+  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o R Apr 27, 1999 8:00 am
ANNUAL REPORT Secretay of Stote ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90205 002 ***1 50.00
DOCUMENT # PQ5000083509
1. Corporat on Name
DARIN & ASSOCIATES, P.A.
L
% 1101 NORTH LAKE DESTINY RD.. SUITE 130 % 1101 NORTH LAKE DESTINY RD.. SUITE 130
MATTLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
10/27/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
21] 126] 53-30:30188 Not /pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 Aditional
ZI El 5. Certifca e of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
}E‘ E‘ Trust Fund Contribution Added lo “ees
Zig County Zip Country 8. This corporation owes the current year Ir tangible
’m H 2_9\ ;\ Personz| Property Tax. Oves  [lne
9. Name and Addrass of Current Registered Agent 1(. Name and Address of New Registerec Agent
81| Name
DARIN, JOHN R} .
101 NORTH LAKE DESTINY RD., SUITE 130 B2| Street Adcress (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 T}
84| City 85| Zip Cole
FL

71. Pursuant to the provisions of Set tions 607.0502 and 607.1508, Florida Statuts, the above-named cor joration submits this staterment for the purpose o’ changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on’s board of diectors. | hereby accept the appciniment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or prinlad nam 2 of registered agent & 1d ttle f apphcable. {NCTE Ragistered Agent signatura requir 3d when reinstating) DATE )

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

e P O DELETE LITINE OChange  [TAddtion | = |

NAME DARIN, JOHN R Il 12 NAME 3

streetaopres:| 1101 NORTH LAKE DESTINY RD., #130 13 $TREET ADORESS iR

CITY-ST-2IP MA”LAND Fl. 32751 14 CITY-8T-2IP & )

TME [ DELETE 21TME [CChange [ Addition |

NAME 22 NAME

STREET ADDRES 5 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P

TME ] DELETE 3.4 THTLE [ClChange [ Addition

NAME 32 NAME

STREET ADDRES! 3.3 STREET ADDRESS

CiTY-57-2ZIP 34. CITY-ST-2P

TITLE ] DELETE 41 TILE [CiChange [ Addition

NAME 4 2NAME

STREET ADDRES!: 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-5T-2P

TIME [J DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESE, 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TILE [JChange [ ] Addition

NAME 6.2 NAME

STREET ADDRES. 4.3 STREFT ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2iP

-
14. 1 hereby cerlify that the informaticn supplied with his filing does not qualifyfor th¢ exemption stated in !3ection 118.07(2)(i), Florida Statutes. | further ce tify that the info mation
indicatec on this annual report or supplemental annual report is tue and/accurafe and that my signatur: shall have the same legal effect as if made undar oath; that | ara an
officer ot director of the corporation or the receive- or trustee ga 2d to ex feute this report as required by Chapter 507, Florida Statutes; and that nyy name appears in

Block 12 or Block 13 if changed. or on an attachir ent with 3

e =il
SIGNATURE: i SU ,Waﬂ,/fﬁ (\407) 660-0100

| SR
PED OR PKINTED NAME OF SIGN ‘W"' ICER Date [ aytime Phone #
r— h e 1 e

|
oy



