FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortharn
qecrelfy of Slalc-
DIVISION OF COR[’DHA1<ONS

1.

DOCUMENT #

Comoration Name

DERA, INC.

P93000049860 (8)

Princpal Place of Business

AN

L

i

Making Adckress

309 HARBOR DR 309 HARBOR DR

BELLEAIRT BEACH Fl. 34634 BELLEAIR BEACH FL 34634

us us 3. Data Incorperated or Qualified 3a. Date of Last Reporl

07/15/1993 07/24/1995
2. Principal Place of Businass 2a. Maiting Address 4. FEl Number Applied For

1 26] e 65- 0484500 Not Applcabio
. Sute Aplgete. Sulte. Apt. 4, etc 5. Certificate of Status Desired. [ $8.75 Additional
22] 27] Fee Required

Cy&sate TN Giy & State T 6. Eloction Campaign Financing . $5.00 May Be
_2;[ 23] Trust Fund Contribution CJ Added to Fees

Zip Country Zip ) Country 8. This corporation has liabilty for intangible tax under s 182.032,
24] E— I 0] Floida Statutes [ Yes [JNo

9. Name and Address of Gurrent Registered Agent

10, Name and Address of New Reglstered Agent

FOX, GREGORY A
28050 US HW 19 N

TE 100

LEARWATER FL 34621

B1| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City 85| 2ip Code

FL

11. f’ursuant to the provisions of Sections 8070502 and 607 1508, Florita Statutes, the above-named corparation subnits this statement for the purpose of changing its registored office
or regstered agoent, or both, in the Slate of Flonda. Such chang:

1s e lhorized by the corparation’s board of directors. | hereby accept the appointrrent as registered agent. | am

% familiar with, and accept the abligations: of, Section 607.0505. Florida Stalutes.

SIGNATURE ™ e ket e e e et S oeaie e e et e e L e SRR eRA1e 4 S 1 R RS R0 4 Ao b e

S\ur\a e ty:» i or li”\lu.l pante «::lrug 3 iz INDTE: H\J ol 503 | aon reqm ool VM 10 g i DATE

12. OF FIGERS AND TIRE mons 14 ADDITIONS/CHANGES TO OFF IGEHS AND DIRECTORS IN 12|
TIILE b [J DELETE 11TILE Y.P [ Crange ™ [ acditon
HAME ADLER, LASZLO )2 NeE SZ2AsL, STEVE

steeei aopaess | 309 HARBOR DTR 13STHEET ArpESS | 309 Hﬂ‘iﬁw‘ PR

CITY-SI- 2iF BELLEAIR FL 14 CIY- §F-21P BELLEAIR, BCAlLH, FLC -

TILE D L) BEUITE 1T [ Change  [.) Additan
NANE GOMORY, GEORGE 22 NAE

sweeranoaess | 309 HARBOR DR 2 3 SIRGET ADDRESS

CITy - S1-21P BELLENR BEACH FL 34 CiTY-51-2IF

THLE )) [] DELETE 3L [C] Change ] Addion
HAME KORDA, EDITH 32NAMT

steerappiess | 308 HARBOR DR 33 SIREET ADORESS

LTy -ST-2P BELLEA'R BEACH FL 340Y-51-2P

TLE D [] DELETE 41 TILE . [ Change  [] Adgtion
NAE BALOG, JANOS 4.2 Nat;

steer aopress | 309 HARBOR DR 43 STREET ADDRESS

BTy~ S1-2P BELLEAIR BEACH FL 44T~ 2P

e D (7] DECETE 5 1TLE D001 33 Msitede [ Ao
NAME BAZOKI. GEORGE 5.2 NAME "DSJ‘ES;"BE“‘“UIDQ?‘"D 1 5 é
sreeranoress | 309 HARBOR DR 53 SIHEET ADDRESS 200, 0D '~ l i
cwsie | BEUEARBEACHFL s st 7
THLE D [ DELETE 6 % TITLE “13 cr@« Addition
NAME SHAVITT, VERONICA £.2 NAME

streetanoress | 309 HARBOR DR £.3 STREET ATDRESS

CAY-§7- 2P BELLEAR BEACH FL B4 CITY-ST-2IP

S

14, | do hereby cortify that the miormation supplied with th's fing is voluntarily furnished and does not gually for the exemnplion stated in Section 119.07(3)ik), Florida Statutes. | further

certify that the infenmation indicated on this anpual repon or supplermantal annual repor is truo and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or directir of the gorpmration or the tecaiver or rustee empoweared to execule this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or By

IGNATURE:

T ghpngoh. of on an attachment with an address.

STEVE S24SZ. Y PRES  4,.22.9C (8%13)P6f0(98

[ OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR Catg Deytire: Proee #

CRZEQ034 (12/95)




