FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 7 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #  P92000003304 {(2)
I RTERRTAR A

FLORIDA DEPARTMENT OF STATE

Sanira . ertnarn Feb 03 1998 8:00am

1. Corporation Mame

DANA L. BLACK, P.A.

Principal Place of Businass Mailing Address
20809 NE 6TH (T, 20603 NE 8TH CT.
MIAMI FL 33179 MiaMt FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/23/1992 _
2. Principal Place of Business 2a. Malling Address 4. FEl Number Appliad For
21] [26] 650362163 Not Applicable
Suite, Apt. #, ate Suite, Apt. #, etc, it
= Hie AR Lie, Apk. #, ete 5. Cartificate of Status Desirad $8.75 Adaitonal
22 2_7[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 1 . Addedto Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 251 E El Personal Property Tax due June30. [lves [Ino
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registered Agent
BLACK, DANA L a1 Name
20609 NE 8TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33179 .
83
B4] City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-ramsd corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Sigrature. typed of prinlad e of reglstared agent and title if applicable. . {NOTE. Reglsterad Agant signature required when refnstating) ) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE D L | DELETE 11 TILE [T Change [T Acdition
NAME BLACK, DANA L 1.2 NAME
STREET ADDRESS | 20609 NE 6TH CT. 1.3 STREEY ADDRESS
CITY-51- 79 MIAMI FL 33179 1.4 CITY-ST-ZP
TITLE [T CeleTE 21 TITLE [ Change 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP 2 4CITY-ST-2IP ‘
TE [T DELETE 31TE [Tcnange [ Addiion
NAME 3.2 RAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57-21P 34 CITY-5T-2P ) .
TITLE [T DELETE 41TTE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 4,4 CITY-ST- 7P .
TILE E I DBETE 5.1 TITLE L] Change LI Acditicn
NAME 5.2 NAME
STREET ADDAESS 5.3 SYAZET ADORESS
CITY-5T-2IP ) 5.4 CITY-ST-21P
TITLE LT peLETE 81 TIMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 6.4 CITY~ ST-ZIP

14. | hereby carlig that the information supplied with this filing does not qualify for the exemption stated in Section 119‘077(37)6}7 Fiorida Statuies, | further certify that the information
indicated on this annual repont or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cificer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1@?( on an aftachment with gnaddress,
SIGNATURE: “X /@& Y- 1

CR2E034 (10/97)



