0316959

FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00 FILED
PROFIT FLORIDA DEF ARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPQORATION Katherine Harris
ANNUAL REPORT Secratary of Stte ecretary of State

1999 DIVISION OFF CORPORATIONS 04-26-1999 90159 035 ***150.00

DOCUMENT # P96000017836

1. Corpor ation Name

DANIEL L. CAREY & ASSOC. INC.

AT

Principal Fiace of Business Mailing Address
1610 SW 129 WAY 1610 SW 129 WAY
DAVIE FL 33325 DAVIE FL 23325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/27/1996
2. Principiil Place of Businass 2a. Mailing Address 4. FE!Number Applied For
21l 43¢0 Laurel Rdse Crele [ 4300 Lhure! fidpe Urele. | 650641302 o Aplcatle
Suite, Apt. #, atc. Suite, Apt. #, etc. it
L pl- 7. 8l oL w8 5. Cerliftate of Status Desied  (J $8.75 sdditonal
22 m Fee Re juired
City & t1ate City & State 6. Electicn Campaign Financing $5.00 vay Be
23] WCSTOAJ Fil- 28] WeS700 Fi Trust I"und Contribution 0 Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;\ 35'83 ] ‘g\ ()5 ’4 —1;‘ 3 33 5 / W USff Personal Property Tax, O ves 5240 |
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent ]
81| Name
CAREY, DANEL L

82| Street Address (P.O. Box Number is Not Accepiable) |

1610 SW 129 WAY
DAVE FL 3395 ~ t/300 _L&areé-_z-iu!ge,_dma&
85| Zip Cods

MY Jesron/ FL 3

11. Pursuznt 1o the provisions of Seclions B07.0502 and 607.1508, Florida Stat tes, the above-named cutporation submi s fhis staternent for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporition’s board of directors. | hereby accept the apj.ointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flanida Statutes.

SIGNATUFE

Signature, typed of printed na e of registered agent and title i appicable (NOT = Registered Agent signaturs reqLired when reinstaling} DATE =
12, OFFICERS AN DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF:S IN 12 &
me D O DELETE 11 7ME MChange [ Additon | —
NAME CAREY, DANIEL L 12 NAME . ) 3
streeTaopress| 1610 SW 129 WAY usreeroess| LT LAorel /{’fd@& C){(C/f’.— ]
CITY-ST-ZPP DAVIE FL 33325 14GITY-ST-2P ST ,  FiL . B232=] &
TIMLE [ DELETE 21TME [JcChange [ Addition | © |
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CIry-ST-2P 2.4 CITY-$T- 2P
TME [ GELETE 34TTLE [CIChange  []Addition
NAME 32 NAME
STREET ADDRE: S 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2P
TME ["J DELETE 41TITLE T1Change  {J Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
Ciry-gr1-2IP 44 GITY-ST-ZIP
TIMLE O DELETE 51 TITLE ] Change I Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
QY. 5T-2IP 54 CITY-ST-ZIP
TIME [J DELETE 8.1 TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P -~ 6.4 CITY-ST-2IP

14. | hereby certify that the informati >n sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o s emental annual report is true and accu%e and that my signatu e shall have the same legal effect as if made untler oath; that | am an
officer or director of the corporatioy’ of the receive:r or t cute this report as required by Chapter 607, Fiorida Statutes; and that iny name appears in

Block 1.2 of Block 13 if changed, #r gh an anachr%

other like empowered.
SIGNATURE:

; Y-23-97 454 - 390 - /83/

URE AND TYPED OR P ¥NTED NAME OF SIGNINGW TOR Date Jaytime Phone #




