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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " a8 Mortha Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000064892 (0)

1. Corporation Name

DALE SENIFF, INC.

(T

DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
5029 CAYENNE LANE 5029 CAYENNE LANE
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

3. Date Incorporated or Qualified

08/29/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . . Applied Far
2] SAI2. Pg orika Lane [z 65-0509912 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . -$8.75 additional
p” -:‘27 f; Q_ v 6 5. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 -P‘alm Eracih Crarders L @ &? Trust Fund Contribution O __Added to Fees
Zip Gountry Zip Gountry 8. This corposation owes or has peid the current year Intangib
l24] 22N B 25] £ Pgac 2] 30 Personai Property Tax due June 30. [l ves [0
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
SENIFF, DALE | Dale e EE
5029 CAYENNE LANE 82| Street Address (P.O. Box Number is Mot Accee:a@
PALM BEAGH GARDENS FL 33418 o OVe fmerte Lamt
a3
84 Zip Code

O lom Roacin Coarder FL [P 258 5

11. Pursuant lo the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Fiorigla, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | arm familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes., ip ddvess a e, ny ‘Qb
sawre _Yallg 1 S bt gt £30-98
S re, typad or pontad name of registarac agant end tbia Aappkzais. {NOTE: Registerad Agent signature raguirad when reinstating)} DATE

12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 1.1TITLE {1 Change [T Additian
NAME SENIFF, DALE 1.2 NAME

strezT nDRess | SORO-EAYENNE-EANE DO Pawviia Lewn 4 3 STREET ADDRESS

CITY-5T- 2P PALM BEACH GARDENS FL 33418 1A CITY-§T-2P )

TITLE ] DELETE 21 TITLE [T Change [T Addition
NAME 2.2 NAME B

STREET ADDRESS 2.3 STREET ADDRESS ‘

CITY-51-ZP 2.4 CITY-ST-2P

TITLE [ DELETE 31TITLE [T change [T Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

oTY-51- 2P ) 3.4, CITY-5T-ZIP

TITLE T DELETE 41TILE [J Change [ Addition
NAME 4.2NAME

STREET ADDRESS 4.3 §TREET ADDRESS

GITY-ST-21P 44 CTY-§T-20P _ . -
TITLE T DELETE 5.1 TiLE T ] Crange L] Addition
NAME 5.2 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-S3- 2P ) 5.4 GITY- ST- 2P . .

TILE "] DELETE 6.1 TITLE [_fchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64.GITY-51-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attachment with an addrass. u /
L2348  OC7rsten 3o

Q
Daia Caytme Phona # 0221054

SIGNATURE: lade (LIREND

0 —— 2l e AN
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER

CR2E034 (10/97)



