FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT SREL X FLORIDA DEPARTMENT OF STATE
CORPORATION 1) Sandra B. Mortnam
ANNUAL REPORT ]

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000024553 (6)

1. Carporation Namme

DEMAR ASSOCIATES, INC.

R EREROMERER RO

Principal Place of Business _—Mai‘ing Address
210 N. UNIVERSITY DR. 210 N. UNIVERSITY DR,
SUITE 502 SUITE 502
CORAL SPRING'S FL 3301 CORAL SPRINGS FL 33071
3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/28/1995
|~ 2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
3 9766 (y Shmre Ro [l 9766 W SMMPLe Ra, | s (0567 50 7 Not Appicabla
_ Suite, Apt. #, etc. | Suite, Apt. #. elc. 5. Certificats of Status Desired 0 $8.75 Additional
[EL 27] Fes Required

City & State | City & State 6. Election Campaign Financing $5.00 May B
5] Coval SeRwes  FL 2] (sRAL gﬂﬁlﬂbé_?‘_l:i Trust Fund Gontibution - Addod 1o Feos.
| ip | Counwy | Zp ouniry 8. This carporation has liabiity for intangible tax under s 199.032,
2] R306K  [BIEROWARD [0 33868 ] BRMWARM |  Forssiwes O ves [

- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILAVAC, DENNIS 82| Syge M;i!e!i:i%\{)giﬁ%x?lu E;hhl)oy#\téptable)
210 N. UNIVERSITY DR. 4 Hee W AmPLe R0,
SUITE 502 83
CORAL SFRINGS FL 33071 A o5 25 Gode
CORAL SPRINES FL | 32065

99, Pursuant to the: provisions of Sections 607 D502 and 607.1608, Florida Statutes, the above-namad comoration submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
4 |

familar with, and accept the obligations,2T 1) 7 ODO5, a Statutes
SIGNATURE W e e Wfé R
Sigrat o tyowt o ornled farrs o regrtered sl and titk. & apploa [NOTE Reg stered Agent sgrarure requrad whien roinstat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE D [erange [ Addilion
HAME MILAVEC, DENNIS 1.2 NAME MiLAVECy DEANNIS
STREET ADDRESS 210 N. UNIVERSITY DR. SUNTE 502 vasmecraooess | F700 0 W e SAMPL tL RD.
| criv-st-ze CORAL SPRINGS FL 33071 ) 14CTY-ST-2P CORAL SPRING S‘A 20685
TILE 1] [J DELETE 7 1T0LE D o [@Change [ Addition
s STOVER, MARGARET 2 2hawt Srover , MARGARET
STREF ADDRESS 210 N. UNIVERSITY DR. SUITE 502 pssmerrancness | Q766 W SAMPLE b,
| caresiap CORAL SPRINGS FL 33071 24CIY-51-2P Corpl  SPRINGS FL 23005
ALE : [ DELETE 3ANILE . [ Change [ Addition
HAMT 37NAME
STHEED ATDRESS 33 STREET ADDRESS
| citv-si-2p B 34 CTY-ST-2F
.k [] DELETE 4 1TITLE [ Change  [] Additon
NAE 4.2 NAME
STHEE | ADDRZSS 4 3STHEET ADDHESS
CY-§T-2P a4cTy-§1-p
Tl [ DELETE 5 1TIE (3 Change  [J Addition
NAME 5.2 NAME
STRLET ADDAESS 5 3 STREET ADDRESS
OIrv-51-2P § 4 0ITY-§T-2IP
TILE [ GELETE 6.1T/1LE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
| ony-si-2p E4CITY-S1-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualfy for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerify thal the information indicated o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath: that | arr an aficer or director af the corporation o the receivar or trustee empowered to exacule this report as required by Chapter 807, Floriga Statutes; and that my name

appears in Blcok 12 or Biock 13 if changed, or on ar, rment with an address.
| sk By 2538230
et o e e KA 5 EA

SIGNATURE: _ e P s

CR2E034 (12/95)




