FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

P93000046037 (6)

1. Corporation Name

DISLA ASSOCIATES, INC.

sing Address
1074 NW. 184 WAY

PEMBROKE PINES FL 33029
1]

Principal Place of Businass

18459 PINES BLVD.
PEMBROKE PINES FL 33029
us

A

3. Dale Incorporated or Oualhad

3a. Date of Last Reporl

06/30/1993 05/01/1995
2. Principal Place of Business 2a. Meﬁlﬁg Addess 4, FEI Number Applied For
[21] 26] [Busq Pines  QuLYD i 650421231 | Not Adplicanie |
Suite, Apt. #. etc L Stite. Apt 4 elc. 5. Cerlificate of Stalus Desired ] $8.75 additiona:
22 i 27] ______ o Fee Required
City & Stale | . GCity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Pomde Raes, FL - Trust Fund Contribution Added to Faes |
Zip Country Zip . Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 —';51 ;;ﬂ 23029 }::;OJ Uus Florida Statutes O ves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
R 81 Name
KANOUSE, KEITH J B2 Street Address (P.O. Box Namber is Mot Acceptable)
2424 NORTH FEDERAL HIGHWAY
SUME 353 83
BOCA RATON FL 33431 51l o [ e

familiar with, and acceopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE |

. Pursuant to the provisions of Sactians 6070602 and 07,1508, Fiorida Slailes, the above named corporation submits this statement for 1he purpose of changing s registered offce
or registered agent, or both, in the State of Floridia, Such change was aulhorized by the corporation’s board of direclars, | hereby accept the appointment as registered agent. | am

Sigrature, typs o e ik ndme OF reagistins oxd avitlle it apphoame T INOTE Fingisterd Age 8 grature recpi-ad woen renstatig Tbate T
12, OFFICERS AND DIRECTORS | BEY ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE LATIE [ Change ] Addition
NAME DISLA, ERIC 1.2 NAME
STREET ADDRESS 1074 NW. 184 WAY 13 STREET ADIFESS
CITY-ST-2IP PEMBROKE PINES FL R racay-sr-zp
ILE [1otLETE 2 1T1LE [] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 2 3STHEET ADDRESS
CITY-S1-2p . 24LITY-81- 20
TITLE [7] DELETE 31TIILF [C] Change ] Addilion
NAME 32 NAME
STREET ADDAESS 33, STREET ADDAESS
CITY-ST-7P N sacmy-sroap
WILE [T DELETE 41 WILE [T Change  [] Addilion
NAME 4.2 KAME
SIREET ADDRESS 4.3SIHLET ADDRESS
CHY-81-2p o 44ciTy-57-77
TE [_] DELETE 51TTLE [ Change  [1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
evvestae | . [ saonv-staae
TITLE [)DELETE 6 11ITLE [ Change ] Addition
NAME 62 RAME
STREET ADDRESS 5.3 STHTET ADORESS
CW-ST-7ip e o _BACITY-51-0p

¥4. | do hereby ceriify that the information supplicd with tHis fling & voluntarily furmishoc

oath; that | am an officer or director of th
appears in Black 12 or Bleck 13 if cha

SIGNATURE:
r

:d, or on an atlachn vith an midress,

TYPED GR PRINTEC NAME OF SIGHING OFFICER OR DIBEGTOR

and doas not quallly for the exemption slated in Section 119.07(3)(K), Florida Statutes. 1 further
cerbly that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undar
corparation o the receiver or trustee empowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that My Narme

T DytheFrone b

N

CR2E034 (12/95)




