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

FILED

T 3 A, TRy e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of Slale
DIVISION OF CORPORATIONS

1997

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narne

DCAD CORPORATION

RN

| T, PETERSBURG FL 3971

Princlpal Place of Business

3830 STH AVENUE. NORTH

Mailing Address

3830 5TH AVENUE. NORTH
§T. PETERSBURG FL 33713-7521

3. Date Incorparaled or Qualified

12/07/1995

3a, Date of Lasi Report

04/25/1996

2. Principal Place of Business

u| 499 A STATE £b.

2a. Mailing Address

H3Y [ 499 M. SIATE Rb. 434

4, FE! Number

650625449

Applied For
Nol Applicable

Il SUITE 2029

Buite, Apt, ¥, eto, Sulte, Apt 4, etc.

27] SVITE 2029

0 $8.75 additional

5. Certificate of Stat i
rtificate of Status Desired Fee Required

3] ALTAMONTE SFRING S,FL 5] ALTAMBNTE $SPRINGS ,

City & State Cily & State

FL .

6. Election Campaign Financing
Trust Fund Comiribution

$5.00 May Be
Added to Fees

';l Zip 327}‘{ E‘l Cowzl}ry. S' A m /lpgmz 7/(/ m Cou;}r;‘« S' A- 8. ;E:;;g:;ﬁ:?; has liability foal:gglb%;gndm 5. 199.032,
9. Name end Address of Current Reglstered Agent o 10. Name end Address of New Reglstered Agent
I.UANGAMATH, “ENG 81| Name
mm 82| Strect Address (P.O. Box Number is Not Acceptable)
~5T-RETBRSBURG EL 33743 -
499 N. $TATE Rb. {34, $T€. 2029 83
ALTAMMN TE SPA‘INGS; F‘ . 327/‘/ 84] Cily FL 85| Zip Code

. agent. | am familiar with, and accopt he obligations of, Section 607.0505, Flarida Statules.
SIGNATURE

Signatwe, typod o pnted name of rfrgif-tn;;d ;gru;m'l'l ang I¥lo i apﬁhcn‘t;\e" T

11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1608, Florida Stalutes, the above-named corparation submits 1his slalemenl for e patpese of changing ils registered
office or registered agenl, or both, irs the Stale of Florida. Such change was aullorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

TINOIE Fgistored Agenl sgnalure roqured whon ronstaiogy

DATE

12, OFFICERS AND DIRFCTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TMLE P 1 Deeete LIILE }Q Change L] Addition | &5

NAME LUANGAMATH, VIENG 1.2 NAME 3

sTheet appress | ~3000-5TH-AVENUE-NORTH e aness | Wo§ N, $TATE RD. Y34 swTE 202 o

CITY-ST. 2P ST-PETERSBURG-FL-33743~ 14 CITY-§1- 2P ALTAMBNTE ‘Pﬂlﬂéﬁ. 4 . 3274 o

TITLE Ooetene 21Tl " I chenge L] Addition | O
| NaME 2.2 NAME

STREET ADDRESS 2.3S1REE | ADDRESS

GITY - ST-21P 2.4 Ci1Y-ST-7IP

THLE [ briFTE EXR [J Change ] Addition

HAME T2NAME |

STREET ADDRESS 3.3 SIRELT ADORESS

CITY-5T-2IP_ 34 CITY-51-2P /\\\

LE CJ oeceTe A1TLE T citgf ition

STREET ADDRESS 4.3 SIRECT ADDRESS

CITY-$T-2P 44CITY-ST-2IP

TLE [T oecere 51TI1E U change  [] Addition

NAME b7 NAME

STREET ADDRESS 5 3 STREFT ADDRFSS .

CITY-ST-2IP 54 GITY-§T-7iP

THTLE T Tomae Qoo :51_: I:Ilj I_':]I i.::_‘ I  J r' I E |§|ang_e_mt Addilion

NAME 6.2 NAME ~05/05/97~-01044~-035

STREET ADDRESS £ STRET ADDRESS RS, 00

CITV-$T- 2P 64 CITY-51- 7P

14, { do hereby certity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Flonda Statutes. [ Turther certify that the

appears in Block 12 or Block 13 il changed, or on an attachment with an address

__________ - \l‘. o FVELr sl Fda BN o] N R ®n D PR REL L oA

information indicated on this annual reporl or supploemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or 1he: receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name

- g vy F e v  m O



