)

| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT P n e -

CORPORATION e a

ANNUAL REPORT g@ ,
O

g
1996 ‘;ﬂ , )
DOCUMENT # P94000051218 (3)

1. Corporabon Name

DAK SALES CORPORATION

T S

- R FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of Statle

DIVISION OF GORPORATIONS

T

Prncipal Place of Business Maing An‘drmb
1000 NW 15TH ST. 1000 NW 15TH ST.
BOCA RATON FL 33486 BOCA RATON FL 33486
"3 Date In'curporated or Qlualified 3a. Date of Last Report
2. Principal Place of Busness ' 22, Maiing Addross T Al FE Number Appliod For
m _____ zew B B ) , 650519814 Not Applicable
! . AC. Suite, Apt #, BtC ;
Suite, Apt. #, €lc - ultes, Ap # et 5. Certihcate of Status Desired O $8'75 Adc!lllonal
3;[ El ) Fae Required
City & Stale | City & Stale 6. Electon Gampaign Financing $5_00 May Be
;5' 25_1 Trust Fund Contributian O Added to Fees
Zip Cournitry B s ~ Counlry 8. This corporation has liabity for intangible tax under s 199.032,
24 751 29} 301 Florida Statules [ s [No

g. Name and Address of Current Registered Agent ‘ 710, Name and Address of New Registered Agent
81| Narme
MANN, ROBERT E 82| Strest Address (P.O. Box Number is Nol Acceptatile)
1000 NW 15TH ST. L
BOCA RATON FL 334856 83
4| Cny FL 35\ Zip Coda

11. Pursuant to the provisions of Sections 070600 and BO7.1506, Florida Statutes, tha above named corporation submits this statement for the purpose of changing s registered office
o registored agent, or botl, in the State of Flonda Such change was autharizecl by the corporabion's boarl of directors. | herety accept the appantient as registered agent. | am
familiar with, and accept the opligations of, Sectuu 637.0504, Flonda Statutes

SIGNATURE i . e o - . R .

St e Byent 68 vl 11 G e one | d i T i AT e e et DATE &
12. OFFICERS AND DIFE (ZT_OHS L 13. ADDIT I(:)DIS"CHANGES TG OF E_\.CFRS AND [UBF CIORS IN 12 g
TITE i’ (I BEFTE 11T O Chang: [ Adgiton | =
NAME RUSSAKOFF, DON 12 NAME Y
smeer anveess | CfO 1000 NW 15TH ST. esie s | VOO0 MW 19 v ST g
G -5T-2p BOCA RATON FL . 14TTV-51-2F &
TIMLE P [] oLLete 71 TILE [] Crarge [ Addiion  |©2
NAME SHURGIN, DAVID 27 HAME
steeeT aporess | 1000 NW 15TH ST 23 SIRFET ATDRESS
OTY-SI. 2P BOCA RATON FL o Rt _ N
TiTLE vsT [_] DELETE 3 1TILE VS Pd:Change [ Aadition
NAME MANN, ROBERT E 32 NEME
sertanoress [ 1000 NW 95TH ST 53 STREFT ADDRESS
oy - S1-2F BOCA RATONFL_ ) _ 34GY- ST 2P
TINE [ DELETE 4 1 TILF - [ Cnange  $ Adution
NAME 42 haMg LAY D GRETAE [
STREET ADDRESS SISTREETADEAESS | | QOO nd. LD T S |
CITY-51-2IP B A40Iv-51-2° Tl h £ATON, FL 334 5.
TIILE [[] DELETE 5 10Lf (3 Change [ Additior
NAME 5 2 NAME
STREET ABHRESS 53 SIRFEL ADDRESS
Iy §1-7 o N ‘ §ACTV-ST AP .
TITLE [ DeLETE 6 11ILE [ Crange  [] Additon
NANE B2 NAMT
STHFET ADDRESS 63 STHIET ALEERNS
CiTY-ST- 4P . SLY-ST- A

73wt s g s valanzanily furmished and doos not quualify for the exemiption stated in Section 119.07(3j(x), Flonda Statutes | furlner
Al reoan o supplomental annua' report is true and ascurate and that ny signature nall have the same legal effect as il made undex
Lporalion o the recesver oF nowered to execute this reparl as requitkd by Fnaple: 607, Floricla Statutes; and that my name

. or on an attachmer address
YT 957 936- 002

a7 Frunae 4

14. | do hereby cortify that the infurmation
certify that the information incicated o
oath; that | am an ofticer ar director
appears in Biock 12 or Block 13+

SIGNATURE:

sianaflidz #RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




