| PROFIT
CORPORATION
ANNUAL REPORT

1997

'-q-..ﬂf,‘

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

1. Corporation Name

DAVID M. DAYAN, INC.

DOCUMENT # P93060061722 (3)

Principal Place of Business

PE0-PONGE-BE-HEON
SOl
CORMLGABLRG-F-9004

Mailing Address

2747 PONCE DE LEON
OgRAL GABLES FL 33134-8004
u

FILED
Jan 27 1997 8:00am
Secretary of State

A T

3. Date Incorporated or Qualified

09/01/1993

3a. Date of Last Report

04/10/1996

2, Principal Place ol Busingss | 2a. Mailing Address 4, FEI Number Applied For
1 2747 Ponog DE Leon] ) 650442886 ; Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. " . B.75 Additional
;1 §. Certificate of Status Desired C Fes Required
@ Cily & State 8. Election Campaign Finanting $5.00 may Bs
& M L éﬁ@b[ S 28] Trust Fund Contribution Added to Feos

Countr Zip Country 8. This corporation has liability for ingangible tax under s. 189.032,
Il ;33 / 3‘/ 25] l) S L2;\ R‘I Florida Statutes ges ] Mo
g, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agant
DAYAN. DAVID M 81| Name
2747 PONCE m LEON B2| Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

B84} City

85| Zip Code

FL

1. Pursuant ta the provisions of Seclions 607 0501 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
affice o registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famtiar with, and accept 1he obligations of, Seclion 607 0506, Florida Statutes.

SIGNATURE
Sigrzruee, Teped o prntec] noeoe oF restend anern ang Bie if appleable (NQTE- Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe D {J bEeETE 31 T0TLE [Jchange T Addition
NAME DAYAN, DAVIO M 1.2 NAVE
sraeet avsess | 2747 PONCE DE LEON 1.3 STREET ADRESS
CITY-ST-2i CORAL GABLES FL 14 CITY-ST-ZiP
E T orLETE 21 TINLE [Tchange [T Additien
HAME 22 NAME
SIREET AUDRESS 2.3 STREET ADDRESS
CITY- S1- 2IF 2 4 CITY-§T-2IP
TIILE [T DeLETE a1TILE [ cChange L) Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2F 24, CITY-5T- 2P
THILE [ DELETE 41 TITE [Jchange  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$1- 2P 44 CITY-ST-2
ME T oELESE 5{ TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2P 54 §ITY-5T- 2P
e [T oy 6.1 TITLE [Jchange  [_J Addition
KAME TR
STREET ADDRESS 6.1 STAEET ADDRESS
CiTy-§1- 2P 6.4 CITY-57- 2P

14, | do hereby certufy lr\al the inlofruahon S|

ith this-Ming does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy that the
gpiprebital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gocoiver o trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

#h an atlachiment with an address.

// 20/47

Daytime Phone ¥

¥ " Oae /

" RIa nr

0182833

" CR2E034 (9/96)



