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

PROFIT LR A FLORIDA DEPARTMENT OF STATE
CORPORATION !

) RF - Sandra B. Mortham
ANNUAL REPORT it - Secratary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT # P6000013665 (0)
DAPR, INC.

Principal Place of Busngss

518 DIVIDE § DR
DIVIDE CO 60814

Mailing Address

518 DIVIDE & DR
OIVIDE GO 8061 4-8401

FILED
May 16 1997 8:00am
Secretary of State

SRR

8. Date Incorporated or Qualified | 3a. Date of Last Report

02109/1896 N/A

24 23] 29 [30]

2. Princpal Flace of Businoss 2a, Mailing Addrass &, FEI Number Applied For
2] 6] Nat Applicable
Suile, Apt #, el Suite, Apl #, elc. i
... DUl AR E, GG uie. An B. Certificate of Status Desired [ $8.75 addiional
22] ;l . Fes Required
— City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23 o 28] Trust Fund Contribution Addad 1o Fees
Lp Country Zip Country 8. This corporation has liability for intangible lax under s, 189,032,

Florida Statutes [Jves [ no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
JACOBS, ARTHUR | 81| Name
401 CENTER ST 82| Sires! Address (P.0. Box Number is Not Acceptabie)
FERNANDINA BEACH FL 32035-1110 5
B4| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 807.0502 and 607. 1508, Fiorida Statules, the above-named corporalion submits this staterment for the purpose of changing s registered
allice or registered agent. or bath, in the State of Fiorida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE __
Slgranars Ty or printed natte of cogustonid agent and tite it applcable (NQTE: Registered Agent signalure requirsd wher relnslaiing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T okeete 111LE LI Changs L Addition
AN HAMMAR, DAVID A 1.2 NAWE
stecet aooess | 518 DIVIDE 8 DR 13 STREET ADDRESS
orv-si-ne | DIVIDE CO 80814 14 LITY-ST- 2
WiE v ] DELEVE 21 TNLE [F Change [ Addition
NAME HAMMAR, PAMELA J 2.2 NAME
sweeen aoceess | 518 DIVIDE 8 DR 23 STAEET ADDRESS '
corstoe | DIVIDE CO 80814 2 4 CIYY-ST-2P ’
Tt ] peLEte 31 TMLE [T Change L[] Addition
NAME 32 NAME
SIRELT ADIRESS 3.3 STREET ADORESS
GilY-51-21F 34, CITY-SI-2IP
e ] DELETE A1 TILE [T change 1] addition
NAME 4.2 NAME
SIKEET ADUIRESS 4.3 STREET ADORESS
GilY- 81 -2IF 4.4 CITY -5T-21P
ML T DELETE B.1VITLE [T ohange L] Addition
RAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
A 54 CITY-ST- 1 ‘
Ik [T DEcETE B1HILE Lf change ] Addition
NAN: 6.2 KAME
SIREST ATIORESS 6.3 STAEET ADDRESS
CITY-S1- 62 64 CIEY-5T-2IP

appeass in Block 12 or Block 13 iF changed, or on an atlachment with an address.

SIGNATURE: P

SIGNATURE AND TYPED OFy

14. 1 do hereby cerlify hat the miormation supplied wilh this Tiing doas not qualfy for the exemption staled in Saction 119.07(3)(1), Florida Stalites. 1 further certify that the
information indcated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusies empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name




