PROF(T e,
CORPORATION %4 3 Sandrs B. Mortham
ANNUAL REPORT

| 1997 VISIOm O CORPORATIONS Secretary of State
DOCUMENT # P95000091362 (0)

1. Corporabon Name

D.A.L. DEVELOPMENT, INC.

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

A W S

Principal Face of Business Mailing Address
853 VANDERHILT DR 853 VANDERBILT DR
#269 #2608
NAPLES FL 33963 NAPLES FL 33963
us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
e 11/20/1995 05/01/1996
2 Pancipal Place of Business __2_;. Mailing Address 4, FEI Number Appliad For
21 1 et e e 25] 55'0627743 Not Applicable
Suite, APl #, clc Suite, Apt ¥, etc. ;
o T A e APt R et 5. Certificate of Status Desred L) $8.75 Addioral
231,,, S 27 Fee Required
| City & State Cily & State 8. Elgction Campaign Financing $5.00 May Bo
23] B 20] Trust Fund Contritxution ] Added to Feos
L 2 | Country | dip Country 8. This corporation has liability for intangible tax under s. 199,032,
£ R 20| 30 Florida Statues Cves [Ono
e 9. Nume and Address of Current Reglstered Agent 10. Name and Address of New Roglsterad Agent
LEIK, DWAYNE A 81| Name
853 VANDERBILT DR #269 82| Strest Address (P.O. Box Numbar is Not Acceplable)
NAPLES FL 33963
83
8d] Ciy FL 85| Zip Code

11, Furstant 1o the provisions of Sections 607 D302 and 607.1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpose of changing ils registered
atice or registered agent, or both, in the State of Floride, Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | ar famibar wath, and accep! the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURD e S
Slgratare, ypod o p4 et R of iegistared agent and ilie 1| applicabla. (NOTE: Registared Agert aignature required when reinstaling) DATE

1 B o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TPD _ T EELETE 1L1TITLE [JCrange ] Aadition
NabE LEIK, DWAYNE A 1.2 NAME
st anprss | 853 VANDERBILT DR. #269 1.3 STREET ADDRESS
orsene | NAPLES FL 14CTY - ST- 2P
rﬂTLE T T D DELETE Z1TITLE D [)hange [:I Addtion
NAME 27 NAME
STHEERY AU SS 23 STREFT ADDRESS
Cly-51-21P 2 4 Qily-$T- 2P
me LT DELETE 31 THLE [ Change T[] Addition
NAME 3.2 NAME
STRFE] ALK J 3.3 STREET ADDRESS
CHy-st-ae ~ ‘ 3.4 CITy-ST-2P
mE B o |REEGH 4.1 THILE [ change 7 Addition
N 4.2 NAME
SIREE] ADDRES® 4.3 $TREET ADDRESS
CITY-§1- 717 44 ClFY-8T-2P
BT R LT DELETE 51 TI1LE [T change L] Addition
HAML 52 NAME
SIREET ADDRISS 53 STREET ADDAESS
oIS 2P 5407y -ST-2IP
N [J oELete 61TINLE CJchange [ Addition
NAME £.2 NAME
SIEZET RDIHESS 6.3 STREET ADDRESS
|_Cny-S1 W 8.4 CITY-5T-ZIP

14, 1 do hereby corlify thal the information supphied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenity that the
infarmation ndicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olhcer or drector of the corporation of the receiver or Irustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name

appoars n Black 12 or B il changed, or on an attachment with an address.
“ e r kL3190

SIGNATURE: L AQOwAL LA
et VO G ANTED NARE OF SIGNING DREEE JRARECTOR Pl C Dare B R

-

'{‘q‘,\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)



