FILE NOW: FILING FE

.00 FILED

E AFTER MAY 1ST IS $550

PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL‘F}EPORT - N Secretary of State
1998 "41 % DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT # P94000076454 (5)

DARING CORPORATION

AN

Principal Place of Business Mailing Address

C/0 MICHAEL STEVEN GREENE. ES0

201 §. BISCAYNE BLVD NO 800 201 S. BISCAYNE BLVD NO 800

C/0 MICHAEL STEVEN GREENE. ESQ

DO NOT WRITE IN THIS SPACE

MIAMI FL 33131 MIAM! FL 33131
us us 3. Date Incorporated or Qualified
10/18/1994
2, Principal Place of Businoss 28, Mailing Address 4. FEN Number Applied For
21] |26] 650526037 [ Not Applicaie
Sutte, Apl. ¥, efc. Suite, Apt. #, etc, i
P i §. Certificate of Status Desired | $8'75 Addltional
22 127] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ z_sl Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
;] El m m Parsonal Properly Tax dus June 30. E Yos No
9, Name and Address of Cutrent Raglstered Agent 10. Name and Address of New Reglstered Agent
GREENE, MICHAEL S 81] Name
201 SOUTH BISCAYNE BLVD. B2] Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions BO? 0502 and 607.1508, Florida Statutes, the abov
office or registersd agent, or bolh, in the State af Florida Such chan

e was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. I am familiar wilh, and accepl the obtigaliang of, Seclion 607.0505, Flarida Statutes.

o-namet corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typod of prirted Aame ol tagistined agonl and title  applicable (NOTE: Registered Agont signature raquired whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] ILJ DELETE 13 TIE O change [T Addition =
NAME QGREENE, MICHAEL S 1.2 NAME §._
sweer anonss | 201 SOUTH BISCAYNE BLVD., SUITE 800 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33131 14 CITY-ST-2P &
TMLE ] DECETE 217ME [ change [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRAESS
CITY-81-21P 2 4CITY-ST-2IP
ME [J oELETE 31TIE Tcnangs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-ZiP 34.CITY-ST-2IP —
TITLE [T DecETE 41 TTLE LT change™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-$T-2P
TITLE [T DELETE 51 TILE LI Changs LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2P
TME [REGET 6.1 TMTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CiTY-5T-2IP o / 64 CITY-ST-2IP

14. | hereby cerlifK that the information supplied withyihj
indicated on thi
officer or director of the

corporgli ceiyer
Block 12 or Block 13 if chamGod ey un gn lackre
R ri

o exacute this

filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Stalutes. 1 further certify that the infarmation
s annual report or supplemental Angual report is true and accurale and that my signature shall have the same legal effect as if made under oath; tha! | am an

report as required by Chapter 607, Florida Statutes; and that my name eppears in




