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AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT it FLORIDA DEPARTMENT OF STATE
CORPORATION 4 P Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION QF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name

DCAD CORPORATION

AT U

Principal Place of Business
459 N, STATE RD. 434

o Mailing Address
499 N. STATE RD, 4}

SUNE 2009~ 2/5/ SUITE 2000 2/ 6/
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/07/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 26] 65-0625449 Not Applicable
Suite, Apl. ¥, 8lc. Suile, Apl. #, elc. -
p | Suile, Ap B, Gerfificate of Status Desred [ $8.75 Additional
;2_] 27-1 Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
3 ;} ) Trust Fund Contribution Added to Fees
2Zip Counlry | e Country B. This corporation owes or has paid the current year Intangible
24 2_5] 20] m Personal Property Tax due June 30. Yes [Jmno
ﬂ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUANGAMATH, VIENG 81 Name
499 N._ TATE m ‘3‘ B2| Streot Address (P.Q. Box Number is Nol Acceptable}
SUITE 218!
ALTAMONTE SPRINGS FL 32714 83
Ba! City 85| Zip Cods

FL

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered

agenl. | am familiar wilh, and accept the obligations of. Section 607 0505, Flarida Statutes.

SIGNATURE e

Sighature typed o ponted nan'e of tegaedeied agent ard btle st apy) dicisble [NCITE - Registered Agent signature required whon reinstating) DATE F:
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ¥ CJ oeceTe 1IN [0 change” T acdition =
HAME LUANGAMATH, VIENG 1.2 NAME §
seer aoress | 499 N. STATE RD. 434, STE. pope— 2/5/ 1.3 STRLET ADOHESS o
GITY-S1-2P ALTAMONTE SPRINGS FL 32714 1.4 OITY-S1-2P &
TIME [T oecete 21TILE T Change L] Addition |&2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
mE T peLete 31TILE [T crange L] Adgition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$1-2P 34 CITY-57-2IP
TNLE T peleve 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§T-21P _ 44 CITY-ST- 7P /,
TMLE ] DELETE 517MLE Change/ [T Addition
HAWE 52 NAMK
STREET ADDRESS 53 STAEET ADDRESS CQ
CITY-§T-2IP 54 CITY-ST- 2P
HILE [] peceTE 61TILE BTN NI gy L eghange /[ Addition
NAME 6.2 NAME ~4/ 74 EES ~I 5
STREET ADDRESS 63 STREET ADIDRESS s 150, 00
CITY-5T-2IF 64 CITY-$T-2IP
14, | hereby cerlify that the infarmalion suppliad with this filng decs nat qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this annual repart or supplemenlal annual report is true and accurate and thal my signature shail have the same lagal effect as if made under oath, that t am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this repont as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachment with an agdress.
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