FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
. CORPORATION b
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

A Secretary of State
DIVISION OF COMORATIONS

-

DOCUMENT # P95000041427 (2)

1. Corporation Name

D AE B INC.

Maiing Address

17 CARRICK RO
PALM BEACH GARDENS FL 3318

Principal Place of Business

17 CARRICK RD
PALM BEACH GARDENS FL 33418

AU

3. Date Incarporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adiress 4. FEI Number Applied For
21] L e ©5- 090813 Not Appicabic
Suite, Apt. # . Suite:, Apt. &, olc. iti
| Suite. Apt #, elc | Suite. Apt # elo 5. Coticale af Status Desred 0 $8.75 Additional
2;\ 2?1 Fee Required
Ciy & State B Cry & State 6. Flection Campaign FHnancing O ssoo May Ba
;;J . 723—[ Trgst Fund Contabwition - Added tc Fees
o | Counlry i __ Country 8. This corperation has habilty for intangiblg tax under s 189,032,
;] 25 291 30] Florida Stalutes 1 Yes Jz{:
9. Name and Address of Current Regislered Agent e 10. Name and Address of New Registered Agent o
81| Name
BMN. DONNA 82| Street Address (FLQ. Box Number is Not Acceptable)
. 17 CARRICK RD
PALM BEACH GARDENS FL 33418 83
. 84| Gy ) FL |asl 7ip Code

11. Pursuant o the provisions of Secticr 070507 and E07 1508

famitas with, and accept the obliganons of, Section 637.0509, Flonca Stalules

505, Fiorida Stattes, the above naniedl mr;ncngv‘t]é'i <
or ragistered agent, & both, in the $tate of Florda Such change waz authorized by the corporation’s board of drectors. | hareby accepl the appointment as registered agent. { am

Tits bis statermen? for !IIE:‘[‘I‘L‘JI;FJ-OSEE of changing its registered ofice

SIGNATURE _ .. . o o o _ L ) ) R
Sogna ines, e o [ S N Y B L TN T S MNTe Pl 3 Aot st alf e e sl e it gty LATE

12, OFfICERS AND DINEGIORS 13, ADDTIONSZCHANGLS T0 OFFICERS AND DIRECTORS IN 12

TiLE DPST [] DELETE IRR A [ Crangs  [] Addit.on

NAME BAIN, DONNA 12 HaME

seeeraooaess | 17 CARRICK RD 135IREET ADDRESS

CRY.§1.20 PALM BEACH GARDENS FL 33418 Y-S -

TILE [} DELETE 2 1 TILE [ Cnange  [] Adddion

NAME 22 NaME

STREET ADDRESS 2 357HERT ADORESS

CITY-81- 71> 24.CA1Y-ST-20F o - )

| {13 [ DECETE FIUE s [ Change [} Addition

HAME 32 haME

STREET ADERESS 33 STREFT ANDFESS

CTY-ST.27 o 140 Ty §1-7p o

TILE [ OELETE 41T [ Charge [] Addition

NAME 47 NAME

STREE! ADERESS 43SIRLET ADDAESS

ClTy-51-2% 440ty 8T 0

TILE (ke BN TrHIOOO TS 1IEDS e [ Adoion |

o v ~5/ 13/ 96~ 01036011

STREET ADCRESS 53 STREET ADORESS #4200, 00

CITy-51-2IP _ S40ITY-§1-2IF o

TITLE [ CeLElE 6 1TILE [ Change [ Adq;va

NAME 67 RANE ) \

STREET ADPRESS €3 SIREET ADDRESS (7‘

CTY-S1- 1 64 CTY-5T-2F

appsars in Block 12 or B

SIGNATURE:

13 if change: ron an altar\hmenl wilh an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’

14. | do hereby certi'y that the informabon supplied with this fing s valntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the recee- or trustee empovered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

36 (447)

/- 2088

Craztuz e Praaie &

CR2E034 (12/95)




