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

PROMT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000001193 (7)

THE DANA MEGAN CORPORATION

Princ:pal Prace of Busi1oss

1715 SE 46TH LANE. UNIT 2
GAPE CORAL FL 33304

Mailing Address

PO BOX 1306
CAPE CORAL FL 33910-13%

FILED
Jan 23 1997 8:00am
Secretary of State

WA

it

3. Data Incorporated or Qualified

12/28/1995

38. Date of Last Report

05/01/1996

2. Prnoipal Place of Business 2a. Mailing Address

21] : 2s]

4. FEI Number

59-2502529

Appligd For
Not Applicable

Suite. APt H, ot
22 27|

Suite Apt. #, etc.

O $8.75 Addional

3 . f y .
5. Certificate of Status Désired Fee Required

City & State
23 28
23] - |

City & State

6. Elaction Campaign Financing
Trust Fund Contribution Added to Faes

$5.00 May Be

Zip (':Ia?ﬁry 2

24| 25| 29] 30|

Country

B. This corporation has liability for intangible tgx under s. 199.032,
Florida Statutes [ ves No

agerit | arm fam:ar wilh, andd accepl the obligations of, Section 607 0508, Florida Stalutes.
SIGNATUIRE

9, Name and Address of Current Reglsterad Agent 10. Name and Address ol New Reglstersd Agent
FROSTROM, JAMES K B1] Name
1715 SE 48TH LANE' UNIT 2 B2|( Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33904
83
84] City FL 85| Zip Code
11, Pursuant fo the prawisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of reg stered agenl or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Slggrat Vit prandegd narine OF peegi. ves

el U3 aipiizasie {NOIE Registerad Agent signature required when rainstating} DAYE
12, OF FICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T ELETE LTIRE [T Bhange  [J Addition | &5
- FROSTROM, JAMES K, 12 v 3
stneer anoeess | 1715 SE 48TH LANE, UNIT 2 1.3 STREET ADDRESS 2
oresre | GAPE CORAL FL 33904 14 0Ty -51-2F &
me [T orLeTe 21 HILE thange [ Addition |O
NawE 22 RAME
STREFT AULKESS 2.3 STREET ADORESS
LTy - S7- 7 o 2 4 CITY-§T- 2P
e [T oeteve 31TILE LJ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Ciry &7 7 _ 34.Cify-5T-2P
THLE [T petete 41TILE [Tcrange [T Acdition
NAME : 42 NAME
STHEET ADDRESS 4.3 STREET ADCRESS
Cry-51. 7F 44 CITY-ST-2IP
me | AT 51 THLE [JChange [ Addition
HAME 5.2 NAME
SIREET ADTRESS 5.3 STREET ADDRESS
anv-star [ o ] 5.4 CITY-ST- 2P
me CF DeLeTe B TITLE [J change 1] Aadition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST 71 6.4 CITY-S1-71p

appears i Black 12 or Bloek 13 f changext, or ol an altachment with an address.

14. 1 do hereby cartify that the infarmatien supplicd with this bling does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certily that the
informaton indicaled on this anduat report of supplemental annual reporl is true and accurate and that my signature shall have the game legal effect as if made under oath; that
Fam an officer o7 Qrrector of the corporaton or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

. ———"
SIGNATUR-m-...\< = Diit e SeoSteo. WS 997 964919506
TURE AND TYPED OR PRINTED AME OF SIGNING DFFICER QR DIHECTOR Dute Dayhre Prione #

GADETA1



