“\W>  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
H E 2 FLORIDA DEFARTMENT OF STATE .
CORPPOO;I'[HON 4 * Sandra B. Mc'nr"\(:m ‘% Jun 09 1 99 7 8 . OO am

ANNUAL REPORT Secrel“jf 513

1997 s DIVISION OF CORPORATIONS SGCl’etaI'y Of State
DOCUMENT # G SO0 8 270

1. Corporation Name

TJACHUELINE DALE [ \L. Y ¥

incipal Pi f Busi Mailing A S T T . M
Jois SAN A Atleo Glp. QW W

JﬂC{(Sm V! )/z’ l Fl 222 07 3. Dalo Incorporated of Qualiied | 3a. Date of Last Report

2. Principal Fiace of Business l 2a. Mailing Addross o a )#E\ Number Applied For

[ . N

r"-’_‘I : 26] . 64 ‘7_6400_0 l 47 37 ’ Not Applicable
. Suite, Apt. #, etc Suite. Apt #, ete. - ] 0O $8_75 Additional
D Fz—,‘;l E . Cerlificate o Status Desired Feo Required
City & Stale | Ciy & State 6. Clection Campalgn Financing $5.00 may Be

. l2a] _ | e . Trust Fund Contribution O Added 1o Fees
; Zip Country P Gountry 8. This corporation bas liability for intangible tax under s 199 032,
L1z |25] |20] ’?sa Florida Stalules Oves no

' §. Namo and Address of Current Reglsterod Agent ] 10. Name and Address of New Registered Agent

j’%@bﬂl’w OALE 81| Name !C} ;
300 /2 ‘M /41/& N 82] Strect Address (P.O. Box Number is Not Acceptablo)

. B3
=
Jaetsmille Beach) H.32250 s _
ity B85 1 Cooe
A FL

. 11. Pursuant 1o the provisions gFSoglions 607.0502 and 6073508, Florida Statutes, the above-named corporal on subrnits this statement for the purpose of changing its registerec
P oflice or rugifstared agonyror &/5uch change was aulhonzed by;ﬁmorporalion‘s board of directors | hereby accopl the appeoiniment as registered
; agent | am familiar wil#s Soghemn 607.0005, Flonda Statules” P

o veig \OALE Y2/91

SIGNATUREN o™ _J// I J o o ooy A SN SN S SO
Slgnature | u\clu- penpeli e of regiss ol ane ille o apiyricdbde (MOTE Flegrdoned Agenl signislane reauired whes re pslati gy DAL

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

aml i T

CR2E034 (9/96)

12 P
! e, JMUB’UME [T |REAGE T [T crange [ Addilicn
i
: NAME 3 ' 3 @ AVE ,U 12 NAME
STREET ADDAESS H (}(1 2 22551) 13SIRLT ADDAESS
Gl -5T-2P MS mulle ¢ ) 1.4 0Y-§1-2P
; TTLE TV OLLETE ZATNE [T Ghange — [ Addition
NAME 32 NAME
STREET ADDRESS Z38TREETADDRISS
CITY - ST-2IP 2 ACNY-51-2I0
e Tl oniete BT O cnange [ Addition
NAME 37 HAME
_ STREEY ADDRESS 33SIA00 1 ADORESS
: Ciy-si-2p e 34 0ly-S1-70 i } _
g TILE [J ottt A1 TILE [ Thange Addilion
* HAME 4 7 NAME
STREET ADDRFSS 43 STRCET ADDRESS
- CiTY-$T- 2P S4CY-51 20
.
£ IRIETEG 51TILE [T change ] Addition
T 521 = ..:”.}J Ii’},-l"'-l- o111l
o P —— Iy T
STREET ADDRCSS SSTRCL | AAESS 06/13/87--01011--031
. 165,00
: CITY -ST-2IP _ L S40NY-51-70 5 AU o o
I TTLE. [Joretie B11MF ] Changs T Aadition
, NAME : 69 NAME e 5
“ | sTREET ADDRESS 63 SIRIL ] ADLRESS é /97
CITY-ST-2P gacwwst-ae /9

14. | do hereby cerlify that the intformation supplicd vath this Tiing does not qualify for the oxemption sialed In Section 1{9‘01’(3)( 3. Florida Statules. ( Tarthor certity thal the
informalicn indicated on lhis annual repor| or gdoplernenlal anoual repodl s true and accurate and that my signature shall have the same logal effecl as il made under oath. 1hat
i am an offlicer or director of the carporatio; receiver Tustoe empowercd 1o execute this report as required by Chaptor 807, Flaridz Statules; and that my name

. appears in Block 12 or Block 13 il chang 5 nr‘}'an attagHinont wi n addrgss
' | SIGNATURE: _° - B f// 7/47 _ Cot 2#-1234

TBIGNATURE 3ND OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

-[id,tl?ipil oy



