SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 » DIVISION OF CONPORATIONS Jul 05 1996 8:00 am
DOCUMENT # P92000003193 (9) Secretary of State

1. Corporation Name

DANCO DEVELOPMENT COMPANY

Principal Place of Bus.urves;.m Ma liny Aflclrcsé """" B Il“"“l "l |I||| ||I|| II||| II||| Il"l II||| IIIlI I"Il Ill’l ||II|||" II"

FLOMIDA DEPARTMENT OF STATE

Sandra B. Mortham F I LE D

152 NE 168TH ST 152 NE 168TH ST
NOHRTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL. 33162
us us 3, Date Incarporated or Qualfied 3a. Dale of Last Hé‘bc-rl
_ B 11/05/1992 ~ 05/01/1995
2. Principal Place of Busingess 2a. Mailng Address 4. FEL Number Applicd For |
z—1| e ?—8\ 65‘0339958 . B Not Applicable
Suite, Apl. # elo Suite, Apt #, elo " . i
Hie AP I wie A * 5. Certificale of Status Desred [ $8.75 Additianal
22 27—| ) Feo Required
City & State | Ciy&Siate 6. Electian Campaign Financing [ $5.00 May Be
23 . , 2§l . Trust Fund Contribzutan Added to Fees
Zip ~ Country | ap Couintry 8. This carporation has kabutty lar mangile tax under s 199,032,
m - g:r,_l o 291 o 36{ _ Florida Statutes ] ves [[] No ]
9. Name and Address of Current Registered Agent B 10. Name and Address ol New Registered Agent
81| Nane
DAN, SAMUEL -
152 NE 168TH ST B2| Street Address (PO Box Number is Not Aiﬁé@ptahle) )
NORTH MIAMI BEACH FL 23179 =
84| City

857 Zip Cade
FL "

& Pupase of changng its rug?.";'{i\rc-d
cocept e appomitnenl 35 reg stered

. 8~13-9%6

%]

&7 0502 and 6U7. 1508, Plorida Statutes, 1he above named F.()T[JO'ntIO‘f.} subnnts th s stater
Yate of Florida Such change was aathorized by the corporation’s board of directors | hered
ligatons of, Section 607.0505. Flonda Statutes

11. Pursoant 10 the prghg ans of Soaion
office or registorad 3 ig

SIGNATURE

CR2E034 (3/96)

igr o e d o g At v s e g Sarps i T e b st B G S 6 e 4 T 0 TAIE
12. ~ornceRsANDDREcToRS 3. ADDITIONS/CHANGES TO OFFICERS ANDDIRECIORS IN12
TINLE D [ ] oeere LITIr &Punanga Aditan
NAME DAN, SAMUEL 1 7 NAME
steer aporess | <D0R-NE-200-5F-6201 sasmeianoress | 1 S@ NE K8 +h Stmet
ony-§T-2i . e 14G0V-S1- 20 ﬁﬂlfgn 3103 ) I I
THE [ ] prurte 271 1LE LT Gange T Auiition
NAME 27 NAME
STREET ADDRESS 23 STRELT ADDRESS
Cily-SI-2iF 2 4CITY-5T AIF
THLE B - """"’mﬁf’ T ILTILE - han 7D7A7dd\[r\ﬂll
NAME 32 NAME
STHEET ADDRESS 3 35IHELT ADDRESS
CITY-§T-21IP 34 CTe-53- 2P
e . [ ] DéLee IR - T ohangs [ Addtan
NAME 4 2N
STRFET ADDRESS 4 3STREFI ADNAESS
CY-SI- 7 440ITY-ST- AP
TITLE B o [T oecie s T cnange [ Audition
NaME 52 A
SIREET ADDIRESS 4 3STREEY ADDRESS
CAFY-5T-TiP - 54 CIY-51-2F ) , -
TirF o - [T oeeie £1TILE B [T change ] Atgion
NAME 6 2 NAME
STREET ADDRESS 63 STRFE! ADDRESS

_____ BACITY-ST-71F _

suppliad with this fung is voluntarily furnished and does not gualfy far the exemption stated in Sacnon 119 07(3)(k), Flanaa Statat

> “port o supplemental annua’ repan s rue and accurate and thal my signatare shalt have e same legal eftect as il
made under oath, that | ar an offy or directogn
that my name appeans i Binck 12 Block 13 i1y

GITY-ST-2IF o
14. | do hereby cestily that thentarma)
further corlity taat 1ne informaton § &
ation ar the recenr of bustee empowerad 0 execute this report as required by Chapter 617, Fionda Statubes, andd
1 an attashment wath an acidress
(] U .

hE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIREGTOR

SIGNATURE: ____ e (

Dagtoroe P o




