PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA OEPARTMENT OF STATE
Sandra B, Mortham

FILED

May 02 1997 8:00am

gk,

ANNUAL REPORT (k8
1997 :

1 Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DL P, ING

M79380

(5)

Principal Place of Business

% PHILUP SENA
P.0. BOX 1208
ISLAMORADA. FL 33096

Mailing Addross

% PHILLIP SENA
P.0. BOX 1298
ISLAMORADA FL 33036-1298

Secretary of State

MR

AR

3. Date Incorporated or Qualified

04/28/1968

3a. Date of Last Heport

04/28/1996

2. Principal Place of Businoss

21}

2a. Mailing Addrass
z0]

4. FEI Number

650050393

Applied For
Not Applicable

Sulte, Apt. #, elc.

Suite, Aptﬂ#. ote,

$B.75 additional

H - ortifi .
¥ @ a 5. Certificale of Status Desired O Fee Required
; City & State | City 8 Slale 6. Election Campaign Financing $5.00 May Be
i H ﬂ]_‘ . Trusl Fund Contribulion Addetd 10 Fees
i Zip Counlry . n | Country 8. This corporalion has liability for intangible tax under s, 199.032,
i 24] 25 29 o 30] Florida Stalules Yes {]No
iy g. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
g ne A B oo thais
f SENA, PHILLIP 81| Namo
‘ "? E GARROLI- STREET 82| Sirecl Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
i 83

B4[ Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarda. Such change wags authorized by the corporation's board of direciors. | hereby accepst the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

appears in Block 12 or Block 13 it W
I : { rF-Yar. . Ssws JrFEE. ¥ |

on an aﬂachmc:nl with an addgf:ss.

27 0 oA

/e .

SIGNATURE e S . Y T
Signatura, iypod or prntod namic of Tegisterect agent and Ifle it apphcatilo (NCNE Hegisterod Agenl signatJre requingd whion reinslating) DATE
12, OFFICERS AND DIRE.CTORS 14. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tme D TTTTOonne T R T T Change [ Addition
NAME SENA, PHILLP 17 NAME
saeeraporess | 117 E CARROLL ST 13 STRETT ADORESS
CITY-51-2IF ISLAMORADA FL 14CHY-§T- 7P
TME ‘T oeLee 21RLF [ change  [] Addition
HNAME 22 NAME
. ‘STREET ADDRESS 73 SIREET ADDRESS
CITY-5T-2IP 2 4 CHY-ST-21p
TLE LI neceTe TN L] change L] Agdition
-NAME 3.2 NAME
STREET ADDRESS 3.3 STIREET ADURESS
Cily-ST- 2P 34 CITY-51-72p
TLE N W ITiT3 T 41TILE [Ichange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREMT AUDRESS
CITY-5T-21P 44CITY-87- 71
TITLE T petnie 51LE ] change  [] Addition
NAME 57 NAME
STREET ADDAESS 5.351R1E1 ADDRESS
CITY-ST-2P 54C0Y-51-2IP
ME [ oeeete 61 [ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63BIREET ADDRESS
CiTY-5T- 2P o GALITY-51- 71
14. | do hereby certily thal the information supplicd wilh 1his Tling doos not gualify for the exemnption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega' effect as it made under oath; that
{ am an officer or girector of the corporalion or the receiver or trustee empowoged to execuie this report as required by Chapter 607, Flarida Slatules; and thal my name

ST

/-

D RN |

P

CR2E034 (9/96)



