FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

3 FLORIDA [;EPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCU
EUGLID

DALE MABRY CORP.

MENT # P95000041150 (0)

1. Carporation Name

Principal Place of Business

1616 CULBREATH ISLES DRIVE
TAMPA FL 30628

Mailing Address

1616 CULBREATH 1SLES DRIVE
TAMPA FL 336294825

FILED

Mar 10 1997 8:00am

Secretary of State

O

Date Incorporated or Qualified 3a. Date of Last Report

3
05/18/1985 011151997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;ﬁ.l £9-3334217 Not Applicable
S #. eic. Suite, Apt. #, etc. i
A uile, Apl #. etc = ulte. Apt. 4. ete 5. Cerliicate of Status Desied [ SBF'TS Addilong|
22 27 ee Required
City & State City & Slate 8. Election Campaign Financing $5.00 may Be
E] 5‘ Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has fiability for intangible tax undar 5. 199.032,
—2_;] 25] gl —3—01 Florida Statutes ves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAILIN, LAWRENCE J 81] Name
C10 STEARNS WEAVER MILLER WEISSLER, ETC. 83| Street Address (P.O. Box Number 15 Nt ACCoptabio)
401 EAST JACKSON STREET SUITE 2200
TAMPA FL 33801 83
84| City FL 85| Zip Codde

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoimment as registered
agent. | am famihar with, and accepl the obligations of, Section 6070505, Florida Statutes.

appears

14, | do herahy certify that the informaga
information indscated on this annug
I am an officar or director of the ¢

SIGNATURE: __ .

EETORE W

in Black 12 or Block 1314

Hel with this filing d
$upplamental ann

ith an ad g

SIGNATURE

Signature, lyped or printed namé ol registered agent and 1y if applicatike [NOTE Ragistered Agent signature raquired when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 TIHE [T change T Addition
NaME LEVY, CLIFF 12 HAME
steer apoaess | 1818 CULBREATH ISLES DRIVE 1.3 STREET ADDAESS
crv-st-ze | TAMPA FIL 33628 14 CITY- 5T 2IP
TILE D [ DELETE 21TITLE [Jchange  [] Addition
NAME LEVY, SIGMUND 2.2 NAME
street aooress | 1200 SHEPPARD AVENUE EAST, SUITE 106 2.3 STREET ADDRESS
orv-s.ze | WILLOWDALE, ONTARIO CANADA M2K25-5 2 4 CITY-ST-2IP
L [T DELETE A1TTLE [ Changs ™ T[] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 24, CITY-§T- 2P
TITLE 1 DELETE A1TTE {Ichange L] Additon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
OIY-51-21p L4 CTY-5T- 2P
TTLE L] beLere 5.1 TITLE [ change 11 Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
QITY-51- 2IF ‘ 54 CITY-5T-7IP
TTLE L1 pELETE €1 TITLE [Jchange L] nddition
NAME 6.2 HAME
STHEET ADGRESS 6.3 STREET ADDRESS
GiTY-51- 2P 64 CITY-ST-2IP

s hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the

I réport is true and accurate and that my signature shall have the same lega! eflect as If made under cath: that
the receiver or trfistde empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

LB 220000 (B3 251-AAS

PED OR PRINTED FAME OF BWANING OFFICER OR DIHECIJ ]

Dale Daytire Fione ® - QQOTSTS

CR2E034 (9/96)



