FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT [k Secrelary of State

1997 / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000080565 (1) |

1. Corporatian Name

DAMEIER I, INC.

Principal Place of Business

404 N. MIRAMAR 404 N. MIRAMAR :
INDIALANTIC FL 32003 INDIALANTIC FL 32903-3126
3. Date Incorporated or Qualified 3a. .Date of Last Report
~ e 10/16/1695 03/1911
2. Principal Place of Basiness | 2a. Mailing Address 4, FEI Number Applied For
2] 2] 59-3342680 Not Appicablo
Saite, Apt #, elo Suile. Apt. #, elc. i
e K M- ' i 6. Certificate of Stalus Desired | 38'75 Adqn«:nal
22 ) 2;| Fee Raquired
City & Stare | Gity & Slale 8. Eloction Campaign Financing $5.00 May Bo
23 ) 28| Trust Fund Contribution_ O Added to Fees
Zip | Country A Country | 8. This corporation has kability for intangitle tax under s. 199 032,
24] Lzl 20| a0 Florida Statutes o Oves no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DAVIDS, TIMOTHY J 81) Name
404 N. MIRAMAR 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
B4| City

85; Zip Code
FL

11. Pursuant 10 the pravisions of Soctions 6070502 and 607.1508. Horida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
ollice or registered agent, or both, in the Stale of Forida. Such change was autharized by the corporation’s board of directars. | hereby accep! the appointment as ragistered
agenl. | am familiar wilh, and accepl the ohligations of, Section 607.0505, Flgrida Stalutes.

SIGNATURE — :
A repen OF preved fu g siernd agenl and litle  apphcanls {NOTE: Reg stered Agent signature requirsd when relnslating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_;\_TLE_ D o o D DELETE 1TILE ] Change [} Addition
NawE DAVIDS, TIMOTHY J 12 NAME
streer aooress | 404 N. MIRAMAR 1.3 SIREET ADDRESS
on-stoze | INDIALANTIC FL 32003 14 CIFY-ST-21P
il D [ DeLETE 21 TITIE [ Change LT Addition
KAt BREITMEIER, JAMES W 22 NAME
szt aooress | 417 SUNSET BLVD. 2.3 STREET ADDRESS
CITy-51- 21 Mﬂ.BOURNE BEAOH FI. m‘ 2 4CITY-51-2Ip .
TInE T OELETE 11 TITLE ' [ Chenge [ Addition
hANE 3.2 NAME
STREE] ADDFESS 33 STREET ADDRESS
LR S I 34 CITY-ST-2P 3
Tine LT CRLETE 81 TIME . : [J change  [J Addition
hAME A, 2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
EITY-51- 2P 44 CITY-ST-2IP
T [T DELETE 51TIE R " T Thange [T Adtion
KAME 5.2 NAME )
STREET ACDRESS 5.3 STREET ADDRESS
Clly-51- 2 5.4 CITY- ST-2IP
Tne T oeleTe 6.1 TITLE [ Change 1] Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STPEET ADDRESS
CITY-51-21p 6.4 GITY-5T-2IP

14. | do hereby cerlily thel the informatian supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Forida Statutes. | further certify that the
infonnation indicated on this annual reporl or supplamantal annual report is true ang accurate and that my skgnature shall have the same legal effect as if matle under oath; that
Larn an oflicer or direcior of the corporation o the (eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 $ 13 el ol asattachment with an address. )

AND TYPED OR PRINFEC NAME OF SNING GFFIGER OR DIREGTOR Date Cuylere Frors ¥

A e | Feb 05 1997 8:00am

CR2E034 (3/96)



