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

PROFIT £,
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

SO o ComramTIONS Secretary of State
DOCUMENT # P96000033759 (7)

1. Corporation Marne

D'AMOR SYSTEMS, INC. S
E— GO
4149 SW 48 CT TRy twR T
FT LAUDERDALE FL 33314 FT_LAUDERDALE-PL¥IITT-3008

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

04/18/1996

U S 3P Ry TR S 0 S5l (Saer0 780 e

Suile, Apt. #, olo Suite, Apt. # etc. ; it
1 v » P 6. Certificale of Status Desired [:I $8 75 Add_mona|
2ﬂ Fee Required

Cr Stalg: | S ] i ; ) i
L Caudesdale, 0 [a F¥ Landengtnle Lo | * S o tnarcns | 85,00 ey e

Zip ~ Couniry l 2 Cpsglry 8. This corporation has liability for intangible 1ax under s, 199.032,
2ﬂ3%‘ - 25]5_’de1\9& 20| iﬁ% tz. (50| pgzovmd, Florida Statules Oves [INo

____9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglatered Agent
it ""Luis VAazQues
1T49-5W-48-CT- s (0. GgoNum
FTTRDRORE P30 = YA E WS R,
B4 cnyf:b [ 9 ClL,QL FL 5] Zip Cod«i 2

1. Pursuanl b e provisians of Sections 607.0608 and 6071508, Fiorioa Statutes, the ebove-named corporalion submits this statament Tor the purpose of changing its rﬂPimemd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registared
agent. Lam tailiae with, find gecopt the obligations of, § i07 0505, Florida Statutes ‘

31al1d1

SIGNATURE J7 . NN o e
teped or e Med naew ofreg gihed aga i and litlaY appk oyl

Sl (NOTE: Regstored Agant signature requindd when reinslating) DATE
12. Ty ¥ OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3 /N DFLETE LITILE ] Change T3 Addition
K RIO5;-FIDENCIO 1.2 NAME
sinee 1 aoress | 4 THS-SW4E LT 1.1 STAEET ADDRESS
Cay-S1- 4P ﬂwm 14 CHY-ST-2iP
IR A ¢ ]‘FP[ 7 [T DELETE 21 TMLE ' T ¥ Change 1 Addilion
Nami AZQUEZ, LUIS* 2.2 NAME
sttt onnrss | 4149 SW 48 CT 2.3 STAEET ADDRESS
oresiar | FTLAUDERDN.E FLA3M4 5 4CITY-81- 7P
mi T DECETE TATALE [T Change 11 Addition
NAME 32NAME
SIREET ATIRFSS 33 STREEY ADDRESS
CiTv-S1-7P L 34.07Y-§1-2IP
L - ) [T DELETE 41TME L change  [L] Addition
NAME 4 2NAME
STREFT ADDRERS 4 3 STREET ADDRESS
oy 512 A4 CITY-5T-2F
me | [ DELETE | BERL: ] Change [ Addition
fas: 52 NAME
SIHE] ANDFES 5.3 STREET ADDRESS
vresrae 54CTY-ST-2P
G T DELETE B TITLE [Jchange [ Addition
B 5.2 HAME
SIREFT ADORESS . 6.3 STREE) ADDRESS
Chy- 51 2I - 64CITY-5T- 2P

14, | do herchy certily that ineinformation supphbed with this filing does notl qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertily that the
information ind cated on thismannual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L ans an oftior or ehrector of the corporahon or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n BFoack 12 or Rlockyt 3 if changld. gegn an alachment with an age

- -

. R o DN 1 zlitlq s 083
} SIGNATUHE' SKINATURE AND TYPED O 'amm%ﬁﬁmamﬁ ; m q (Q t(\ qeq o

R ORWRECTOR bata Daylire Frione #

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CR2E034 (9/96)



