FILE NOW: FILING F

25.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996 S |
DOCUMENT # P95000095364 (2)

1. Corporation Name

D.AB., INC.

Secretar
DIVISION OF €

EE AFTER MAY 11S §$2

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnar

FILED
May 01 1996 8:00 am
Secretary of State

vy of State
(ORPORATIONS

Principal Place of Business Mailing Addiass

S0 S.E. KINDRED STREET
SUITE 107
STUART FL 3494

50 S.E. KINDRED STREET
SUITE 107
STUART FL 34994

N O

. Dae Inf,orpouited or Gusatified 3a. Date of Last Report

12/15/199%5

2. Princpal Place of Business
@ 2055 SE St kI.ucie Blvd

Suite Apt. #, otc

22]

4FEN Nomber Apphed For |
] | 65-0627255 Not Appioatle |
5. Corificale of Status Desredd [ 38'75 Additional

Fee Required

City & State

. Etection Carpaign Financing

%$5.00 May Be

23] stuart, Florida .. - i Trust Fund Contribution Added to Fees

Zip Country i | Country B. This corporatian has liability for intanginle tax under s 199 032,
-2:1 34996 251 USA 2g—| 30] L Flonda Statutes oes ONo

9. Name and Address of Cq;gg_q_t_ﬁegigggd Agent T o o " 710. Hame and Address of New Registered Agent
81| Name
-
KDHL, N. M JR 821 Street Address (P 0. Box Number is Not Acceplabile;
50 SE. KINDRED STREET .
SUSTE 107 ' 83
STUART FL 3494 84l Ciy - FL 85] Zip Code

or ragistered agent, or both, in the

famitar with, and accepl the obigatans af, Section 607 0005, Fiorcla Statutes

SIGNATURE

St Bl e race ooyt g

T1 Purenan 1o he provisions of Sactions 607 0502 and 6071 508 Flonda Staliles, the above nar
Stale of Flonoa. Such change was acthornized by the corporation’s

ned?:omavahom subrints this statement for ha purpose of changing its registered office
board of drectors | herely accept the appointment as registerad agent L am

e AT e I TERTRPAIN nate
12. OF FIGERS AND DIRECTONS T ADCITONSCHANGES TO OFFIGERS AND DIRECTORS IN 12|
TITLE [ o8 TS 6/P/S/_T o [} Charge ﬁt\adn:m'*
NAME 1.2 Nk Jack A. Bowshier
STREET AIDRESS 129 ADDRESS | 2055 SE St Lucie Blwvd
CiTy-S1- 2P 14 LIy -5T-2P :
miF B £ ' - Stuart, -Florida-34396 [] crange ] Addion
KAME 2284ME
STREET ADDRESS 273 SiREFT ADLRESS
CT-5T 7P o o 240V SLAF ]
TILE [ DELETE 31 TILE [ Change [ Additon
NAME 317 HAME
STREET ADORESS 35 SIRCET ATDRIRS SOCH 1=l o L
CITy - 5T- 717 - o 3400781 2F N 5714950101 2002 N
TITE [C1 DELETE 41 TILE w200, o [ Charge  [[] Addiion
NAME 52 N
STAEET ADCRESS 43 SIREET ADDRIYS
CiTY-S1-2F . o 4400y -81-2F
THLE [C) DELETE RRIHN [ Change [ Additon
HAME 57 NAHE
STAEE! ADDRESS 53 §THIE ADDRESS K
CITy-5!- 2P L - 5 A0S K B R O~
TILE [ DELETE g 11IME t [ Changz  [] Additon
NAME 62 NAML ‘$
STREET ADDAESS €3 SIRTFT ADCFESS § L{)
CiTY-$7-2F E4LTH-SI-2F |

14, | 30 hereby certly that thentornabon 5LI|'|‘,’!||—‘E LT thes Fatg s valuntarly fumnis
cartify that the information ndicated or s anmia

oath’ thal t am an officer or drectar of the corporation or the recener or trustee

SIGNATURE GNATURE iﬁ

NTED HAME

repicrt ar supplemental ancual reno s true

Jack A. Bowshier, Pres 3/21/916

BIGNING OFFICER

not quanfy for the exemp-hon stated in Section 119 07(3)(k). Florida Statutes, | further
aod accwzte and that my signature shall have the same legd effect as if made under
enpowera 1o enacule g repon as roquired by Chapter 807, Florda Statutes; and that my name

hecl and does

appears in Black 12 or Block 13 it changed, or on & attachment with an address

(407}, 223-9999 - -

0f DRECTORA

CR2E034 {12/95)




