e —— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g

: 51 FLORIDA DEFARTMENT OF STATE

S,

CORPORATION ) Sancira B. Morthar
ANNUAL REPORT s Secretary of Stale
- 1996 b O BIVISION OF CORPORATIONS

DOCUMENT # P95000087499 (6)

1. Corporation Name

THE DAMANT CORPORATION

Frincipal Place of Business Mailing Address

4330 PIERCE STREET 4330 PIERCE STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

IR

| 3. Date Incorporated or Qualied ‘ 3a. Date of Last Report

11/01/1995

[ 2. Principal Piace of Business. i 2a. Maing Address & FRiNamber T e Applied For |
[211 o e » 26] o e Wrﬁibjﬁ"" 0(7:3?:5 Z- 1 b [ Mot .f_pb!ica_b?g |
Suite, Apt. 4, etc. | Suite. Apt. #, etc. 5. Certifoate of Status Daosiredl O $8.75 Additional
22] 2?1 ) Fee Required

City & Stale City & State 6. Elechon Campasgn Financing O $5.00 May Be
@,, » 231 ) ~_Trust Fund Contribution Added to Fees
| dp | Country p | _ Country 8. This corporation has habilty for intangitile tax under § 199.032,
24] 25 29 30| Florida Stalutes O ves Pino
I 9. Name and Address of Current Regisiered Agent ~ ] 777 10, Neme and Address of New Registered Agent
81 Nane
MYERS, MILTON 8 M.D. 82| Strect Address (P.O. Box Numbr is Not Acceptabic
4930 PIERCE STREET o
HOLLYWOOD FL 33021 83
84| City ’ ’ FL ‘és Zip Codie

1. Fursuant 1o the provisions of Sections 607.0602 and 6071506, Florida Siatiies, the above rarmed corparation submils this staterient for 1he purpose of changing s regstered office
or registered agent, or both, in tho State of Florida. Such change was autharized by the carporation’s board of chractors, | hereby accept the appointment as registered agent. | am
Tarmiliar with, and accept the obigations of, Seclion B0y .0505, Tiorida Stalutes,

SIGNATURE _ . o . o e . o . R
o Slagearare, typed o protad name of registered agesl and e # apg lizable :_Nj‘l?k Rugsterud A"ﬂ',":, Sig-A' e pes wm,:\ vr'»vw_rs_r:'ln__ i B o [ATE . G
| 12, i OFFICERS AN[) DIRECTORS 3. . ADDI IONS»’CF!&NGES 10 OEEIC_ERS AND Dlﬂ_E_;CTOHS IN ng.__._ S
TILE D [ DECETE 11700 [ Crange [ Acgilion | 3~
NAME MYERS, MILTON B M.D. 12 NAME 3
STHEE T ADDIRESS 4930 PIERCE STREET 13 SIREET AOOAESS &
CHY- 8123 HOLLYWOOD FL 33021 14C17-81- 70 &
I ]‘\VT.L[ D DELETE - 2 1THILE . D Change D Addition ]
HAME 22 NAME
STHETT ANDAESS 2 3 STRIET ADDRESS
Cv-siap ‘ o Rascovsiae o o o
FIILE £ DELETE 3 1TILE [ Changz ] Addition
NAME 32 NAME
STRECT ADICRESS 33 SIREET ADDAESS
CY-GI-2IP L 34CHY-ST- 712 S o -
111LE [] DELETE 4 1TIE [] Change  [7] Addsion
NAME 42 NAME
SIREET ADDRESS A3SIHCEN ADDRESS,
| Eme-sr-zie —— g ASLE ST TR ————— . ~ -
TIILE [J DELETE 5 17T1LE [ Changs ] Aadition
RAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
CITY-51.- 1P saony-stae | L
TILE [ DELETE 6 11I1LE [[] Change  [] Addtien
NAME 62 NAME
STRERT ADDRESS £ STREET ADDRESS
GITY-5T-2iF 640Tr-SI-2P

14. | do hereby cerlify that the information supplicd with this fiing is voluntariiy furnished end does not qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermenta! annual report is true and accurate and that my signalure shal have the same legal eftect as if made under
ocath; that | arn an gflicer or director of the carporation or the receiver or truslec empowered 10 execute this repon as redquired oy Cnapter 607, Flarida Statutes, and that iy name
appears in Block 12 or Block 13 if changed, or on an attachrent with an address.

SIGNATURE: - \'ggN\AS'm;:Eﬁimkdmu MlLTaH ‘B' M%E‘QS "3 l?g{% (qﬂgé}chﬁm

ul GNING OFFICER OR DIRECTOR o Bnars ¥




