FiL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

_|_1 Corporaiion Name

DA, INC.

DOCUMENT # p95000008052
RESIDENTIAL MANAGEMENT SERVICES OF CENTRAL FLORI

Principal Place of Business

8027 50. OFANGE AVENUE
CRLANDO Fi. 32809

Mailing Address

8027 S0. ORANGE AVENLIE
ORLANDO FL 32809

AN

DO NOT WRITE N TH § SPACE

3. Date Ir corporated or Qualifed
02/01/1995
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—] m 59'3301943 Mot Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.

27]

. Certifcate of Status Desired O

$8.75 Additional

Fee Recuired

1
(23!

$5.00 May Be

City & Sate City & State 8. Electio1 Campaign Financing .
?ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ EI E] |’3;] Personal Preperty Tax. O Yes [INo
g, Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JCNES, J D e
8027 SO ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OHRLANDO FL 32809 83
84| City FL |ss’ Zip Code

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607,1508, Florida Statute
office cr registerad agent, or bo'h, in the State of Florida. Such change was i
agent. am familiar with, and accept the obligatins of, Section 807.0505, Flurida Statutes.

s, the above-named corporation submits this statement for the purpose f changing its ragistered
thorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

Signatura, typed ar printed na ne of registerad agent and file if apphcable. {NOT:: Registered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTOFRS IN 12
TME D ] DELETE 11 TITLE [JChange [ Addition
NAME JONES, JD 1.2 NAME
streetaonress| 3500 CULLEN LAKE SHORE DRIVE 13 STREET ADDRESS
CITY-ST-ZIP DRLANDD FL 1.4 CITY-ST-2P
TME PSTD [ DELETE 21TITLE {OcCharge [ Addition
NAME BROOKS, CANDEE JONES 22 NAME
swreersooaess| 5218 ST. REGIS PLACE 23TREET ADDRESS
CITY-5T-2P ORLANDO FL 2.4CITY-ST. 2P
TITLE {J DELETE 31 TITLE [JGhange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2PP
TME [1 DELETE 44TIME [JChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-21P
TITLE [ DELETE 5.1 TITLE OJchange  [_] Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME T T == DELETE 61TME - [OQChange [ Addition-
NAME 82 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-2F 6.4 CITY-5T-21P

14. | hereb certify that the informai on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)i), Florida Statutes. | further certify that the intormation
indicate d on this annuat report cr supplemental ainnual feport is true and accurate and that my signature shall have th: same legal effect as if made ur der cath; that | .am an
officer or director of the cgrporation or the receiver or trustee empowered to e:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if cfgnged or on an attachment with an address, wit vlher like empowered.

SIGNATURE: —Oandee |

SIGNATURE AND TYPED OR I*RINTE

5%?'!/?9 Y- BST-s245)

(V- SYXE)

CR2E034 (11/98)

ME OF SIGNING OFFICEiE O;DIEECIOR

Data Daytime Phone #




