FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT t Secretary of State
1997 R o DIVISION OF CORPORATIONS

DOCUMENT # M653‘1M9 2)

1. Corparahon Name

D ASSOCIATES, INC.

Principal Place of Busingss

042 STAPOINT COURT
WINTER PARK FL 32792

Mailing Address

7042 STAPOINT COURT
WINTER PARK FL 32782

FILED
Feb 07 1997 8:00am
Secretary of State

R

3. Date incorporated or Quakified | 3a. Date of Last Report

01/25/1988 03/05/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
;ﬂ &‘2878575 Not Applicable

Suite, Apt. #, otc Suite, Apt. #, elc.

S $8.75 Additionat

§. Coenificate of Status Dasired

21
E] ;l Feo Reduired
City & State City & State 6. Election Campaign Financing $5.00 may Ba
El _2;| Trust Fund Contribution Added to Fees
Zip . Gountry Zip Countey 8. This corporation has liabibty for inffangible fax under s, 199.032,
24] 25! 26 30] Fiorida Statutes vos [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
DULIN, RAMSEY W., ESQ. 81| Name
201 E. PINE ST. 82| Stesl Address (P.O. Box Number is Not Acceptabia)
SUITE 1402
ORLANDO FL 32801 8
84 City FL 85| Zip Code

agent. | am familiar w I, and accepl the obtigations of, Section 607 0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and £07.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office o registercel agent, or both, in the Stale of Morida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

infermation indicated on this annual repopd
lam an albcer or drector of Ihe corpory
appears in Block 12 or Biock 13 i chay
PO T T
P r il..!vl_ Y

SIGNATURE: . S LN

an attachment with an address.

SIGNATURE —

Stgeatur | bepnsd o penited nara el regestered agent and btle ¢ palcatle {NOTE: Registered Agent signature requiréd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TQ QFFICERS AND DIRECTORS IN 12 g
TE P [T prLETE 11 TIILE [ Change [T addition &
NAME DINNAN, JACK 1.2 NAME 3
steer acoaess | 2855 SMU BLVD, 13 SIREET ADDRESS it
BITY- 1. 7 ORLANDO FL 32817 14CITY-51-2P &
e P MEEE 21 TME (I Change L] Addition |©
NAME DINNAN, ALAN 22 NAME
staeer aoonrss | 308 S.E. 34TH AVENUE 23 STREET ADDRESS
CIN-51- 2P BOYNTON BEACH FL 33438 2 4 CiTY-ST-2PP :
1118 1 [T DELETE 31TILE [J Crange [ Agdition
HANYE DINNAN, EDITH 32 NAME
streer anvarss | 2885 SMU BLVD. 33 STREEF ADDRESS
GITY-5T-7F ORLANDO FL 32817 34.6ITY-ST-7P
1N 5 [T oeLere 41TLE [ Change [ Aodition
NAME DINNAN, EILEEN 4.2 NAME
simeeranoress | 3218 CARNINE DRIVE 4.3 STREET ADDRESS
CITY-51-21P ORLANDO FL 32806 A4 CITY-5T-2P
TiiL T DELETE 51TTLE [Jcnange ] Addition
HAME 5.2 NAME
STREET ADTIRESS " || 5.3 STREET ADORESS
TY-51. 2P 5.4 CITY-ST- 7P
e [J DECETE B4 TIILE [T change ] Addtion
HAME 5.2 NAME
STFEET ADDRESS 5.3 STREET ADDRESS
Ty~ 51- 1P . B4CITY-ST-21P
14, | do hereby cerly that the information supplicd wigh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlity that ihe

Pplemental annual report is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that
d receler or trustes empowered to execute this raport as required by Chapter BO7, Florida Statutes, and that my namea

SIANETUAE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Cale Daytime Phono #



