FILE NOW

| PROFIT
CORPORATION
ANNUAL REPORI

1996
DOCUMENT # P95000079869 (0)

1. Gorporation Name

DARAFFAIRS INC.

Sandra B Morlham
;5,‘ Secrelary of State
DVISION OF CORPORATIONS

WA, A
e A

OO O A

Plase of Businass

Mailng Adrress

NNCIE

5237 GONKUN DRIVE 5237 CONKLIN DRIVE

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

3. Date Incorporatad or Guatifed | 38. Date of Lest Report
. ‘ e 10/13/1995 N/A
2. Principal Place of Business [ 2a. Maiing Address 4. FEI Number ] Appliod For
T ] e
2 o (S = Dl G852 |7 ot Appicabie
Suite 1 I Sunte . e, . i
_., Suito, Apt. ¥, ol ., Sile, Aot #, elc 5. Cartiicate of Status Desired [l $8.75 Additional
22| o 27] Fee Required o
| Gy & Stale Oy B Stale 6. Election CampaiQn Fn‘naqcing [l $5_00 May Be
231 231 Trust Fund Contribution Added to Foes
_____ S ~ Country Lt | Country B. This carporation has fiabilty for intangible tax under & 199,032,
24 _ =8| el 30 Fiorida Statutos (1 ves MNo
e, Neme and / ss ol Current Registered Agent 10, Name and Address of New Registered Agent
B1| MName
O'GONNOR. DARA S 82| Siroet Address 7.0, Hex Number is Not Acceptatly)
5237 CONKUIN DRIVE
«  DELRAY BEACH FL 33484 83
84| City FL B5| Zip Code

T, PUSian 1o tio provisions of Sections 6070602 and 0071608, Fionda Statues, tho ahove-named corporation subnils this statement for the purpose of changing its registered office
o ragistorag _,(i;'nt. or bolh, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment es regislered agent. | am
familar will ‘am{ar.:ceapt the obligntions ;:S{,clb £07.0005, Florida Statutes. ¢ .

i o prived ria X an A who st N Y

o, Iyt e porivyed v of g g a;.in} ok Nitw cane o (NC)'H- Fl.«

SIGNATURE

ot Agont S gostune e,

12. ’ Of FICF RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN T §
TN NRASH AP K K0 LV DELETE T 1mE DARA S O'CONNOR CyOnenge (XK aadilon | 3>
e XROCH XX R RHTOEX e OWNER/PRES. &
STREET ADDRESS ﬁgk %x%%m 1.3 STRECT ADDRESS 5 23 7 CONKLIN DR . lé"
y.51-71F . -81-71

Lo R KRRIRRARKXNIGHRK A DELRAY-BEACH FE33484 5 |O
HNEME 2.2 NAME
STREET ALORESS 2.3 STREE T ADDRESS

ISR L Jascwestae 1L
1L [CIDELETE 21T {7 Change [ Adation
Mtk 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITy-§Y- 4w . R o 3460Y-51-2IP
111.E (1 DELETE 4.1 TLE [ Changz  [] Addilion
NAMF 42 NAME
STRECT ADDRESS 4.3 STREE T ADDRESS

s o 800001 78038
flllli ey T [CJ DELETE ;fn‘:\;;; = ‘84.{1 ?‘ '_“:'0131'8-"]1‘15;,3”96 1 Addition
hAM: 5.7 HAME »**EDD. UD

STRERT ADDRESS 53 STRIET ADDRESS

D”YV 57 z“‘ N SN o i S O S 54 CHTA SI . I‘F . e - e e o]
Tint [ DELEE 6 1TILE [3 Change 1 Additian
NAME £2 NAME

S1REE | ADDKESS &3 STREFT ACDRESS

CITY-S1-7F 64 CITY- §1-21P

14. 1 00 horetry cetiy that the information suppliec with this fiing is voluntarily furmished and coes not qualiify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | furlhe
certify that the information incicated on this annua ropo- or supplomental annuat report is true and acourate and that my signature shall have the same legal eflect as il mado undor
cath: that | am an officer or director of Ino corporalion of the receiver or trustoo empowered to exesuta this reporl as required by Chapter 607, Floriga Stalutes; and that my name
appaars I Block 12 or Blpck 15 1t changed, or on an allachment with an address.

N o G4 8- 0343 |
N . o3 [o1-4498- O
SIGNATURE: Jgh44/g' {lﬁzwymz_",A_mm,,/-b;wf IO dg%
/ . WGMATURE ANDT’V:’EDOH FFIIN‘ NAME OF BIGKING OFFICER Date [aztiorm: P #

S Ny




