FILE NOW: FILING F

[ PROFIT
CORPORATION

ANNUAL REPORT

1997

e

) 4 5
ROt

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

DAVID ONSTAD, INC.

P94000079765 (1)

e of Business

5801 NE. 21ST LANE
FORT LAUDERDALE FL 33308

[ Principal P

2. Prncipal Place of Businpss

21

Mailing Address

5801 N.E. 215T LANE
FORT LAUDERDALE FL 33308-2517

FILED

Mar 27 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

10/28/1904

3a. Date of Last Report

07/17/1896

28. Maling Address

4. FEI Number

650545549

Applied For

Not Applicable

22]

aw APt E e

21]

Suite, Apl. ¥, etc,

5. Certificate of Status Deslred

0 $8.75 Additional

Fee Required

Cry & St City & State 6. Election Campaign Financing $5.00 May Be
E[_ o m Trust Fund Contribution Added to Faes
_dip ___ Country Zp Country 8. This corporation has lability for intangible tgx under 5. 189.032,
,2,'51,..,..... 251 ;9—| EI Florida Statutes [ Yes No

"9, Name and Address of Curreni Registered Agont

10. Name and Address of New Reglstered Agent

ONSTAD, DAVID

81| Name

5901 N.E. 21ST LANE
FORT LAUDERDALE Ft 33308

82| Strest Address (P.O. Box Numbar Is Not Acceptable)

83

B4| City

85| Zp Code

FL

office or registe

M. Pursuanito the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
d agient, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm famikar wah, and accept the obiigations of, Section 807.0505. Florida Statutes.

SIGNATURE:

14, | do hereby cerbly that the informalon supplied wih his fiing doas not qualify
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an ofbc:er o drictor of Lhe corporalion or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i chaged, or onan attachment wi

an address.
[

i Dayid 8.

SIGNATURE o e e e e e
Sl atu | typd o peacted cane ol regetered agent and tile § appacable. d Aperd s} wher rainstating) DATE
K 7 OFFICE RS AND DIRECTONS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
me . |['D T [ DELETE 11TLE Ol change [ Aadition
HaM! ONSTAD, DAVID 12 NAME
sttt anpmess | BOOY N.E. 21ST LANE 1.3 STREET ADDRESS
oY 1. 0F FORT LAUDE FL 33308 1 40T -ST-2PP
BT } T oeLese 21 TITLE T change T Addition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS - Yo
| Ciy-si-2F 2 4CATY-ST-2P
e [T DELETE TTTLE T onange [T Adaition
MARE 3.2 NANE
SIREET ADIRESS 3.3 STREET ADDRESS
GITY-ST- 7P N 3.4 CITY- 5T 21P
Cme (T oeLeTe TTIE LlCharge [ Addtion
NAME 4.3 NAME
SIPEET ALORESS 4.3 STREET ADDRESS
| orvstaw | B . 44CITY-ST-2IP
L [T oeLeme 54 TILE [J Crange [T Additon
NAME 52 NAME
SIRFE RDDRESS 523 STREET ADDRESS
LiTt-51- 2 i 54 CITY-S7- 710
THIE T oetEiE 6.1 TILE [Jchange L1 Acdition
WY 6.2 NAME
STREET MDA SS 6.3 STREET ADDRESS
CI1Y-§1- 210 64 LITY-ST- 2P
or the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

a1 954-441-2514

ATURE AKD TPED OR PRINTED NAME OF SIGHNING OFFICER OF DIRECTOR

Onstad 3-20-

Date

Daytime Fhoae ¥

CR2E034 (9/96)



