FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT s:l:e::ry s ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90151 048 ****41 .25

DOCIUMENT # N94000005424

1. Corporation Name

THE DANIEL W. DIETRICH Il TRUST, INC.

0021572

Principal Place of Business Mailing Address

7890 HIGHWAY AlA 790 HIGHWAY ATA
VERQ BEACH FL 32963 VERO BEACH FL 32963

1. Bursunnt to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor-tion's board of directors. | hereby accept the apjpointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed nz me of registered agen™ and title if applicable. (NOT E: Registarad Agent signatura req sired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 2
TME DP (7 DELETE 11TIME (JChange [ Addition | ™—
NAME DIETRICH, DANIEL W Il 12 NAME 5
streeT aooriss| 790 HIGHWAY AtA 13 STREET ADDRESS a
omv.s.ze | VERO BEACH FL 32963 14CIY-5T-2ZP &
TITLE DS [ DELETE 21TME ClChange  []Addiiion | €2
KaME CONNOLLY, JOSEPH J 22 HAME
streetacoress) 1609 WAVERLY RD 2.3 STREET ADDRESS
CITY-8T-ZIP GLADWYNE PA 2 4 CiTY-ST-2P
TME D [ OELETE 31TmE [OChange [ Addition
NAME FOXMAN, STEPHEN M 32 NAME
streer anoress| 8205 SEMINOLE AVENUE 3.3 STREET ADDRESS
CTY-§T.2P PHILADELPHIA PA 19118 34, CITY- ST-ZIP
TMe ] DELETE 41 TTLE [Change [ Addition
NAME 4.2NAME
STREET ADDRE 5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TLE L DELETE 51TITLE ClCharge L1 Additon
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
STy ST-2P 54 CITY-ST. 2P
TIME [ DELETE 6.1 TIMLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRI 55 3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-ZP

indicat2d on this annual report or supplemental annual report is true and accurate and that my signat 1re shall have tre same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block ‘12 or Block 13 jf chaggedl, or on an attackment with an address, with «il other kke empowered. ¥

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated 11 Section 119.07°(3)(i), Florida Statutes. | further vertify that the information

GNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

2. Principz! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/31/1994 |
Suite, Apt, #, etc., Suite, Apt. #, etc. 4. FE} Number Applied For
= 7). 650532586 Not Applicable ‘
Ci Sitat City & Stat iti |
ity & Sitate fy & Staie 5. Certifcate of Status Desired [ $8.75 Auditionat
E} E Fee Reuuired
Zip Country Zip Country 6. Electicn Campaign Financing o $5.00 may Be
m Eﬂ EI r:;l Trust F‘'und Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81; Name
DIErRlCH; DANIEL W Il 82] Street Address (P.Q. Box Number is Not Acceptabile)
790 HIGHWAY A1A
VERO BEACH FL 32963 83
84| City F L 85 Zip Code

ax Sl ‘-- ¥, r-w-v-'r-r
SIGNATURE: P dr) LDt L ~z/;é«§/ﬂ s56)-22) .75~

!



