FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANMNUAL REPORT Seeretary of State

1998 DiVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # PQ3000004256 (2)
{ LR

1. Corporation Name
DG NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandra B. Wortharm Feb 05 1998 8:00am

Principal Place of Buslness Mailing Address
852 ALTON RD. 852 ALTON RD.
MIAME BEACH FL 33138 MIAMI BEAGH FL 33139

DAB HAUS CORPORATION
3. Date Incorparated or Qualified

01/20/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
|21] , 261 65-0324935 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. 48 7 itional
—-| te, AP —’ o 5. Certificate of Status Desired O $8'75 AquuOnal
22 27 Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 Mey Be
Et E‘ Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EE] @ 30 Personal Property Tax due June 30. ves [lnho
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
STILES, MARINA 81| Name '
852 ALTON ROAD 53| Sirest Address (P.O. Box Number is Not Acospiable)
iIAMI BEACH FL 33139
83
84| City ) FL |ss| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. [ hereby accept tha appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed aame ol registerng agent and title if appficable, {NCTE. Registerad Agent signature ragulrad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TILE [T Change [ Addition
HAME STILES, MARINA 1.2 NAME
streeT aporess | 852 ALTON ROAD 1.3 STREET ADDRESS
SITY-ST-2IP MIAMI BEACH FL. 33139 14 GITY-47-2IF
TILE [T DELETE 21 TILE - ' LI Change || Addition
NAME 22 NAME
STREET ADBRESS 2.3 STREET ADORESS
CITY-57- 21 2 4GITY-ST-2IP
me 11 DELETE 31 TITLE [T Change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 34, CITY=5T- ZIP
TTLE ] DELETE 41TILE i Change ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-ST-2IP
TILE ] DELETE 5.1 TTILE [J Change  [] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY~ 57- 2P
THILE [T DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS l 6.3 STREET ADDRESS
GITY-57-2P 6.4 CITY - 5T-ZIP

141 hereby certify that the information supplied with this filing does not qualify for the exemg:ion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his annual repon or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; tha | am an
officer or director of the carporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

cieNaTURE. »  CFLIGRLAT MEQQIRED l-ve - %¢ 3ot/ t,t%rpwfj

CR2E034 (10/97)



