FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

v PROFIT
CORPORATION
ANNUAL REPORT = Secretary of State

1998 DIVISION OF COSPORATIONS S ecret ary Of St ate
DOCUMENT # M86843 (3)

1. Corporation Name

DINO LAVALLE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. orharn Jan 23 1998 8:00am

AR AR

Principal Place of Businass Maifing Address

2055 WILTON DRIVE 2055 WILTON DR

WILTON MANORS FL 33301 WILTON MANGORS FL 33301
: us us DO NOT WRITE IN THIS SPACE
. 3. Date Incarporated or Qualified
E 06/20/1988
! 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
NPT |26] 59-2898346 Not Applicable
; Suite. Apt. ¥, ete. Suite, Apt. #, etc. - . $8.75 additonal
L E E‘ . o 5. Certificate of Status Desired O Fes Hequired
| City & State City & State 6. Election Campalgn Financing $5.00 may Be
: ;3—| E‘ Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
m E‘ 2_9| ;ﬂ Personal Property Tax due June 30. _EYeS I No
: 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
\ DOWNIE, HAZEL 81| Name
5007 S.W. 90TH WAY 82| Street Address (P.O. Box Number is Not Acceptable} ) o T
: COOPER CITY FL 33328 _
: 8 o
: 84| City

85 | Zip Code

FL

’ 11. Pursuant {o the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
! office o registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agant. [ am familiar with, and agcept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

14. | hereby certly that the Information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(3), Flotida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same lggal effect as If made under oath; that lam an -
officer or dwector of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 ifgged. or on an attachment with an address.

VAL NRS,SEMMAZLE TAN 12 199¢  (CsdsR6 4

! SIGNATURE _
: Signature, typad of prnted narne of registarad agent and title f applicabia. {NOTE, Registered Agent signatura reguired when reinstating) DATE L
; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE PD [T DELETE 11 TILE I Change [T Adaition
NAME LAVALLE, DINO 1.2 BAME
: streeT sooress | 12011 NW. 14TH ST. 1.3 STREET ADDRESS
i CIny-57-2IP PEMBROKE PINES FL 1.4 CITY-ST-TP
TTLE Vo [T GELETE 2.1 TITLE [Tchange L] Addition
NAME LAVALLE, PATRICIA 2.2 NAME
: stRecT aporess | 12011 N.W. 11TH STREET 2.5 STREET ADDRESS
‘ Liry-ST-2IP FT LAUDERDALE FL 2,4 CITY-ST-2P
TITLE [ DELETE 31TIMLE [T change LI Addition
5 RAME 3.2 NAME
: STREET ADDRESS 33 STREEY ABDRESS
: CITY-ST- 2P 2.4, BITY -ST-20P
g TIRE {1 DELETE 41 TITLE [T Change L] Addition
NAME 4,2 NAME
: STREEY ADORESS 4.3 STREET ADDRESS
; CITY-5Y-2IP 44 GITY-ST-2IP
' TITLE L] peLete 54 TITLE [J Change LI Addition
: NAME . 52 NAME
: STREET ADORESS 5.3 STREET ADDRESS
E CITY-§1-2IP 5.4 CITY-ST-2IP
: e LI DELETE B TMLE [ change  [_J Addition
E NAME 5.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
: GiTY - ST-2F .4 CITY -5T- IP

SIGNATURE:




