FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahion Mame

DIAL-A-CLUTCH INC.

Principa’ Place o Business

1701 B GOSTA DEL SOL
BOCA RATON FL 33432

Mailing Address

1701 B COSTA DEL 80L
BOCA RATON FL 334321747

A R

3, Date Incorporated or Qualifiad 8a. Date of Last Report

09/26/1995 07/05/1998
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Appliad For
1 — 2% 650610923 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, elc. . $3'75 Additional
rﬂ )-E! 5. Certificate of Status Desired [ Fee Required
City & Slale | City & State 6. Etection Campalgn Financing $5.00 May Bo
E’S {a] Trust Fund Contribution Added to Fees
__ 2w | Country Zip Country 8. This corporation has liabitity for imangible tax under s, 199,032,
24| 25| 0] ;ﬂ Fiorida Statutes Mves Ono
o g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KAPSON, BOB 81| Name
1]
5501 N. FEDERAL HIGHWAY 82| Stool Adoress (P.0, Box Number s Nol ACcaptabie)
BOCA RATON FL 33487
83
B3| City B5| Zip Code

FL

agent. L am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing is registered
affice ar registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoihiment as registered

Sl grature, el Of RRete0 RATE 0F (Bgtered Ager and e i apphcanle {NOTE: Registered Ageni signature req.ired when reinstating DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
L D ] DELETE 11 TITLE LIchange [T Addtion | G5,
Nast: SCHLANGER, PAUL 1.2 NAME §
sikee1 sooness | 1709 B COSTA DEL SOL 1.3 SIREET ADORESS o
avsize | BOCA RATON FL 33432 14 CITY-5T-2P &
i W oELETE 21 TLE [T Change  LJ Addtion | O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2° 24CITY-5T-2IP
e L DEETE A1 TITLE LY Crange  {_] Addiiion
NEmE SCHLANGER, RANDY 3.2 NAME
sreeecappaiss | 1701 B COSTA DEL SOL 3 STREEY ADDRESS
onr-st-ze | BOCA RATON FL 33432 34, §(TY-51-2P
e 10 [ JEWG 4TI [T changs [ Addition
NAME ALESI, STACY 4 2HAME
e ancsess | 1701 A DEL S0L 4.3 STREEY ADDRESS
Bry-S1- 2 A RATON FL 33432 44 CTY-ST-2P
TE [T oeLeTe 51TITE [T Change L] Aduition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
ol 51-2w 5.4CITYV-SI- 1P
TITLE 1 oetee 61TILE ] Chanpe (L] Addition
NAME 52 NAME
STREES ADDRESS 6.3 STREET ADDRESS
OTr-8T- 2P 64 CITY-ST-2P

/hrd

appears in Block 12 or B!o%i changad, or on an attachment with an address.

SIGNATURE:

14. | do hereby cerbfy that the infarmation supphied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the:
mnformation incicated on this annual reporl or supplernental annual report Is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
1 am an oflicer or director of the corporation o the receiver or trustee empowerad 10 execute this resport required by Chapter 607, Florida Statutes; and thal my name
C

fore,e ¥ s¢/
o r///?/9‘> 3Yo-1/9x5

SIGNATURE AND TYPED OR PRINTED NAME OF S4WING OFFICER OR EXRECTOR

Dale

Daytimea Phone #
F YL F T w.



