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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 03, 1999 8:00 am
Secretary of State

\ (03-03-1999 90077 038 ***150.00

DIVISION QF CORPORATIONS
DOCUMENT # PQ3000016774

DARDANELLE CAPITOL ASSOCIATES, INC.

Mailing Address

1370-SCUTH-OCEAN BLVD.
UNF-H O
POMPAND _FL 33062

Principal Place of Business

1370 SOUTH OCEAN BLVD.
UNIT 110
POMPANQ FL 33062

AN

DO NOT WRITE IN THIS SPACE

337611

3. Date Incorporated or Qualifed
03/05/1933
2. Principat Place of Business 2a, Mailing Address 4. FE| Number Applied For
21] 26| 2477 £ ATEANTIC 650397458 Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. #, efc. — - ] $8.75-Additionat
- 5. Certifcate of Status Desired O ) ;
El ;l SOITE RO ? Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] SO FE v ﬂé % f JA Trust Fund Gontribution Added to Fees
. , L4
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ \_2;\ WZ?} ‘? 3042 m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GOLDMAN, ALAN J Bean TG regma sy
1370-SOUTHOEEAN BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
' A0 N OCr AV 7Bl
UNFFTTO 83 ’ .
POMRANG-F-33062 Jryr A8
M &oca Iy _|"| 52 '
, /! ook Iror FL /|
11. Pursuant to the provisio b 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purposa of changing its ragistered -
office or registered ag ate of Florida. Such change was authorized by the ration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar & Sbligations of, Section 607.0505, Florida Statutes.
SIGNATURE / {;‘f L& A-€ "f;
ed nama of regitfered ageitt and title if applicatie. (NOTE: Registared Agent signature required when reinstatng) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
THLE [J DELETE 11 TITLE [Xhange  OAddilion | =
NAME GOLDMAN, ALAN J 12 NAME ; ; 3
a PLvo vw it ¥
streeTaporess|  1370-SOUTH OCEAN-BEYE--UNIT 1101 e — A V. our. /N A’ 2 ‘? ¥ ¥
CITY-5T-2P POMPANGLFL 14CITY-5T-2IP Focsh JIRToN ; ~ 43 / &
TMLE ] DELETE 21 TME ) . . i [ClChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
me (] DELETE 34 TME OChenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-ZIP
TIME [ DELETE 417TME [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [ DELETE G.1TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 8ACITY-ST-ZIP ) .
14. | heraby certify that the information supplied i Ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report or supp afinfal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation,d priciveyor i ;( empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g Gitachrhe M an address, with.all other like em) el . co )
o S R e L ? . /. - -
SIGNATURE: IR M_.QQEREM 2L sr  J€717¢2 YA
B PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR . Date r Daytima Prone # 7




