FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DALSIMER OF CORAL GABLES, INC.

DOCUMENT # pP93000055836

Principal Place of Business

116 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Mailing Address

116 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

FILED

- Mar 11,1999 8:00 am

Secretary of State

03-11-1999 90047 049 ***150.00

AN AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/29/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Number® Applied For
21] ¥833 Covwiws Ave 2s] 1255 W. Newporr Cavrea D 65-0429248 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, ete. 88, iti
Hie. A oe uite. A o 5. Certifcate of Status Desired O $8.75 Add_:tlonal
22 27 . - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
53| Mrame Bcack, Fe s Déerriewn Beac, Fe. Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;ﬂ 3214 la El 3 3442 |¥| Personal Property Tax. K Yes OnNo
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GOOD, JEFFREY ARy — i
21000 BOCA RiO RD. (7270 Corav Key. BRrve
BOCA RATON FL 33433 83 } -
. .

i Bocea Rarow

FL "] 5575

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant fol
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectars. | hereby a
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

r the purpose of changing its registered
ceapt the appointrent as registered

SIGNATURE
Signaturs, typed or printed name of registered agent and blle if applicable. (NOTE Registered Agent signatura required when reinstating) , DATE
12, QFFICERS AND DIRECTORS 13 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1ATITLE DChange [ Addition
NAME NEBENZAHL, MICHAEL 1.2 NAME C
smeeeTaooress| 116 ALHAMBRA CIRCLE asmecTaoREss| 19 @ Oy mevs IRCLe .
CITY- ST 2P CORAL GABLES FL 33134 14 CITY-ST-2P Iup ITER, 'F‘c... 33 Y77
TME v [ DELETE 21 TILE [JChange  [] Addition
NAME GOOD, JEFFREY 22 NAME
street aporess| 21000 BOCA RIO RD. 23 STREET ADDRESS 11310 Cenray K@)’ DRW&
orv-srze | BOCA RATON FL 33433 24cTy-sTZP Boca Rarew Fie33yqs
TIMLE [ DELETE 31TITLE CcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 14.0ITY-$1-21P
TITLE ] DELETE 41 TITLE [JChange  [JAddition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TIMLE J DELETE 51TLE [JChange [} Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [1 DELETE §1TITLE [JChange  [] Addition
NAMF 5.2 NAME B
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P I 6.4 CITY-ST-2P

14. { hereby certify that the information supplied with this filjag does no
indicated on this annuaf report or suppiementai annua A
officer or director of the corporation or the receiver or Jogtk
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: SHEORIRAEL

qport is trug and accura

gr like empowered.

gmemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gd that my signature shall have the same legal effect as if made under oath; that | am an
¢ this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



