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

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M51357 (5)

1. Gorprration Name

DISTRICT ADMINISTRATIVE SERVICES, INC.

T

F-'n-im,i; al F‘\aé(:“(.;f“ -{ius-.n“css Mailing Address
C/O DONNA R. HOLIDAY G/O DONNA R. HOLIDAY
10300 NW. 11TH MANOR 10300 NW. 117H MANOR
CORAL SPRINGS Fi. 33071 CORAL SPRINGS FL 330M 3. Date Incorporated or Qualified | 3a. Date of Last Report
o , S 05/01/1987 04/04/1985
2. Principal Place of Bugness 2a. Mailing Address 4. FE! Number Applied For
o] 2] 582647618 Not Applicable
) Sinler, Apt #, oty - Suite, ApL. #, etc. B. Cerlificale of Status Desired D $B_75 Additional
22] i - ) _El ) o Fea Required
Gy & State | City & State 6. Election Campaign Financing $5.00 may Be
23] e 231 Trust Fund Contribution O Added 1o Feas
2y, ] Country 1w Country 8. This corporation has liability for intangible tax under s 199,032,
24| L I £ 30 Florida Statutes & ves [OINo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Regisiered Agent
I o I 81} Name
HOLIDAY, DONNA R. 83! Steol Adoss (PO, Box Number s Not AGGepiania]
10300 N.W. 11TH MANOR
CORAL SPRINGS FL 3301 8
84; Cily 85| Zip Code
FL

1. Pursusnt o the provisions of Sections 607.0502 and 607.1506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office
O regislered agent, or bath, in the State of Flonda. Such change was autharized by the corporation’s board of directars, | hereby accepl the appointment as registered agent. | am
Tarnil ar with, and accept the obligations of, Section 607.0605, Florida Statules

SIGHNATURE e e e e e
Sty wtore, g o oot nare of regis-tered a0 and tit if ami.il_e_ [NOTE - Fieg stered Agent signature renurred whan renstatiog) DATE
i2. CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D S (] DELETE e [ Change ] Addition
Ha HOLIDAY, DONNA R. 1.2 NAME
§ BT AL 55 10300 NW 11 MANOR 13 STREET ADORESS
iy Sz CORALSPRINGSFL FAGTY-51-71P
.t [ GELETE 2 1TIiLE {7) Change [ Addition
NARA 22 NAME
SR ADL LSS, 2 3STREET ADORESS
oY St A o S ZALITY-S1-21P
TTeF [] DELETE 31TIMLE [ Change  [J Addition
N 37 NAME
S| ALDRESS 33 STREET ADDRESS
CHY- ST ) - S 340ITY-8T-21P
ninie {Jonee FRRIIE [ Change  [] Addition
RS 4.2 NAME
SIKELLAQES 58 43 STREET ADDRESS
CNY-S1 7 ) e 4.4 LITY-5T-21P
K [1 DELETE 5 1TITLE [[J Change [ Addition
[T 52 NAMKE
St AR S 5.3 STREET ADDRESS
S OS1-2E S o ___ 54CITY-S1-2p
N [] DELETE & 1 1ILE [ Change  [] Acdition
s 6.2 HAME
SITHEL WD &% 573 STHEET ADIDRESS
Llv-stag £4CY-S1-7P

14. | do herelay certify that the inforination suppled with 1his fing is voluntanty furvished and doss not quality far the exemplion sialed in Section 119.07(3)(K). Florida Statutes. | further
cexlly that the information indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that T am an officer or director of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 o Block if changed or on an attachmenl with an address.
/ - -
W:/Z /-23 7¢ 959 713-03 §0
NATURE AND TYPED OR FAINTED NAME OF SIGNING § o T Date Caylers Phang X

SIGNATURE:

ICER OR DIRECTOR

CRZ2E034 (12/95)




