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

f PROFIT e FLORIDA DEPARTMENT OF STATE
\ CORPORATION p.] «? Sandra B. Martham

! ANNUAL REPORT - :_(ej Secretaryof Sthe

; 1996 G / DIVISION OF CORPORATIONS

| pocuMENT #  P94000055280 (9)

1. Cerporation Name

DENMAR ENTERPRISES CORP.

| U OO A

I Principal Place of Business Malling Address
2701 S. BAYSHORE DR, 2701 5. BAYSHORE DR.
PENTHOUSE PENTHOUSE ™=
COCONUT GROVE FL 33133 - NUT' GRO‘{F FL 3% . > 3. Date Incorporated or Qualfiad .| 3a. Date of Last Repori
ATT ! LEe GRrRAY 07/25/1994 - 08/15/1995
2. Principal Place of Business }"‘ Mailmg Address o 4. FEI Numiber Ve Y | Applied For
21 R P I APPLIED FOR 65° 0509490 [ TNot Aopicatie
Suite, Apt. 4, etc. | Sulte. Apt ¥ ete 6. Cortiicate of Statub-Oesirad - -] $6+79 Additional
_ aﬂ Fee Required
| City & State: | _ City & State 6. Election Campaign Financing 0O $5.00 may Be
2?‘ 2BI Trust Fund Contribution Added to Fees
. Zp Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
ﬂ 25 20| El Fiorida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN. MOHTON P 82| Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND 8T.
17TH FLOOR 83

1. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations: of, Sectian B07.0505, Flaridz Stalutes.

SIGNATURE ___ . o o e _

Slgrat.re, typed or prnted name of registered agant a1d tk I apphcable (NOTE- Registered Agant signature required when reinstatiog) DATE G-
12. A { OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 ON’
TILE PPy oo d ) [ oELETE 1.1 TILE [ Change [ Additian =
HAME ‘S[-_{ER, MARK .- . 1.2 NAME 3
simeer sooiess | 4123 SAN AMAN DR T a 1.3 STREET ADDRESS o
crv-size -] CORAL GABLES FL 33148 [ Dot YR oot %

@/"P LeEe GR f‘}’ VI LE Pre CQIEI{E/ 2 1TITLE [J Cange [J Adaition

KAM: 2.2 NAME
SIRTED ADDRESS o 21700 % soaysi Pﬁ 2330 22 STREET A00RESS
orvstae | PENT /lv‘jjé-' LocanvT Qhe A zacrv-srze

NILF B NDane a /"'I./' [ DELETE 3 1m|__i'7 ) e S [ thange [ Additan

HAMI . 32 NAME * B S
st s | P ERMA g FIEBER ) 3.3 STREET ADDRESS
n7¢ © BBBYSHoRE DA -
| oirv-sT. e Ce-c wvT | CHINYE FC Z3I23n 34 CITY-§T-2F
e ) DELETE 4 1Tme [ Change  [] Additien
NAME 42 NAME
STALCY ACURESS 43 STREET ADDAESS
CiTY-s1- 71 44TV -§1- 7P 49‘@?& 1 ???4?4
e ] DELEIE 5 1TITLE _U'}fzfd.’ﬁb”‘UlUd}l:ﬂm
hAME 52 NAME *¥#200. 00
STREEN ADRESS 53 STREET ADDRESS
ciy-st-ze | 540ITY-S1-2P
TIE 7] DELETE 6.1 TILE [J Change 1F| Addition
NAME 6.7 NAME ) Lt?-l’
SIHETT ADDAESS 6.3 STREET ADDRESS
CIlY-S1- 2IF B4 CITY-51-21P

14. | do hereby certi'y that the inforrnation supplied with this filing is voluntarily fumished and does not qualdy for the exemgition stated in Section 7 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraclor of the cogparatioff or the receiver or trustee empawered to exscute this report as required by Chapter §07, Florida Statutes: and that my name

appears in Block 12 or BIOCILJS if chang r on glyattachiment with an address. f

SIGNATURE AND ifbﬁﬁ'iﬁlhiéb’ﬁge_ OF SIGNING OFFICER OR DIRECTOR

L
SIGNATURE: __ -




