PROFIT RS FLORIDA DEPARTMENT OF SYATE
CORPORATION % L A Sangra 8. Mortham
ANNUAL REPORT N Secretary of State

1996 ; W DIVISION OF CORPORATIONS

DOCUMENT # P93000086378 (5)

1. Corporation Name

DAUGHTERS INTERLINE, INC.

AN A

Pringipal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE B0 SUITE 80
CORAL GABLES FL 33146 AL GABLES FL 33146 3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650456876 Not Applicable
Suite, Apl. 4, etc. [ Sulte. Apt 4, etc. 5. Certficate of Staius Desiod [ $8.75 Additiona!
72;] 27‘ Fee Required
Gity & State City & State 6. Election Gampaign Financing O $5.00 May Be
E] ;B—l Trust Fund Contribution Added to Fees
| 7n GCountry Zip Country 8. This corporation has liability for intangible tax under & 199.032,
Eﬂ TES_‘ 51 ;6[ Florda Statutes [ Yes [No
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
James D. Shannon
BREIER -ROBERTG 82| Sireat Address [P-0. Box Number s Mot Accentabie)
4320-SOUFFH- DIXIE- HIGHWAY 1620 N.W. 129 Street
SUITE-830 8
EORAL- GABLES-FE 33146 8 oy . a5 Zp Cods
Miami FL {35167
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1503, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State lorida. Si AN was authorized by the corporation's board of dirgctors. | hereby acoept the appointment as registered agsnt. 1 am

tamilar with, Lcept the otligations, eotion g2 “Florida Stalutes.

B oVl

SIGNATURE (/e o el 0 ol 1= e S B «
e, typed or printed rame of reg stered agert atd Tl f epphcacee MOTE Registered Agant sgratire re e whe: rerstalieg) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) DELETE 1 1TITLE 1 Change  [] Addilion
HAME SHANNON, JAMES D 12 hAME
sweer aonress | 1620 NW. 129 STREET 134 STREEY ADDRESS
Gy - ST-2F MIAMI FL 33167 14007Y-S1- 7P
TITLE STD [} DELETE 2 1TILE [] Change  [7) Addition
NAME SHANNON, VIVIAN J. 22 NAME
stREer aooress | 4620 NW 128TH ST 23 STAEE) ADDRESS
ClFY-57-21P MIAMI FL 34CITY-5T- 2P .
e o PRES DAY [JOELETE 31IILE P + IECT 2 Thange [ Addilion
N SHANNON, BRENDA J. 32 NE e eshad. SHALLOD
sweetanoress | 1620 NW 120TH ST 33 STREET A00RESS | M LD AD LD V25
CITY-SF-2P MIAMI FL _ Racm-si-me miama Bl
TILE v [] DELETE 41TITLE / 3 Change [ Addition
NAME SHANNON, JAMES A. 42 NAME
STRECT ADDRESS 1620 NW 129TH ST 43 STREET ADDRESS
CY-S1-7P MIAMI FL 440TY-51- 7P|
THLE v [] DELETE 5 1TITLE 7] Change ] Addition
NNt SHANNON, KELLY D. 5.2 NAME
SIREET ATIORESS 1600 NW 120TH ST 53 STAEFT ADDRESS
| cny-81-21p MIAMI FL 54 LTY-ST- 7P
I5LE [] DELETE 61 TITLE O Change  [O] Addtion
RAME £ NAME
STAEET ADDRESS 6.3 STREET ADURESS
£ITy-SI-71 £4 GITY-5T-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtar of the corpgation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo if changed, g ment with an address.
S Sos- RS MAS
Dty

Daytinie Prone &

IGNING OFFICER DR DIRECTOR

CR2E034 (12/95)



