FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporatipn Name

DHARMA, INC.

Printipal Place of Busatss

1619 SOUTHWEST 218T §T
FORT LAUDERDALE FL 33315

Mailing Addross

1619 SOUTHWEST 2157 51
FORT LAUDERDALE FL 333151632

AN A

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

04/08/1996

|72 Frincipal Place of Business 2e. Mailing Address 4, F% gzlfer Applied For
E_ O 25—' o b 5 ? 005 Not Applicable
Suite, Apt #, eto Suite, Apt. #, atc. ifi
e, Apt L el Hie. A 5. Certificate of Status Desired 0 $U.75 Addtional
@ —2;‘ ) Fee Required
| Cily & State City & State 6. Elgction Campaign Financing $5.00 May Be
??:If,, Z;I Trust Fund Contribution Added to Faes
| . 216 | Counlry Zip Country B. This corporation has liability fondntangiblg tax under s. 189.032,
|24} — 25| 29 30] Florida Statutes ?Y&s S e
77777 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
SANTO, ROSE B1) Name
1818 SOUTHWEST 218T ST B2] Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
83
84| City FL &5 | Zip Code

agent | arm famdiar with, and accept the obligations of, Saction 607.0505, Floriga Statutes.

17, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Stalutes, the above-named corporation submits this staternent for the putpose of changing its registered
office or regislered agont, or poth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _

Apr 24 1997 8:00am

CROE034 (9/96)

Bopuitine il £ fart e o e ol 1eg stared agent and It ¥ Zpphcabio (HOTE Registerad Agenl signalure requited when renstating) DATE
ET) OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
r e T“‘Zo"& s A PJTD PuE.S [T Decee 1ATITLE [ thange — [] Additon
NAME 1.2 KAME
SIAEE ] ADDRESS ) %, sw 3' 5 gr 1.3 STREET ADDRESS
piy-stae | Fﬂd__ Mop ﬁI‘E H— 333! 1.4 CITY-§1- 1P
T [T DFLETE 21TILE [Tchange [ Additien
NAME ‘ 2.2 NAME
STREET ALORE 56 23 STREET ADDRESS
Y- ST-21 2.4 CITY-ST-2P
T T oecETe 3171LE [T Change [ Addition
NAM 3.2 NAME
STREE] ADGFESS 2.3 STREET ADDRESS
GHTY-S1 ik e 34 CITY-51-21P
e ) U] DELETE 41TME [J Change 1] Addition
HANE 4.2 NAME
STREE! ADDRESE 43 STREET ADDRESS
CITY-51 - Zi 4ALIY-ST-2P
e 7 [TorLere 51 TMLE [ Change [ Addition
NAME 5.2 NAME
SIKEHE ADORESS 5.3 STREET ADDRESS
CIly-St1- 2P 5.4 LITY-$7-2IF
me T DELETE 61TILE [Tchange (L] Addition
NAME 52 NAME
SIREET ABUH 5% £.4 STAEET ADDRESS
Life-S1-71P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 d changed, or on an attachment with an address.

14. | do herety ccrufy-ih.élt lhe informalion supplied vwith this filing does not qualily for the axemption stated in Seciion 119.07(3)i), Florida Statutes. | further ceriily that the
nformation iInchcated on this annua! reporl oF supplemental anrual repor is true and accurate and that my signalure shall have the same legal elfect as if made under oath; thal
| s an ofhcer or director of thie corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

! . [ A N R
SIGNATURE: R 'OTD“ AR
SIGNATURE AND TYPED DR PRNTED NAME OF BIGNING OFFICER OR HIRECTOR

. 13 ¥~
Ao Jaills 4827 117073

Daytme Fhong #
A AR




