FILE NOW: FILING FEE

AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

f*‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000036826 (1)
DANIELS REPORTING SERVICE, INC.

Principa! Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

O X

19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
SUITE 04 SUITE B4
MIAMI 33 190 MIAMI 33 130 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualitied
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 Ea 650661812 Not Applicable
Suite, Apt ¥, slc. Suite, Apl. #, eic. i
? g 6. Certificate of Status Desired O $8.75 Audtional
22 27 Fee Requlred
Cily & State __ Cilya State 6. EClection Campaign Financing $5.00 Mmay Be
23 e8] Trust Fund Contribution Added to Faes
Zip Couritry A Country 8. This corporation owes or has paki the current year intangible
p
m Z—E»J o 29] ;ﬂ Parsonat Property Tax due June 30. OvYes [Odno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
DANIELS, CAROLYN 81| Name
10 WEST FLAGLER ST. 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 604
MIAMI FL 33130 83
84( City 85| Zip Cede

FL

1. Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agenl, or bath in the Slale of Flonida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept Iha obligations of, Section 607.8505‘ Florida Statules
SIGNATURE T e,
Stgnature, 1yped or phinted Pame o' tey-h appilabile {HOTE Hegistered Agent signalure required when reinstating) DATE
12. OIFICERS AN CTORS 13,  ADDATIONS/CHANGES Tf, OFFICERS AND DIRECTORS (M 12
TTLE D S T DeLETE 11TILE a ‘1 [T Change Addition
NAME DANIELS, JOSEPH 12 NAME an\
sweeraporess | 19 WEST FLAGLER ST, SUITE 604 13 SIAEET ADDRESS Lg . p
CITY-ST-21P MIAMI FL 14CAY-31-2P = ] ) 22
WILE - [ ofleTe Z1T0LE |VVUNW" VT 50O Tt T asdiion
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4C/TY-51- 2P
TITLE 7 oeLeve 3UTILE U Change ] Addition
NAME ~- - 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iF 34, CITY-ST-21P
TE I oeLere 49 TIF [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CIFY-51-20P
TITLE [T oecete 517N [ changs [ Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-SF-2iF 54 CNY-51-21p
TLE R I N §17IILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy =51+ 2P 6.4 OITY-ST-2IP

14. | hereby certif?‘r thal the inf
indicated on thi
officer or dirgclor of the
Biock 12 or Block 13 if ¢

s annwal rfpo
Hpofation

mngﬂ or @ an

ualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ind accurate and 1hat my signature shall hdve thg same {egal effect as if made under oath; that | am an
red o execule this reporl as required by

apigr 60

Ul G

orida Statules; and that my name appears in

oI A7

CR2E034 (10/97)



