SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19496.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stale

1996 T ,/ DIVISION OF CORPORATIONS

.

g Q FLORIDA DEPARTMENT OF STATE
N Sandra B. Mortham

DOGUMENT # P94000082327 (5)

. Corporaton Name

DAMON FINANCIAL SERVICES, CORPORATION

LT

Principal Place of Business Mailing Address
602 VALLE VISTA DRIVE 602 VALLE VISTA DRIVE
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporated or Qualtfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number o Apphed T or T
2 26] 65-0534220 ot Appcons
Suite, Apt. #, elc Suite. Apl #. etc
d v P 5. Certiticate of Status Desired D $8.75 Ad(?ttwonal
22 ;I Fee Required
City & Srate | City & Srale 6. Election Campaign Financing 0 $5.00 May Be
2 El Trust Fund Conitribution Added to Fees
Zip | Counlry | Zip | Gaountry B. This corporation has hab-ity for intangible lax under s 199 032
’;l 25] 2;' 30-| Flonda Statutes [j Yes [:] No _
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
B Name
MURAGLIA, GERALD A
602 VAU.E WSTA m B2 Street Address (PO Bax Number is Not Acceplabley
BRANDON FL 33511 i
84| City 85! Zip Code

FL

11, Pursuant to the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s reg-sterad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby arcepl the appaintmant as registered
agent. | am familiar with. and accept the obligations of, Section 637.0505, Florida Slatutes

SIGNATURE . ~ N e e
Siguarare typed or pr e ndme of regisiered agent and 4 e # appheatile (HOTE Feg slerad Agen! signalure frequred whe ranst e e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D U1 oEere 11NILE ’ [] chang: [j Addibian

NAME MURAGLIA, GERALD A 1 2NAME

steer aooress | 602 VALLE VISTA DR. + 3STREET ADDRESS

Ciry-5T-21P BRANDON FL 33511 14 CITY-5T-7IF

e T_T Deeete 21TIRE ) T crange [ Addtn

NAME 2 2NAME

SYAEET ADDRESS 2 3STREET ADDRESS

CITY-ST-21P 2 4CHY-SI-2F -

nnE ] oeete I1TITLE L] cmange [ Addtion

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34 GIIY-S1-21P

TILE [] oelere A1TITLE 1] Crange [T Adonen

NAME 42 NaME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21P A4 CITY-ST-21P

TITLE [ pecere 51TILE LT crange [ ] Addtion

HAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

GITY-ST-21P S40TY-§T-7P ) _

TITLE [_I DELETE 6 1TITLE [_[ Change Ej Adi:tion

HAME 62 HAME

STREET ADDRESS 61 STAEET ADDRESS

GITY-5T-21 BACHTY-ST-7P

14. | do heraby certify that the infarmation suppled with this fling is voluntarily furnished and does nol qualify for the exemphian stated mn Goclan 119 073)(k) Flonda Statutes |
further cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and Ina® miy signature shall have the same legal eftect asaf
made under oath, thal | am an offighr or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chanter 617, Flonda Stalu
that my name appears in Black 12f0r Black 134f cha d, or an it nent with an, address. 5.; 5

. /.
SIGNATURE: __ Y M ls gl N 6))3 A LEL Y

CR2E034 (3/96)



