FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

S e 10

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEMANON INC

P92000014293 (4)

Principal Place of Business

2513 NE 27 87
LIGHTHOUSE POINT FL 33064

Mailing Address

1T NE 27 8T
LIGHTHOUSE POINT FL 33064
}

AR AR

3. Date Incarporated or Qualited

3a. Date of Last Report

12/21/1992 04/03/1995
2, Principal Plase of Business 2a. Mailng Address 4. FEI Number Appliad For
21 26] 650384629 Not Applicable
Site, Apt. 4, etc. Suite, Apt. #, eta. 5. Certificate of Status Desired ) $8'75 Adc!itional
22] ?7' Fee Required
_ City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Fess
Zp Country Zip Country 8. This corporalion has liability for intangible 1ax under s 192.032,
24 _zﬂ ;EI m Florida Statutes X Yes [No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SCHMIDT, FRANK 82| Streat Address (P.0. Box Number is Not Acceptabie)
2513 NE 27 ST
LIGHTHOUSE POINT FL 33064 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered coffice
of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . _ e
Sigrature typed of prirlod name af registared agent and litl It apylizabic INOTE" Reg stered Agan! sigrature required whan rens:ating! DATE

| 12. OFFICERS AND HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.1TILE [ Crange  [] Addition
HAME SCHMIDT, FRANK 1.2 NAME
STREET ADDRESS 2513 NE 27TH ST 1.3 STREET ADDRESS

| cinv-sr-ze LIGHTHOUSE POINT FL 14 CITY-5T-2P
TILE [ DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
Cy-51-2F 24 CITY-ST-2P
TIILE [[] OELETE 3 1TITLE [ Charge 3 Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-2IF o 34CI1Y-S1-2P
TILE ] DELETE 4 1THLE [C] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CitY-ST-2IP 44 0TY-5T-2p
THLF [ DELETE 5 1 TTLE [] Change  [] Addition
NEME 52 NAME
STHELT ASDRESS 5 3 STHEET ADDRESS
CIFY-ST-2P 54 CITY-SI-2iP
THLE [] DELETE 5 1TITLE [ Change {71 Addilion
NAME 6.2 NANE
STRELT AUGHESS 6.3 STREET ADORESS
CY-ST-2p 6.4 CITY-5T-2IP

certify that the information |

rector of t

W THPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for 1he exemption statad in Section 116.07(3)tk), Fiorida Statutes. | further
icated on this.annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
olrporation or the recsiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
< 13 if changhd, orgon gn attachment with an address.
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Daybre Prone #

“

CRZ2E034 (12/95)




