FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 NN FLORIDA DEPARTMENT OF B1ATE
CORPORATION 1 o Sandra B. Morlham
ANNUAL REPORT S W Secrelary of State

1996 i : .'-“" DIVISION OF CORPORATIONS

DOCUMENT #  P95000003022 (7)

1. Corporation Name

DAPHLEN CO.

NG

. Date ! Eérporated or Qualfed 3a. Date of Last Report
- 01/09/1995
2. Prinpipal Place of Business V| 2a Mailng Address . FEINumber Appiied For
2| A0 A2 Pedbo Buld |8 Y0 L ARAd LLd | 65-0560094 Not Appicabie

Suile, At #, oic. ’ Stite, Apt. ¢, eto $8.75 Additional
Fee Required
Giy & State

+ §, Cenificate of Status Desired
iy & State 6. Elaction Campaign Financing $5 00 May B
. . - . y Be
z?[CO LON/ T éﬂa Ve )__/_if? 28] &J&UJW’ VS /::4/;— | Trust Fung Gontribution 0 Added to Fees
Zip Coun{ry Z Country /B. This corporation nas liabilty for intﬁhie 1ax under s 199.032,
N

;ﬂ c_fg/rﬁ-—a ;gl VE;] 2%9'?/33 51 . Floridz Statutes [ Yes [e]

g. Name and Addres§ of Current Reglstereo_ijgem 10. Nam_e and Address of New Registered Agent
81| Name

Principal Place of Business Mailng Address

75 PONCE DELEON BLVD. -—4535-PONCE DE TEON BLVD.
“SUTTE-%05 “SUITE 305"
CORAL-GABLEE-FL-33146 -GORAL-GABLES FL-33146..

7]

STINSON, LOUIS JR (82| Streo Address (P-C. Box Numbar is Not Accaptable]
4675 PONCE DE LEON BLVD. L
SUITE 305 &3
CORAL GABLES FL 33148 it e

85| Zip Code
FL

T Pursuant 1o tho provisions of Sections 6070502 and 6071508, Florida Statules, the above-namad corporation sutmils this slaterent for the purpose of changing iis registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registored agent | am
familar with, and accept the obligjations of, Section 607.0505, Florida Statutes.

siGETURE AND TYPED OR PRINTED RAME OF SIGNING OFFSCER OR DIRECTOR [ Lo A a2

o

SIGNATURE _ . . . N . . A e I o SR S .
S, By of pintsd rahe of oy aagee tasd tie IF apfinAaTr NOTE Raspiefert:d Agentt sgnanre re e 1 whis manrlabig: DAl ﬁ
12. OF FICERS AND DIRECTORS _§1s ___ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 %
THE D 1 DELETE RENT: ‘” [ Change [ Addition |+
e —STINSON—LOUISHRR Lo Dyt /Fk’gﬁ’ ) 5
B P2
srcer aoess | ST PONCE-DELEON-BLVD-#305 L2 sikeer anoarss | P42 e vl i
| cuvstaw CORAL-QABLES FL-33146— B stz (ool Grove, /3N 33733 o
L [] DELETE 2 11IE 7 []Ghange [ Addtion | ©
NAME 72 NAME é,ﬂ/ £ £ b /W/ )
STREE| ADDRESS 235TREE) #DDRESS il o ma 2‘_“1)
| Cy-stme B -  Nevsre | Coromer CROVE KrlP B3/33
THLE 1 OELETE 3 UIILE s [ Change [} Additon
HAME 32 NAME
STREE T ADORESS 33 SIREFT ADDRESS
| ciy-siap . e W3aTIYSEAR ) . - .
TLE [ DELETE 4 1TITLE [ change [ Addilion
MAME 42 KAME
STHEET AUDRESS 43 SIHFET ADDRESS
CiTy-81-2IF - 4A0ITY-51- P L
TILE ] DELETE 5 C1ILE [ Change [ Addtion
NAME 57 NAME
SIREL] ADDRESS 53 SISEET ADORESS
CHY-81-72F e _ 54 Gy -5T-1F .
1TLE [C] GELETE € 1TILE [) Change [ Additon
HapE 62 NAME
STREET ADDRESS 63 SIHEET ADDAESS
| Cy-ST-2F . R o e RRACTESTZR ] L }
14. 1do hereby certify that the information supplied with this fling is voluntarily furmishad and does not qually for the exemption stated in Secton 119.07(3)k), Florida Statutes. | urther
celify that the information indicated on this annua! repont or supplemental annual raport 15 true and aceurale and that my signature shall have the samoe legal effect as if made under
qath: that | am an officer or dirgetor of the corporationay the: receiver o Trustes empowered to execuls tnis report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ar Blodd if ch}yd, of an, achpnont with an address 5_,
- é s - i
SIGNATURE: 4 W e S o PR Sk 4/‘/ 76 pgs S0 37
et W



