FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT WY FLORIOA DEPARTMBNT OF TATE
CORPORAT‘ON " T M ‘ Sandra B Mortham FILED
ANNUAL REPORT v ALY 5] Sccretary of State

1996 ',\.5,- K . DWISION OF CORFORATIONS Jun 06 1996 8:00 am
DOCUMENT # P£Q 56 000378 14 Secretary of State

1. Corporation Nam‘ﬂ

DSANGIACOHD CORP

Frincipa’ Piace of Business I‘J?n ng Address

26000 ity Troul 2550 Rolk Sk,
Sude. 400 Onion NI 07083 ]
'—B:CQ Rahbh 1= %545‘ 3. Dacl;gc ;}or eé:lg()uahhod 3a. Dale of Last Report

2. Principa’ Piace of Businoss 2a. Mailing Address 4. TEI Namber Applicd Far
[21] 26 A — 3374341 Nol Apg, catlc
Suite Apt. #, etc Suite Apt #, elc. i
o o © I ! a ele 5. Certicate of Stalus Desired L] $8.75 Agational
2 2;! Fee Required
| City & State _ Cry&siae 6. Election Campaign Financing ) $5.00 May Be
23 zal Trust Fund Cantribution ] Added to Fees
Zip | Courtry | Zp | Country 8. Tnis corparation has hability for intang Lle tax under 5. 199,032
m 25] 29J 30—[ Flonda Statutes Clves [Ino L
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

RBeock | stuast E. £54Q. ] e | |
&60 U . M ;\'| ‘h_,l'\.[ —ri &LJ 82| Sweet Address (P O. Box Number is No! Accepratile)
sude 400 63

Bota oo ¥4 3343 B4 Ciy FL

1. Pursuant to the provisions ol Soctions 607 0502 and BO7. 1508. Floricta Statates, the above-named corporation sabmits this statenent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept Ihe appointment as registered
agent | am famitar with, and accepl the abligations of, Sectior 607.0505. f londz Statutes

SIGNATURE

asl 7p Code

gt e G e T o redtEE agen s e a0 i T e A o 0 6 T wen sl g oy 4T
12, OFFICERS AND DIRLCTORS 13. ADRDITIONS/CHANGE S TO OFFICEAS AND DIRECTORS IN 12 g
TITeE CE L [ JDECFTE TATILE [ TCrange T Jadutaon =
NAME Cat IO ECL‘-S&LL -‘D?“ 12 NaME p:4
STREET ADDRESS | XSS O %lk 13 SIREET ADDRESS &
avsize (OO N . NS OTORS 14CIY ST-2 &
TITig Squ—b.}Ll LJpeLeie FRRNT] [ ITChange ™ [ JAddtion |
NAME BQ.G. bt \/ g ? 2 NAME
STRIET ADDRESS | ) M5 ¢y %1 Kk ﬁ_e 23 STHEET ADDRESS
on-sze ()OS0, YS O708S3 BALITY-§1-20
LE ’ LIonefE ™ K5 [ Tchange T Tadatior
NAME 32 NAME
STREET ADDRESS 33 STHEL) ADDRESS
LiTy-51- 2P 34CITY-SI- 2P
TITLE [ Toetite 41 ILE [ IChage T Tacditicn
NamME 42 NAME
SIRETT ADDRESS 43SIREET ADDRESS
CITY-ST-2IF 44CiTY-ST 2P
i A [ TOELETE 5 1TTLE SOO0018SS0O I See  TTadio |
MAML 5 7 NAME —05/07398“—01013“‘024
STRECT ADDARESS 5 ISTRELT ADDRESS 225 00
Oy -ST- 2P 5401Y-5T-71P
TILE [ Toeere 6 1TITIE [ JCharge T TAddition
NAME 62 NANE
STREET ADORESS 63 STREET ADDRESS
Iy -§1. 2m B4 CITY-5T- 7P Q{/)* O (0 — CP/

¥4. ) do hereby ceriily that the mfarmation supphed wilh this filing is voluntan'y furnished and does no: qualify for the exemplion staleg i Sectiondl 1%’(3)(&0, Fiorida Statutes. |
further cerlfy that the information indicated on this annual report ar supplemental anrJal report is true and accurate and that my signature shall have the same legal effect as if
made under oath_ that | am an aflicer or direclor of the corporation of the receiver or trustee empowerad (o execute this report as required by Chapter 607, Flor da Slalules. and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: BEATK'_\.Z»,,,,VE@&D,_, shspe 908 -L879393

SIGNATURE gND TYPED OR Pmii'"m NAME OF SIGNING OFFICER OR DIFECTOR Diate: Doy ma Piore ¥




