FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M95050

1. Corparation Nam=

DAVID'S PLACE INC.

(4)

Frincipal Place of Business

106 BURNING TREE LN
BOCA RATON FL 334X

Meiling Address

106 BURNING TREE LN
BOCA RATON FL 33431

AN

TR

(")

Date Incorporated or Qualified

3a. Date of Last Reporl

FL

08/19/1988 02/09/1995
_2__ Pringipal Place of Business 28, Mailing Address 4, FE N{me!er ,091 Applied For
[21) L 26| L 582600583 Nol Appiicabio
Suite, Apt. #, elo. | Suite, Apt. #, etz 5. Certifcate of Status Desired 0 38_75 Add_i!ionat
El 27| Fae Required
| City & State | Gity & Stale 6. Eleclion Campaign Financing $5.00 may Be
23] 28] Trus! Fund Conlribution C Added to Fees
7 Country __ Zip Country 8. This corporation has liability for intangible tax under § 199.032,
—2—‘;| —2—5—| —29I —3_0—‘ Florida Statites [0 ves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
STURMER, DOLORES 82| Strect Address (P.0. Box Number is Not Acceplabio)
106 BURNING TREE LANE
BOCA RATON FL 33431 83
84| City 85| Zip Code

11. Pursuanl to the provisicns of Sections 807.0502 and B07.1508, Florica Stalutes, the above-named corporation submits this slatement for the purpass of changing its registered office
or registered agent, or both, in the State: of Florida. Such change was authorized by tt

farniliar with, gand accept 1he obi
SIGNATURE _ p%

15 of, Section 607.0505,
Mw

lorida Statutes.

orporation’

ard of directors. | hereby accept the appointment as registered agent. | am

e

Sifnatire. typed or prirtad Wi of regitlured agent esid s 1 appl Cable 7 rered Ag—r::l & . ':[‘.hj- -
12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [J DELETE 11 TILE [] Change [ Addition
NAME STURMER, DAVID 12 NAME
sreeraooeess | 106 BURNING TREE LANE 1.3 STREET ADDRESS
CITY-§1- 2P BOCA RATON FL 14 CITY-SI-2IP
TiILE [C] DELETE 21 [] Change [ Addition
NAME 22 NAME
SIRFET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 24 CIY-SI-2p .
TITLE [] DELETE 3 1 TILE [ Change  [] Addition
NAME 32 NAME
STREELT ADDHESS 33. STREET ADDRESS
CITY-$T-2IP _ 34 CY-51-20
TIILE [} DELETE 4 1TITLE [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T1-7 44 CNY- 51-2F
T [] DELETE 5 1 TINLE [3 Change ) Addition
NAME 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P _ 54 CITY-§T-2IF R
TILE [ DELETE 6 17ITLE [0 Change [ Addilion
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
| Civ-st-ze B4 CITY- S1-2IF

14. 1 do herehy certify that the information supplied with this filing is volunarily furished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. ¢ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as it made under
oath, that | am an officer or director of te corporanon or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama

appears in Block 12 or Bl

SIGNATURE: _

v/ 5//4/7«/7(9/ 407

496 oo |

Daylinwe Phons 4

CR2E034 (12/95)




