FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT T T G
CORPORATION
ANNUAL REPORT

1996 ST DMISONCr Con
DOCUMENT #  PG2000003304 (2)

OOl e

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DANA L. BLACK, P.A.

Principa! Place of Business Mawlng Address
20609 NE ETH CT. 20609 NE 6TH CT.
MIAMI FL 33179 MIAMI FL 33179
3. Date Incorporated or Quahfied 3a. Date of Las! Report
2. Principal Place of Businoss T 2a. Mailng Adciress - 4, FEI Number Applied For N
21] =8 e 650362163 Not Appiicebi:
i # C Suiter z)(eN :
Suite, Apt 4 etc - Sule, Apl #. efc 5. Cerificate of Status Desired M $875 Additional
FEI B 27l 7 Fee Required
City & State | City & State 6. Election Campaign Financing 55'00 May Be
Z{ 23} Trust Fund Contribution 0 Added 10 Fees
pl's] . Country | pale} Country B. This corporation has liability for intangibie tax under s 199.0:32,
-?:1 251 |29k 30-[ Florda Statutes Yes [ No
9. Name and Address of Current Registered Ageht ) T ) 10. Name and Address of New Registered Agent
81| Name
BLACK, DANA L 82| Stree! Addross (0.0 Box Number is Mot Acceptable)

20609 NE 6TH CT. ~
MLAMI FL 33179 83

84 City
FL

2@t 601608, Floriaa Statiles. the abave nanted COPPOEANOA STty this statemen for tha purpose of changing its registered office |
Suct: chan s authionzad by the corporal on's board of drectors. | heraly azcept the: appaintrment as registared agen! | am
on 6070505, Flonds Stalutes

35| Zip Code

11, Pursuant to the provisions of Soctions 607 (05
or regstered agent, or both, in the State of Fi
famibar with, and accept the obligations of, Se

SIGNATURE . - . . . . . .
Sl e Lokt S e bl S Gt g G d e o [LoRh I \ i vl e By Dt G
12 C_)FFICE R3 _/-\_N’Ui ECI QF’%%___ e B e ADDNIONS/CH IANGE'S TO QFFICERS AND DIRECIORS 1N 12 g
TILE D ] DELETE T T [ Cnange [ Additien -
NAME BLACK, DANA L 12NsKE 3
STREETA0RESS | 20608 NE 6TH CT. 13 STREET ARESS 8
Ciy-§1-21 MIAMI FL 33179 By B o 14607y 5120 &
TITLE [C1 oeLeTe 21 TIE [0 Changs [ Addition | ©
NAME 22han
STRZET ADDRESS 2ASIRCET ADDRESS
ovesea 240y 51
TILE [] DECFIE 31 LILE [ Crharge [ Addivon
NAME 12 MAM:
STHEEI ADDRESS 35 SIGEET ATORESS
CITy-51-2IF . e @ 340NY-STo [ I
TILE [] DELETE LTLE [J Change  [] Additon
RAME 42 N
STREET AGDAESS 4 35THIE) ADTRISS
CiTY-5§I-2IF e 440017 ST 21
TTLE [JDELFTE 5 TTILE [ Crange [ Addition
NAME 52 NAME
STHEET ADDRESS £ 3STREF T ADDRS S5
CITY-ST-2iP 54 CIY-SI-2F
TITLE (] DELEGE & 1TIILE [ Change [ Addtion
NAME &2 HAME
STREFT ADDRESS 63 SIREL] ADDRESS
CiTY-S1-7F E4LIY-S1 2P ]

14, | do hersby certify that the information supphed with this fikng is voiurtanly fusnished and does not qualty for the exempbion stated 1n Seckon 119 O7(3)ik), Flonda Statutes. | further
certfy that the infarmation indhcated on th-s ann.aal roport or supplernental ann.aal report is true and acourate ana that my sgnature shall have the same legal effect as it mada under
oath; that | am an offcer or cirecton of e Corporalion o e recav o truston en powsered o exaiute ths repa a5 regqured by Chapler 507, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 changed, or an an alg-hment wih an acduress

SIGNATURE: A C % B-G0

" SIGNATURE AND TYPED OF FIINTED MAME OF SIGNING OFFIGEFOR BIRECTOR

Daviee L. Rlyacy

Dettuimes Phict 4 g




