,

: 241 ) El ;ﬂ 30 Floricia Statutes O ves [Po

' g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

: 81| Name

1 e

: c L \/ M f_‘ }4 | ﬁ ”LE L.(f ‘ a K) 62| Street Address PO Box Number is Nat Acceplable)

1 — d J—

vy Steprroln VL IR, .

|

I -

‘ FO}(ZT MHyers FLA: 84| Ci 85| Zip Cod

7EF 2399 v FL | 7"

741, Pursuant to the pravisions of Scctions 607.0502 and B0V 1508, Tiorida Stalutes, te above-naned corporation submiils this statement for the purpose of changing its registered ofiice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the carporation’s baard of diractors. | hereby accept the appointment as registered agant. lam
farnitiar with, and accept the obilgations of, Section 607.0505, Florida Statutes.

SWGNATURE _ . . . e - [ e e e e e
- Sl ichure, yped o printed na s of registered agent and The 4 appicabile {MOTE Fiegslered Agenl Synaturg nxgen od w'f-n renstatngh DATE [‘r;-
__%2._ ~ OFfICERS AND DLF{ECTORSW = 13.T — s 5 ADDITIONS/CHANGES TO OFFKCERS AN%ECTORSE'NAL?&I_M %
I3 S L 13 ange ili -
NANSE G 4 Lvﬁwm)" /'{ ', 1.2 NAME Qe Eﬂ, Ly . gt;
sirlaness | 3w ) 571’)?77:”33 7L, Ck, Pagrree poress | 0 VL Ripee ' 9 g 0
s | FORT MYEFS FLA. 329/7 s | LIMYIELEL NG BEL6 &
‘ T p«[n _ (RDELETE 1 HILE TO - ” o [@Chage [ Additon | &
‘ HAME Ry M'Ez, OdALE U, 72 NAME QINMEE, %Lﬂ .
' STHEFT ADDRESS 351 STAHTFOKY K&, a.% pasareTaoDRiss | 0 ) f—’ul fft.fﬂ A=
CITY-51-2P Fi. MyErs FLA. 359/9 24CITY-$1-7 t',NA”;/‘,LE ,/{(( a. FEL4E
Tt ' [ DECETE 3 1TILE 7 L} Crange [} Addilioa
KANE 32 NAME
STHIEL ADDRESS 3 STREET ADDRESS
CTY-$1-2F ) . ) ] 34 CITY-ST-71P B
TTLE _ [C] DELETE 4.1 THLE [ Change [ Addition
HAME 42 NAME
STRELT ALORFSS 43 SIKEET ADDRESS
CITY-§1-21P 44CITY-51-2P Q00001 fOz3669
TINE ) [ BELETE 5 1TIME =(47257 ss_"‘ﬁlﬁUg""UﬁChange [ addition
NANE 52 NAME k200, 00
SIREL | ADDRESS 59 STHFET ADDRESS
| ceestze | S4CTY-ST.OF .
ILE ) DELETE 6 1 TILE [] Change Add tion
NAME £2 NAME _)é‘
STRELT ATDHESS £ STREET ASORESS S
| oy s1-ap §4CITY-51- 2P

14. | 46 haraby certily that the imformation supplied vath this fing s voluntarly Turmished and does not gualiy Tor Ine axemption stated in Section 119.07(3)k), Florida Stliutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: _ 4/1¢ / F6  204-89%-6630
ate D timg Prcas o

‘SIGNATURE AND TYPED OR PRINTED NWE'&)F’"’!‘QMMN&B FICER DR DIRECTOR
PR - = g



