FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 0 35
CORPORATION
ANNUAL REPORT 4 Secratary of State

1997 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # M86843 (3)

1. Corporation Narne

DINO LAVALLE, INC.

A

Principal Piace of Business Mailing Address
2055 WILTON DRIVE 2055 WILTON DR
WILTON MANORS FL 33301 WILTON MANORS FL 33305-2121
Us u$
3. Dats Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 58-2868346 Not Applicable
Suite, Apl. #. elc Suite. Apt. #, etc. ' .
ule: ApL #, el we. Aek 2, 8l 5. Certficale of Staius Desites ~ []  $8:75 Addtonal
§| ;;I Fae Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Atkded to Fees
Zip _. Counlry 2 Couritry 8. ‘This corporation has ability for intangible tax under s. 189,032,
24] 25] |20] ;] Fiotida Statutes Yos [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstorad Agent
DOWNIE, HAZEL 81 Name
5007 S.W. B0TH WAY 82| Siresl Addrass (P.O. Box Nurber 18 Mot Accepiania)
COOPER CITY FL 33328
83
84 City FL 85| Zip Code

11. Pursuant lo the pravisions of Saclions 807 0502 and 607.1508. Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl i am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Sgeaturg lyged of prrved nara ol ieg stored agent and itle  appilicable {NOTE: Reg stered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE 1) [ beiene 1HTME [J €hange ~ T Addition
NAME LAVALLE, DINO 12 NAME
sweer aconess | 12011 NW. 11TH ST. 13 STREET ADORESS
QITY- 51 7P PEMBROKE PINES FL 14 CITY-51-2Ip
TITLE vD [ DELETE 21 TILE [Jchange L] Addition
NAME LAVALLE, PATRICIA 22 NAME
steet anoress | 92011 NW. 11TH STREET 23 STREET ADDRESS
orv-sr-oe | FT LAUDERDALE FL 2 40I1Y-51-2 ;
L 1] DELETE 317TIMLE LI Change T[] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-si-pe [ A 34, CITY-ST-2P
TILE [.] DELETE L1TIMLE |1 change ] Addition
HAME 42 NAME
STHEET ADDAESS 43 STREEY ADDRESS
CiTY-S1- 2P B 44 CiTY-§1-2)p
ILE [ pecete S1TILE [ change ] Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDHESS
CITY-§1- 71 54 CITY-81- 24P
THLF T peceTe 61TITLE [J change  TJ Asdition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CNY-SI- 7P 64 0ITY-ST-2iP

14, | do hereby cerhify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inticated on this annual 1eport of supplemental annual reporl is frue and accurate and that my signatura shall have the sarme legal effect as if made under cath; that
I'am an officer or direclor of the corporation or the receiver or ruslee empowered 10 execule this repott as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 134§ changed, or on an attachment with an address.

SIGNATURE: mé’jng D lalaT - Th 29, /497 (954357952.15?‘%4

ED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayrme Frong #

" gt b Motham Feb 06 1997 8:00am

CR2E034 (9/96)



