'FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

CORPORATION e Sandra B, Mortham

ANNUAL REPORT ‘@?”:; Secretary of State Secretary Of State

1997 DIMISION OF CORPORATIONS

'DOCUMENT # P93000016774 (0)

1. Corporation Narne

DARDANELLE CAPITOL ASSOCIATES, INC.

RO

T PROFIT ;?,‘3" f‘u',;,\;\ | OMDA DEPARTMENT OF STATE Feb 27 1997 gooam

| Principal Pace of Busress Mailng Address
1370 SOUTH OCEAN BLVD. 1370 SOUTH OCEAN BLVD,
UNT 1101 UNIT $104
POMPANO FL 33062 POMPANO FL 33062-131
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipat Pece of Basmess T 2a. Miailing Address . 4, FEINumber Applied For
21 | 65-0397458 Nt Applicable
Sute, Apl #, eto Suite, Apt. #, elo, v
= ' B, Cerlificate of Staius Desired ﬂ 58'75 Add,'“o”ﬂt
2}’_-[7, e ) 27[ Fea Required
- Cy & Srale | Oty & Stare 6. Election Campaign Financing $5.00 May Be
B:g i e 7 2_8—1 Trust Fund Coniribution d Added to Fees
e ... Gountry .. op Country 8. This carporation has liability for Intangible tax under s. 199,032,
_?_‘_'J,,,,‘___ L 25| ﬁl ;0—‘ Florida Statutes Oves Pno
"y Nameand Address ol Currenl Registered Agent 10, Name and Address of New Registerad Agent
GOLDMAN, ALAN § #1] Name
1370 SOUTH OCFAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 1101 :
POMPANO FL 33062 8
84| City 85, Zip Code
I _ FL
1. Par ! - } g'stajutes, the above-named corporation submits this statement for the purpose of changing its tagistered
oftice Gt 1e 24 g Y ¥ oy " d s au!harlze by the corporalion's board of directors. | hereby accept the appointment a: ] ol
agent | any !rmnlw ir 4 [ o gttty glutes.
SIGNATUM _ “gr-ad AL .

o Al w‘g_y.ll e it dp[ﬂ(dm" ( INOTE Rngsstered Agent Bignas

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

| 12, ICE RS AND DIFEGTORS
e e mhEEs I 1ATILE [Tchange [ Addition
Nar GOLDMAN, ALAN 12 HAME
siwizanonss | 1870 SOUTH OCEAN BLVD., UNIT 1101 1.4 STREET ADPRESS
| osree | POMPANOFL 14 G- 51-2P
1L [T oRete 21M1E [J change  T_] Addition
HAME 27 NAME
STHEED ADRF S 23 STREET ADDRESS
L L N S 2 40GTY-SU-2P
s B ] DetETe 31TILE [T Crange™ [ Addition
ki 32 NAME
STRLET ADDAESS 2.3 STREET ADORESS
DIRLAR e . 34 0Ty -§T- 2P
T ] orLeTe 41TTLE LI Change  L_} Aqdition
N 4 2 NAME
ShES T ACIHE 55 43 STREET ADDRESS
L e A4 CIy-S1-7P .
BT [J DELETE S1TIILE [Jchange ] Adsition
Hamh 52 HAME
SIRIFT DL 53 STREFT ADDRESS
Ll i 540TY-S1-2P
KT ' o o [ cecere B TIME [Jcrange 1] Addition
MUY 6.2 NAME
STHELY ALDRES i 6.3 STREET ADDRESS
ALY ST-2P

n sapphed wiln this fling does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further certily that the

[ e an oificer or threstor of

apnration or 1he teccefer of frustee ampoworegiy execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears mBiock 12 or Blo $ s

7 mw"han . Anan éaé_ﬂuﬂ/ M A0y /G

ITED NAME OF SIGHING OFFICER O DIRECTOR Daylime Prone #
"B1daBdT

’ m!omn T inghe aled om s angal repart of supplemental annual report is frue and accurate and that my signature shall have the same lagal eftect as if made under catn; that

CR2E034 (9/96)



