SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). -

i ——— —— -

PROFIT FLORIDA DEPARTMENT OF STATE O ct O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale
1998 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # P95000070428 (4)

1. Corporation Name

D.A. SUPPORT INTERNATIONAL, INC.

OO A

_/P—ﬁncipal Place of Business Maiting Address
6910 MW 42 STREET 6910 NW 42 STREET
MIAM FL 33166 MIAMI FL 33166

DO NOT WRITE IN THIS BPACE

3. DPate Incorporaled or Qualified
e o 09/08/1895

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o)l e8] N 650686789 Not Applicable
Suite, Apl. #, ele, Suile, Apt, #, etc. it

uie. fpL# @ Hie. AP 1, el 6. Coriificate of Status Desied ] $8-7D Additional
?ﬂ i;l Foe Required

City & State | City & Stale 6. Election Campaign Financing $5.00 mayBe
E___ ] 2ﬂ _ . Trust Fund Contribution D Added to Fees
Zip . |... Gountry | Zip Country 8. This corporation ewes or has paid the ct@ﬂp(year Intangible
24 _ 2451 i 29} 30 Parsonal Properly Tax due June 30. Yas [:] Na
_.__B. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent .
HEATHCOTE, ZORAYDA 81| Name
6910 NW ‘2 STREH . 82| Streel Address {(P.0. Box Number is Not Acceptable) )
MIAMI FL 83168
’ 83
84| City FL 185: Zip Code

11, Pursuani to the. pro'\}Lsiéris”bfsﬂclions 607,07507276{1&7&)%7?;68. Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sate of Florida. Such change was authorizad by the corporation's board of directars, | hereby accept the appointment as registered

CR2E034 (5/98)

agent. | am faplliar with, andaccept thsrghtigations of, seglion 807.0505, Fiorida Stalutes.
SIGNATURE... Lot AyDB Searkco it 3//0’/ /5
Sigph agenl gnd itle if applicable NOTE Regislerad Agant signature required when reinslaling} Datd
(12.  / —{/OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Time ol [ JoeLere 11THLE (] change [ Addition
NAME HEAYHCOTE, ZORAYDA 12 NAME
steer aooress | 6910 NW 42 STREET 1.3STREET ADDRESS
lomvsrze | MAMFL33186 14emYsTze _
TME V1D T Joeere 23 [ change [ Adgiion
NAME HEATHCOTE, MARTIN H LT NAME
sireeraooress | 6910 NW 42 STREET 2.3 STREET ADDRESS
CITY-8T-7iF . Mlml FL ,3,3,,1,§6,v, e 24 CITY-5T-ZP
TIMLE [ ] oeLete LITIE L] crange [ Addion
NAME 3.2 NAME
STREET ADDRESS JISTREET ADDRESS
CITY-5T.2P e o 34 CITY-ST-2IP
TmE [ ToeLere 4ATITLE [ change [ Addition
NANE 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
C-5T-2P e 44 0ITYST2IP
TITLE [ Joewere 5TITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTY-ST-ZP e e e 54 CTY-57-2IP
TME L] okLere SATTLE D Change {1 additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CiTY-51-2P o 64 CITY-ST2IP

oes/not qualify for the exprnption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
ghor Js jrue and accurate fnd that my signature shall have the same Iega1 effgcl as if made under gath; that | am
empowered lo eglicute this reporl as required by Chapter 607, Florigh Statutes; and thal my name appears

address.
VTR T O .

14. | hereby ceriifK that the information supplied with this fili
indicated on this annual reporl or supplemental annu,
an officer or direotor of the corporation of the receive,
in Block 12 or Black 13 il changed, or on an attachi

CI~CNATIIDE. CoH PR L A e YN Y &7



