CORPORATION
ANNUAL REPORT

5

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

1997 L , DIVISION OF CORPORATIONS

1. Corporation Name

DINGER IV, INC.

"DOCUMENT # P9B000004264 (3)

Principal Place of Business

P.O. BOX 13017
NORTH WEST PALM BEACH FL 33408

Mailing Address

P.O. BOX 13017
NORTH WEST PALM BEACH FL $3408-7017

FILED

L

3. Date Incorporated or Qualified

3a. Date of Last Raport

~ 01/10/1996
2. Princ-pal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21] 26] - L2 5 [Not Appiicabie
= Suite, Apl. #, el - m Suite. Apt ¥, etc. 6. Cerliate of Status Desired [ s‘ikzsn::ﬂﬂ%"”
| Gily & State Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
23] m Trugt Fund Contribltion Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible taxc under s. 199.032,

24] 2]

29] 0]

Florida Statules

[ Yes

No

9. Name and Address of Current R

teglatered Agent

CAPOTE, BEATRIZ M
1101 BRICKELL AVENUE
17TH FLOOR

MIAM! FL 33131

B1| Name

10. Name snd Address of New Registersd Agent

82] Street Address (P.O. Box Number is Not Acceplable)

B4| City

FL

85| Zip Code

oifice or registered agent, or both, in the State of

SIGNATURE _

11, Pursuanl to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the al

bove-named corporation subimits this statement for the purpose of changing its registerad

Florida. Such change was authotized by the corporation’s board of directors. | hereby accapt the appoiriment as registered

agent. | a7 farmibar with, and accept the obligatons of, Section 607.0605, Florida Statules.

Brghiat ares typedl o proled narie of togisleied ageo ard wls If appieable, (NDTE: Rogislared Aganl signalure required when feinstating) DAYE
12, OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
me M DG TIFME PRETHEARTT CTchane P Addition
NAME 1.2 HAME FEN7 77~ 7l sV
STRFE] ADDRESS ASRETAWRESS | D Dp LAY ORI
CITY-51- 7 14 CiTY-ST-TIP LERO Gotesy L Sl FE 7
HILE L DELETE Z1TILE i ' [.] Change ] Addition
NANE 2.2 NAME
STRLED ADDRESS 2.3 STREET ADDRESS
Y-S 2 2.40ITY-8T1-2P
101 T oeLete A1TIE L Change [T Addition
NAME 22 NAME
STREEY ATDRESS 2.3 STREET ADDRESS
GITY - ST 71P 24 CITY-ST-2P
L [T oetere 41 TIMLE [l Change ] Adaition
NAME 4. 2NAME
STREET ADDRFSS 43 STREET ADORESS
Y51 20 R 44 CITY-S1-2IP
T U] DELETE 51 TITLE Ll change 1] Addition
NAME 5.2 NAME
STRELI ATDRESS 53 STREEY ADGRESS
Gy -srne 54 CITY- 7. 21P
TILE LT DELETE 61 TILE [lchange ] Addition
NAME 62 NAME
STREE ) ATDRF55 63 STREET ADDESS
CirY-S1. 71 64 CITY- 81- 2P

I 'am an officer or direclg
appears in Bock 12

/;‘CSIGNATUHE

16 corporalion or the recaiver or lrustes
gk 13 if changed, or on an attachment

y address.

14. [ do herehy cerlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. ( further certify that the
informarion ind.cated on annual repart or supplamental annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that
powered to exacute this report as required by Chapter 807, Florida Statutes; anc that my name

7 zgﬁé? Kleb5 pYy7

Davinwg FYena d

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



