* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997 iz

it 7 FLORIDA DEPARTMENT OF STATE

y ‘g Sandra B. Mortham
A Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000080547 (0)

1. Corporation Name

DI LIDO PARTNERS, INC.

Principal Place of Businass

118 W. Di LDO DRIVE
MIAMI BEACH FL 33138

Mailing Address

118 W, Di LIDO DRIVE
MIAMI BEACH FL 331381170

FILED
Jan 28 1997 8:00am
Secretary of State

W R

3. Date Incorporatad or Qualified 3Ja., Date of Last Reporl

04/04/1996

agent | ar tamiliar vath, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE.

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applad For
21 o El i Not Applicable
Suite. Apt # et Suite, Apt. 4, elc. i
F P 5. Certificate of Status Desired ] $8.75 Addiional
72 |27] Foo Required
City & Stale City & State §. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added to Foes
Zp | Cauntry | dp Country 8. This corporation has liability !n@gpgible tax under s. 189.032,
24] 25 29| (30| Fiorida Statutes Yes JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ARONSON, DANIEL H 811 Name
118 W. DI LIDO DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33139
83
B4 City FL 85| Zip Code
11, Pursuant 10 Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida $uch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

l'am an oflicer or dirgg
appears in Block 12 or Bloc

SIGNATURE:

anged, or on an attachment with an address.

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the corporation or he receiver or trustee empowered 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name

P — Daniel H. Aronson, Presideut

Sigrahine, Ly & parted nar i ol 1eg stered agent and e § apgicable {NOTE" Registered Agent signature tacuired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE DPST [T DELETE 11TIE [ Change ] Addition g
NAME ARONSON, DANIEL H 12 NAME §
staeer asoness | 118 WL DI LIDO DRIVE 1.3 STREET ADDRESS g
orv-srze | MIAMI BEACH FL 33139 LA GITY. 5T.2P &
TITE [T oeETe 21TIME [ crange ] aadition &
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
GITY-S1-21F o 2 ACITY-§1-2P
Tme [T DeLeTe 31TITLE L] change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADORESS
CIY-$1-2Ip 34, CITY-57-2P
Tme 7 DELETE SYTINE [JChange [ Addition
HAME 4.2 NAME
STAEED ADDRESS 43 SIREET ADORESS
CIT4-51- 2 A CITY-§T-21P
TE [T OeLETE SITITLE T change T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS ]/ ﬁ [’ﬁ'g
LITY- ST 21P 54 CITY-ST- 2P
TLE CJ DELETE 61 TITLE T 1 Change T_J Addition
KAME B2NAME 00002072346
STREET ADDRESS 6.3 STREET ADDRESS -01/23/87--01003--030
CITY-§T- 7P 6.4 GNY-ST-2IP ¥¥¥165. 00
14. | do hereby cerlify thal the inlormation suppied with this ing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

1/17/97 (954) 768-8201

SIGNATURE AMD TYPED PR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Drate Daylime Frore #



