 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROTIT FLORIDA DEFARTMENT OF STATE Apr 04 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P24000063931 (7)

. Corporateon Namg

D.A.S. CONSULTING, INC.

[ T

3. Dalg incorporated or Qualiied | 3a, Dale of Last Report |

04/18/1896

”FV";;\;;\;'MI [P ¢ of f‘-"lfrjlr\&':%ﬁ T _T\/‘i;;ih'ﬂg Address

2701 S. BAYSHORE DR. 2701 5. BAYSHORE DR.

SUITE 403 SUITE 403

GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133-59%

[ 72, Fanzipal e of Business ‘e, Maiihg Address 4. FEI Number Applied For
2,171” o o - @ o 65‘(535893 Nat Applicable
T R AptH el Suitc, Apt #, etc » ) $8.75 Additional
' ‘;'7] §. Cortificate of $1alus Desired O Feo Required
_ Gty &St | City & State 8. Election Campaign Financing $5.00 may Be
] T Trugt Fund Contribution 0 Added 1o Fess
75 . Courtry A Country 8. This corparation has liability for igtangible tax under 5. 199.032,
[_24] o 5] 20! 130} Fiorida Statules vos L]No
9. Name and Addrass ol Currenl Heglstered Agent 10. Name and Address of New Registered Agent
DONSKY, MAURICE 81| Name
145 ALMERIA AVE. B2{ Sitrest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

, <607 0507 &nd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistersad
40y sth, o ner Srate of Flonida Such change was autharized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agers | an Gl e th, and aceapt the obagations of, Saction 6070505, Florida Statutes.

SIGNATUIR: o [ - —
o © e Ty e o rere e e gt @ B it appl < ke (MOTE Ragislared Agent signatire regquirea whan rinstaling) DAYE

12 O ICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ERU D ) S [T eLETE 14 TILE T change ~ T Addition
hitad SCHWEDEL, DAVID 1.2 NAME
s weies | 2701 8, BAYSHORE DR., SUITE 403 13 STREET ADDRESS
GTY ST Ak COGONUT GROVE FL 33‘33 ) 1A GITY-§T-21P

TR A I N TET3T 21 TILE TTcrange ] Addition
ALY 7.2 NAME
SIHEE] ATMESS 2 3 STREET ADDAESS
GV e 24 CITY-8T-21P
we ) T o T onsT 11T [J Crange [ Adaition
TR 3.2 NAME
STREELADER S 3.3 STREET ADDRESS

TGS B N o 34_CY-51-2P
i 1 DeELEE 41TIILE [ Change [ Additan
[ 4,2 NAME
STRLE ! AD D i 4.3 STREET ADDRESS

IR o L o 44CITY-5I-2i¢
11E [ DeLEte STTITLE ' [T change ] Acdition
HEAL 5.2 NAME
SEREET S 5.3 STREET ADDRLSS
IR . 5.4 CH1Y-ST-2IP
Wi [ oecete 6.1 TiTLE [T Change [T Adoiion
Bk 62 NANE ‘
STHIED Al nS 6.3 STREET ADDRESS
Lt ,\ e B4 CITY-ST- 27

T 187 o Torény uniby Dnat the infarmation supplices with this filing toes not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the

| u.!nuu e hicatod on this anngal mmn or 6 Hp;ﬂ( mental annual repor is true and accurate and that my signalure shall have the same Iegal effect as if made under oath; that
Pare o ol or director of the o8 Atiorge” \Ne recelver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block J& pr ok an allgohegent with an address.

@’ ‘
SIGNATURE: / &'{"""/“ i 31)‘1&5) XS 20D

""-/é# PED 0% PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie mymn e

01iTI317

CRZ2E034 (9/96)



