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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

wpge—

e

PROFIT T ; 3 £1 ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000017836 (3)

1, Corporation Name

DANIEL L. CAREY & ASSOC. INC.

OGO

Principal Place of Business Maiting Address
1610 SW 120 WAY 1610 SW 129 WAY
DAVIE Fl. 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 02/27/1996
2. Principal Place of Business 7?3. Mailing Address 4, FEl Number Applied For
21 ] e 650641392 Not Applicable
Suity, Apt. ¥, efc. Suile, Apt. 4, etc
¢ P 5. Certificate ol Status Desired 0 $B'75 Additional
;2_] Eﬂ Fee Required
City 8 State |__ City & State 6. Election Campaign Financing $5.00 may Bo
;;l . o @, ] Trust Fund Contribiution Added to Fees
Zip | Country 1 Zp Couniry 8. This corporation owes or has paid tha current year Inlangibla
?4] 25] - o __‘@__' ?6' Persanal Property Tax dus Junsa 30. Oves [Ino
9. Name and Addre}g of 9‘:‘('?"“, ,'329'5,‘3!9?! {\ggn‘tr 10. Name and Address of New Registered Agent
CAREY, DANIEL L 81} Name
1810 SW 120 WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33325

83

84| City Fﬂss‘lﬁp Cade

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, ar both, in the State of Florids. Such change was autharized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accepl the ebligatons of, Sechon 607.0505, Florida Statules.

SIGNATURE ___ . . o e _
Sipnature. lyped af pontd nartee of lc-.-.v_n_-d_anvml n'ml-'h- it m-n\x_ﬂ\ (NOTE Hegislered Agont signature reciuired whan reinslating) DATE p

12,  ONICIRSAND DIRLCIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE 7 OFLETE 1T T Change LT Adition | 2

NAME CAREY, DANIEL L 1.2 NAME §

sreetaopress | 1610 SW 129 WAY + 3STRFET ADDRESS a

CTY-5T-210 DAVIE FL 33325 - 140y ST- 2 &

e C1 DELETE 21TILE [J Changs [T Audition | €2

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE1 ADURESS

CITY-S1- 2P o 2 4CNY-ST-2P

TITLE LT oELETE 31 TIILE [Jchenge [T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-51-2IP e 34 LITY-ST- 2P

TLE [ DELETE IRRLTS [J Change T Addition

HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-71F o 44CITY-5T-2IF

TITLE CT oLeve 81 10LE [ change ] Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P e 54CITY-81-21P

ME [T oeLeve 6.1THILE L] change 11 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-87- 2P 6.4 CITY - 51- 2IP

4. T hereby certily thal Ihe imfonnation supphad with this filing docs nol qualily for the exemption slated in Section 119.07(3)7), Florida Statutes. 1 further certify that the information
indicated on this annual reporl ar suppiemicnlal annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corpioration ar the receiver or trustes empowared 1o execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 of Block 13 changed. o on an atlachmen! with an address,
SIGNATURE: 2wl <7 ém S Y-R6-95 PY3/8S/




