FILENOW: F

 PROFIT "
CORPORATION
ANNUAL REPORT

1997 ,
DOCUMENT # (9)
DACRA DEVELOPMENT CORPORATION

AFTER MAY 115 $550.00 FILED
FLOMOR DECAAIMENT OF STATE Mar 24 1997 8:00am

Sandra B. Mortham

Secretary of State ‘ S e Cretary Of State

DIVISION OF GORPORATIONS

AR AR

[ Frincapa Place o BeanensMailing Addreas
C/O CRAIG ROBINS C/0 CRAIG ROBINS
230 §TH ST. 230 5TH §T.
WIAMI BEACH FI. 33133 MIAMI BEAGH FL 33139-6602 _
3. Dale Incorporated or Qualified aa. Dale of Last Report W
o . _ B 09/17/1987 03/06/1996
"%, Frncipal Place of Hosness 7T 2al Mailing Address 4. FEY Rumber Apphed For
[2_1.1 e e ?5,1 i B 59-2648011 Not Applicable
) Suite, Apt #, et N Suite, Apt. #, ote ] ‘ $8.75 Additional
2'2J 2‘_’ ] §. Cenificate of Status Desired (] Foo Roquired
| Oy & State 6. Elsction Campaign Financing $5.00 may Bs
R 2 Tryst Fund Contribution (1 Added to Fees
Cauntry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
, P | [30] Floricla Stalutes Oves Clno
- 9 Name and Address of Current Regl : 10. Name and Address o New Reglstered Agant
ROBINS, CRAIG 81| Name
230 5TH §T. B2| Street Address (P.O. Box Number is Not Acceptable)
7TH FLOOR
MIAMI BEACH FL 33139 83
84| Cuy FL asl Zip Code

44, Pursuant to e provsions of Settions 607 0509 and 607, 1508, f lorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislercd |
office o rugistered agent, or both, in thie State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent bam farmiliar vath, and aecepl the obligations of, Seclion 607 0505, Flonda Statutes

CR2EQ34 (9/96)

SIGHATUR i ; SR
Solr s e Dyl b PRl g O el It apgile. abye {MOTE Fogrsiged Agenl s.gralure required whan reinstaling DATE
T2 T T ORHICE RS AND DIREGTORS ) 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T TR s s P T v Do i
N ROBINS, CRAIG 1.2 NAME Staven (O reten s+en
siers e | 230 STH ST, s s | 2 30 5 R S
o ze | MAMBEACHFL uerestw | M Ao, Beach fL 33
K ' B T 21 1MLE ) 4 [JChange L] Addilion
Nk 22 NaML
STREE | ADDR & 23 STRECT ADORESS
g1 e 2, 4CITY 57 2P
BT ' T T e T R Tl Change [ Addition”
HAkA 32 NAME
SIREET ADTHE S 3.3 STREEY ADDRESS
| civ-s o S 34 CITY-S1-21p
T ' T okLeTE A1 TILE Tl change ] Adaition
NAN: 4 2NN
SUHEED ATHD 56 4 3STREFT ADDAESS
GITy g1 1 44CNY-ST- 2P
’,..T‘.!.l} e . etim e o e e ¢ e —mne ————en 7ﬁ..__D_[5ElE.IE ST _E] Change D Addmon
b 5.2 NAME
STREF DD 53 STRELT ADDRESS
Gl 51w 54.CITY-S1- 2P
T o EATIIE T change” [} Additon
NAME 62 NAME
ST £ ALDRE 55 €3 STREET ADDRESS
| Ee-slpe 64 CITY-S1-2P

silh this filing does not guatlify lor the exemption stated in Section 118 07(3)(1), Florida Staiutes. 1 further certify that the
irlormiabor ncie Ated on his annual repo plemental anaual repart is true and accurate and that my signature shall have the same legal effect as if made under aath, that
Faran othicer o director of the coporatick oMihe eceiver or rustee empowerad 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name

o0 an attachment with an addrass,

SIGNATURE: b Eg;sggll? Robids ’_?/f /37 (3on)S53 w200

"11,"'1"5(}'{“3{51 a'\,’ L(;(iﬁ; that the mfarmation sd

SIGNATURE AND TYPED DF PRINT GHING OFFICER OR DIRECTOR e Phone #
0191831



