FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPGRATIONS

Apr 10 1998 8:00am
Secretary of State

retary of Stale

DOCUMENT #

1. Corporalion Name

DANFRAN REALTY, INC.

P96000036586 (1)

VAR A TR

Principal Place of Bysness Mailing Address
5915 PONCI LEON BLVD. 5915 PONC]
SUITE SUITE

GABLES FL 33146 GABLES FL

LEON BLVD.

33146 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
P 04/26/1996
2. %\Irla&a of mss g /’I df 2a. Malli A)G{BS Q[r) {{7 AUG 4. FEI Number Appled For |
2] O e S5 65-0666364 ot Appicats.
Sufte. AL #. ete. Sute, Agl. 4. el §. Cerlificate of Status Desired O $8'75 Additional

Fee Required

LWy e

l27]
= {0 o0op e

. Election Campaign Financing
Trust Fund Conltribution

$5.00 May Ba
Addod 10 Fees

308 S

S

. This corporation owes of has paid the ¢
Personal Property Tax due June 30.

urrefit year Intangible
Yes {1No

;01 Cou&gﬂ(.

9. Name and Addresa of Current Reglstered Agent

BENDER, HARRY K ESQ.
5915 PONCE DE LEON BLVO.
SUITE 60

CORAL GABLES FL 33148

10. Name and Address of New Registered Agent o
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
82 T
84| City FL ]as Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1008, Florida Statutos, the above-named corporation submils this statement for the purpese of changing its registerod
office or registerod agent, or bath, in the State of Florida, Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ebligations of, Section 607.0505, Florida Statutes.

indicated on lgi
officer or dirgctoy of th
Block 12 or Block\13 jfchanged, or on an attachment with an address.

Pomie”

QIfSMNMATIIDYE

SIGNATURE _ " i I
Signalure. lypod o prinled name of registorsd Rent and litlo ¥ apnhcablo (NOTE Repistured Agenl signalure required when reinslating) DATF A=

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 -]

TITE PO LI ECETE 11 TTLE [J Change 1 Addiiion | :C_’__

NAME GALASSO, DANIEL 12 NAME 3

steer aoress | 5815 PONCE DE LEON BLVD. #60 1.3 STREET ADDALSS <

CITY-5T-2P CORAL GABLES FL 33146 14 CITY-§T-2 &

TMLE 81D [ pecete 24 TIME [Jchange T Addilion |O

NAME CASAGRANDE, FRANK 2.2 NAME

sweet aponess | 8816 PONCE DE LEON BLVD. #80 223 STREET ADDRESS

CY-S1. 20 CORAL GABLES FL 33146 2.4CIY-ST-2P

TILE [ oecETe A1TILE [ 1 Change [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S1- 2P 34 OITY-5T-20P

TIELE [T peceTe 41TLE [ change [_F Addition

NAME 4 2 NANE

STREET ADORESS 43 STREE] ADDRESS

CITY- ST-7IP 440Y-5T- 7%

TITLE LT pecete 51TILE [T change [T Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-§T- 2P 5ACNY-S1-7 o

TNLE [T DECETE 6.1 TIE T change T Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

CITY-$T-2IP B.4 CITY-§1-7IP

14. | hereby certify thal the infbrmation suppliec with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information

s annual feport or supplemental annual report is true and accurale and that my signature shall have the sfme legal effect as if macie undor oath; that | am an
corparation of 1he recelver or Truslee empowered 10 execute this report as required by Chapler

il i
ot ]

7. Floriga Statutes; and that my name appears in

Py 1 i€



