FILE Né'fu-:_?lulZa {:EE/{FT R 6!5;1 {sl/s(s/sn.uo FILED

PROEUT . ~* 'L, 8, FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

CORPORATION . Sandra B. Morthhm

ANNUAL REPORT Tt Saecretary of Sta
1997 '.',1_&4?‘,,'»_‘,,3*)/ DIVISION OF CORPOFIRIONS Secretary Of State

DOCUMENT # P93000046037 (6)

, Lorporation Narra

DISLA ASSOCIATES, INC.

ST
F’nn-:\pul Pace of Business Mailing Address B O I’

18459 PINES BLVD. 18459 PINES BLVD
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330201400
us U

3. Date Ifnoorporalad or Qualifed | 3a. Dale of Last Report

06/30/1993 05/14/1896

T2 P pal Place of Bus noss 28, Mailing Adcress 4, FEI Number Applied For
2] el 650421231 3 ¥ | Not Appticable
Suite, Apt #, el Sulte, Apt -# etc. . B.75 Additional
_23] - - 27] B , B. Certificata of Status Desired ] Fee Required
City & State » Cily & Stale 6. Election Campaign Financing ss,OD May Bo
g:ﬁ;] e za] 3 Trust Fund Contribution O Added to Fees
_4p . Lountry R | Gountry 8. This corporation has liability for inlangible tax under s, 189,032,
l24] o 29} a0 Florida Statutes Clves [ne
| g Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
KANOUSE, KEITH J 81| Name
2424 NORTH FEDERAL HIGHWAY 82( Strest Address {P.O. Box Number is Not Acceptable)
SUITE 353
BOCA RATON FL 33431 83
84| Ciy FL 85| Zip Code

|11, Pursuant 1o the provsions of Sections 607 0502 and 6071508, Florida Stalutes, the above-pamed corporalion submits this statement for the purposa of changing its registered
oftice or registered agent, or both, in the Stale of Florida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar vath, and zecept the obligations of, Soction 607 0905, Florida Statutes.

SIGNATURE

Slgeabie P of poortio rdiees of -

wet ngmuarwdnlowlaw-mn’l(- “g {HOTE: Registered Agen! signalure required when rainstating) DATE

CR2E034 {9/96)

TTOFFIGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ peceTe 11 THLE [ Tehange L] Addition
DISLA, ERIC 1 2 NAME
1074 N.W. 184 WAY 1.3 STREET ADDRESS
| PEMBROKE PINES FL 1401Y-51-2
L [ DELETE 21 TE [T Change ] Addition
Neadt 2.2 NAME
BIRFFT ALDRESS 23 STREET ADDRESS
| oreseae 4 o 2 4CTY-57-7IP
Wi (] oetEiE 31 TME [T Change” [ Addition
WAL 3.2 NEME
STRENT AN SS 3.3 STREET ADORESS
Cily-51- 718 3.4 CiTY-§T1-2IP
_...T”l_‘,,,, T ’ D DELETE 4.1 THTLE D Change D Addition
Fiani 4.2 NANIE
STRELD RUDNESS 43STREET ADDRESS
oy S1- e 44 CITY-57-7P
_IliL_F_ A S [:I DELEIE 51TILE D Cnanoe I:] Acdition
HAkIL 52 NAME
STHEET ATIGHESS 53 STREET ADDRESS
AN 54TAY-5T- 2P
-”“, N T oecete 61TITLE [:I Change D Addition
HANY 6.2 NAME
SIHIE LA G 6.3 STREEY ADDRESS
B4 CITY-51-2P

ity e intormation supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the
infarmaton meicated onbis annual reporl o supplemental annual repaor? is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcen o director of the corporation githe receiver or trustee ompoweled to execute this report as required by Chapler 807, Florida Statutes; and that my name

appearson Hlock 12 or Back 13 if changedfgh on an attachment wj

SIGNATURE: e AL ZM? D36 236
PED OR PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR nte Daytime Pl‘»()'-'lﬁ ¥

SIGNATURE A



