 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"~ PROFIT
CORPORATION
ANNUAL REPORT

Secrelary of State

NSO OF COFORATIONS Secretary of State

1. Corporabon MName

DEAD PRESIDENTS, INC.

R s

Frncipal Place of Gusiness Mailing Addross
15325 S.W. B9TH AVE. 15325 5.W. 98TH AVE.
MIAMI FL 33157 MIAMI FL 331571708

3. Date Incorporated or Qualitied | 3a. Date of Last Report

(3/25/1996

] 2a Mailng Address ) 4. FEl Number Appliad For
21l /9100 E ., ST. ANDRAJS )R 2] £5- 065 3233 Not Appicable
Suite. Apl #. el ' Suile, Apt. ¥, elgy, - ‘ $B.75 Additional
@ 271 5. Certificate of Status Desired 0 Feo Requited
L City & Stare ~ Ciy&sale 6, Elsction Campaign Financing $5.00 may Bs
EL_ f_‘ﬂ_‘:q M F(._ - 23} Trust Fund Contribution Added to Fees
p _ _ Country . e 4 | Counlry,, 8, This carporation has liability for intangible tax under s. 199.032,
[;.41"35 O fS . 251 S 29} 30] Fiorida Statutes ves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BAILEY, ROBERT 1] Meme
15325 S.W. 99TH AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
83
84 Ciy FL 85| Zip Code

1. Pursuanl to the provisions of Soclions G07 0502 end 67, 1508, Flonida Statutes, the above-named Corporation submits 1his stalement for the purposs of changing is registered
olfice or ragistencd agent ., v ine: State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad

agent 1 arn farmitg st the Oblees ol, S 1 607.0505. Flarida Statutes. / /
DATE

SIGNATURE A d .
T R L IR N TR YRR PRI PSS (ST e | B« JEOEEAIEN {NOTE Rogistersd Agent signature required when reinstabng)
12, ) OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
I p REHE T [T Change ] Addition
Hark BAILEY, ROBERT 12 NAME
sttt aooies: | 15325 S.W. BOTH AVE. 13 STREET ADDRESS
Y S1- A MIAMI FL 33157 ) 14CITY-SI-2IF
i [T ecere 21TIE ‘ [T change T Adaiton
NAME 22 NAME
STREFT ADDRES 23 STREET ADDRESS
et | 2 ACITY-ST- 29
T [T peeere 31 TMIE change L1 Addition
HAME 32 NAME
STHEET AUDRE S5 33 STREET ADDRESS
gITY 812w 34.5TY-51-2IP
Tf_ - e D DELETE £ TILE Il Change T additon
HAME 4.2 NAME
STHEET ALDRESE 43 STREET ADDRESS
v ost e 44 LITY-ST-7P
T ' o NIEGE 51T T Change ] Addition
BN 5.2 NAME
STRECT ADDRESS | 53 STREET ADDRESS
avsiae | s4CTr-5T-2P
10.F CJ netkre 61THE - [Jthange ] Addition
HAbE 62 NAME
STHLT ADLRESS | 63 STHEET ADDRESS
onvsoe 840y ST- 2

14T der herebyy cert Ty thal the mdéanation supplicd wilh this Tiing aaes not qualify for the exemption stated in Section 119 D7(3K). Florida Statutes. 1 furlher certily that the
infornialion inche ated en hus annal tepor on supplementa annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that
Far an oiear of direstor ol the corporation of the recver of Truslee gmpowered to execule this report as requirad by Chapter 807, Florida Statutes. and that my name

appears m Block 13 or Block 30¢ changed g an atlachment cdrgss.
e’

SIGNATURE:

CER OR GIRECTOR

BIGN F ENO TYPED OR PRINTED NAME OF SIGNING Daytitna Phone 4

nmies | Jan 24 1997 8:00am

CRZ2E034 {9/96)



