FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

§ pR S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ik ey Jan 23 1998 8:00am

1998 3 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # P95000059493 3)
L AT

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1281 NORTH QCEAN DRIVE 1261 NORTH QCEAN DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND Fl 33404

DALA ASSOCIATES, INC.
3. Date Ingorperated or Qualified

07/31/1995
2. Principal Place of SBusiness 2a. Mailing Address 4. FE! Number Applied For
;] El . 65‘0694522 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired a $8.75 Adqllional
22 E‘ ~ Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibie
[24] |25] 23] [30] Personal Property Tax due June 30,  [JYes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REKANT, KENNETH N ESQ. 81| Name
169 LINCOLN ROAD STE 208 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL |35 Zip Code

11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.05C5, Florida Statutes,

SIGNATURE

Signalure, typed or printad namse of registered agent and litle if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L] DeELETE 14 TITLE L& Change [ Addition
NAME LAURENCE, DAVID 1.2 NAME
streer aporess | 12555 BISCAYNE BLVD. 1.2 STREET ADORESS 7857 P2 Oecgao De.
CITY - ST-2P NORTH MIAMI FL 33181 14CY-5T-2¢ SIOGEL SN0 7 33F0Y
TITLE L orLETE 21 TILE [T Change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2,4 CITY-ST-2IF . . A
TILE T DELETE | EYER: [TThange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-ZIP 34, CITY-ST-2IP
e ] DELETE 41THLE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-ZiP _
TILE T DELETE 6.1 TILE { [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS , 5.3 $TREET ADDRESS
CiTy- §1-2IF 5.4 CITY - 8T- ZiP A R
TITLE 1 oeLeETe 6.1 TITLE [T change [ Addition
NAMEZ 6.2 NAME C
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P _ 64 CITY-§T-ZIP
14, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation or the receiver gr trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 ith an address.

SIGNATURE: AR5 REDINRED [~Iy¥-9% Cyy 39,9

CR2EQ34 (10/97)



