SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1. Pursuant o the provisions of Seclions 607.0502 and 607, 1608, Flonda Slatdtes, Ihe above-namead corparalon SUBMm (s this stalemenl for the parpose of changing its regiered
office ar registered agent. or boln, n the State of Florida_Such change was autharized by the corporation’s board of direclars | hereby accent Ihe appointment as registered
agent | am farmthar with, and accept the obhgations of, Sectian 607.050%, Flonda Statutes.

PROFIT A g:—%e-%‘_ FLORIDA DE PARTMENT OF STATE
CORPORATION g3 Sandra B Martham
ANNUAL REPORT 5 Secretary of State
1996 <y DIVISION OF CORPORATIONS
1. Carporation Narne P9400m901 66 (7)
DAVNA, INC.
Principal Place of Busness Mailing Address “""II’ “Ill"l I’I" Imlllm |I||| ||"| II"I"m ||||| ||“I |||| ||||
9643 HARBOUR LAKE CHICLE 9843 HARBOUR LAKE CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
3. Date Incorporated or Qualified 3a. Cate of Last Report
12/12/1994 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number |Applied For
;Tl ;] T £ 'm Nat Applicatle
- oy -
Suite. Apt . etc Suite. Ant #. el 5. Certificate of Status Desired [j $8.75 Ad(?monal
EI ;f-] Fes Required
City & State City & State 6. Election Campaign Financing = $5.00 may Be
F;:i—l ;\ Trust Fund Caontributian Added to Fees
Zip L Country | Zp Cauntry 8. This corporation has habiity for intangible tax under s. 199.032,
’;I g' 29] ;l Florida Stalutes [___] Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ADLER, SIMON
8843 HARBOUR LAKE CIRCLE 82| Street Address (PO Box Number i1s Not Acceptable)
BOYNTON BEACH FL 33437 =
84} City FL [asl 2ip Code

SIGMNATURE e et e
Slgrature, lypea or prnted name ol regetered agert and tile § apphcab-e (MOTE Reg sterad Agent signakee fenrad when remstanng) [t

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e P ] otiEte E1HRE ] Change  T_T Adtiton |

NAME ADLER, SIMON 12 NAME

sireeTanokess | 6843 HARBOUR LAKE CIRCLE 13 STREET ADDRESS

GITY- ST-21P BOYNTON BEACH FL 33437 14007 -51.2IP

TTLE S [T oecere FARIIIE: [T ctange [_] addtion

NAME ADLER, SIMON 22 NAME

streeT aooress | 9843 HARBOUR LAKE CIRCLE 23 STREET ADDRESS

CiTy-5T-21P BOYNTON BEACH FL 33437 2 ACITY-5T- 2P ] -

TTLE [] oecere IUTTLE | Cnangs [ ] Addition |

NAME 32 NAMEE

STREET ADGRESS 33STAEET ADDRESS

CITY-ST-2P 34 OTY-ST-21P

TIE ] beeere 41 TILE [ ] Crange [] Aadition

NAME 4 2 NAME

STREET ADDAESS 4 3SIREF I ADDHESS

CTY-ST-2P 44 007Y-5T-2IP s -

TILE [ 7 oetere 51TITLE o [ thange [ ] Addiion

NAME 5 2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CiTY-ST- 2P §4CITY-S1-2IP

TTLE LI oeere 61TILE T T trangs [ Additan

NAME 62 NAME

STREET ADORESS £ 3 STHEFT ALDRESS

CTY-ST-2IP §4CITY-ST-21P

14. | do hereby cerlify that the information supplied wilh this filing is vaiuntarily furnished and does not gqualify for the exermption slated in Sechon 113 07(3)(k). Flonda Statutes |
further certify thal the infarmanon inchcated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal efluct as il
made under oath, that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute th.s repart as required by Cnapter 617, Flonda Statutes, and
that my name appears in B!ock_‘I; ar Block 13 if changed, or on an attachment with an address

- \ .
SIGNATURE: Z/éiww__ Y7 .2/ 7S Yk VAT I .

e Phore

S o - B

CR2E034 (3/96)




