MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # p93000078356 (1)

1. Carporation Name

DACAROL CORPORATION

Principal Placa of Business Mailing Address

20971 C VIA AZALEA # 4
BOCA RATON, FLORIDA 33428

3. Date Incorporated or Qualified | 38. Da}e of Last Repart
11/12/1.993 0 995

HE- Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
|21] 26| 65-0447765 Not Appiicabie
| Suite, ApL i, elo | Suite, Apt. #, elc. §. Cortifcate of Status Dosired 0 $8.75 Additional
LEI Zﬂ Fee Required

Ciy & State | City & State 6. Election Campaign Financing $5_00 May Be
El 2;] Trust Fund Gontribution O Added to Fees

2ip - Country 2ip Country 8. This corporation has fiabitly for intangible 1ax under 5 199.032,
Fm 251 a 56' Florida Statutes _E_l Yes [JNa

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OTERO, CLARA
20971 C VIA AZALEA # 4
BOCA RATON, FLORIDA 33428

81

Name

a2

Street Address (P.O. Box Number is Not Acceptable)

83

84

City

FL lssT Zip Code

-t

tamihar wilh, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _

| 11, ursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits 1his staterment for the purpose of changing is registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regista-ed agent. | am

CR2E034 (12/95)

appears in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: X, L e

aath; that | am an officer or director of the carporation ar the receiver or trustes empowered

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g Soed o rilod ~anie o regaerid agent and It appisatle " NOTE Fegetared Agent sigrial.ne requied ven 1nslatng: TATE
12 QFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi DP | OTERQO CLARA [ DELETE 1ATILE T Chanje L] Addition
NANE 6958 Palmetto Cir. S # 406 1.2 HAME
smeeraoeess | Roca Raton, F1l. 33433 1.3 STREET ADDRESS
CHY-51-2IP LAQITY-ST-2IP
L OTERD DAVID [ DELETE 2 TINLE [J Charge [ Adaition
NAME 6958 :Palmetto Cr. S # 406 22 NAME
sweaoeess | Boca Raton, Florida 33433 2 3STREE] ADDRESS
CIEY-51-7IP 24 GITY-§T*2IP
WLE ] DELETE 2 1TIE SO00001 80 1 [:I_LCEh%: ge [ Addiion
RAME 32 NAME
SIREFT ADGRESS 33 STREET ADORESS ;Efégg{ﬁqg_—nlul --b20
OITY-§1. 21 ) 340TY-51-2¢ e o
TILE ] DELETE 4 1TITLE [ Chage  [[] Addition
RAME 42 NAME
STRIET ADDRESS 4.3 STREFT ADDRESS
| cov-sr-zp 445ITY-ST-2F
11LF [J DELETE 5 1 TIILE ) Chawge [ Addition
NAME 5.2 HAME
STREE] ADDRESS 5.5 STREET ADORESS
CiTY-51-21P 5.4 0ITY-S1-2P
TILF (] DELEIE 6 1TLE () Chaage [ Addition
NAME 67 NAME
STREET ADDRESS B.3 $TREET ADURESS
i ‘CI{;Y ﬂj;‘;ereby certify thal the information supplied with this filing is valuntarily fumished :r:c(i: Igoesl :.:;l qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under

to execule this report as required by Chapter 807, Florida Statutes; ar d that my name

4l @

T DeAee Prone b

Y

kv

s




