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

Fenlon

F | comromarion " eurn b ortmm, Jun 17 1997 8:00am
§ | /ANNUALREPORT -

1997 s conom i Secretary of State
DOCUMENT # Pq, 6000 21687

1. Corporalion Name
DB ARMAS, &b comeany FORCRASING

Princlipal Place of Business Mailing Addraess
{9994 sw L8 sTReET SAME
HIAMIL FC RT3

3. Date Incorporated or Qualified 3a. Daie of Last Report

#. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
] 94999 S &€ =T ;ﬂ $S ~ O &6 3363 Not Applicable
: Suite, Apl. #, etc. Suite, Apt. #, elc, i

’ v Pl P 5. Certificate of Status Desired O $8'75 Additional
ez _ 27 Fee Reguired
b City & State City & State 8. Election Campaign Financing $5.00 May Be
r Zj] MIAMY L ;;I Trust Fung Contribution Added to Faes
y Zip™y ¢ Gountry Zp Country 8. This cor iabi i ;
i . poratian has hakility for infangible tax under s. 189.032,
Dol 223 5] VS A [ [30] Floricta Statutes e Ol
2. 8§, Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
# 81| Name
. Prse ThA _SPrECET

B2 Séeel Address (P.0. Box Number is Not Acceptable)
Tl

FHsw &7

63

3 84| Cil Zip Co
g 22 st 1 FLT’SJ F3/5
N 1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement Tor the purpose of changing its regisfered
5 office or reglslerad ageni, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
i agent. | am familiar with, and accept the obligations of, Sgcllon §07.0505, Fiorida Statutes,
SIGNATURE lo—t/~-F7
gilure. lypod o prinlod name of 1agrsloed agonk and tite If app¥Cabio (NOTE: Ragisored Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PRE S DELT ) DIRECTOR, TJ oELETE 1ATMLE [J change [T Aueition g
NAME RINGER, DE ARMAS 1.2 NAME
smeroness| 1999 S L8 ST 1.3 STREET ADDRESS %
omvsr2r | MIAMM Y, o 331D 1401 -5T-7P g
THLE FTREASUORE L. [T oeLETE 21 IMLE [T Ghangs [ Addition
NAME RENAHLDE DEALMAS 22 HAME
STREETADDRESS | YT > LD g oV 23 STACET ADDRESS
ovgt-ze | RAIB A | FC A 7R ' 2.4C0TY- ST- 7P )
JTIRE —_ 0 T DELETE ATME Tl thange [ Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -§1- 2P 34.CiTY-5T-71P
(e T DELETE 41 TITLE T change L] Additon
N 4.2 NAME
2| stReET DDRESS A3 STREET ADDRESS
ﬁ& - Lemv-grze 44 0I1Y-51-2¢
e ~ LT CEETE 51T T T T Chan Addition
NAME 5.2 NAME
"0 7| swaeer ADORESS 5.3 STREET ADDRESS : \\
} CITY-ST-2P 54 CITY-ST- 2IP e
TILE [T DELETE 6.1 TILE | Change [T &adition
NAME 6.2 NAME -
STREEY ACDRESS 63 STRCET ADDRESS
LITY-ST-2IP §4 CITY-8T-71P

14. | do hereby cerlily that the informalion supplied with this filing does not.qualify for the exemption stated in Secbon 112.07(3)(i}, Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under eath; that
} am an officer or direclor of the corporation or the receiv trystee empowered io execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oo-an chmant wilh an address.

-~ Fo8T— 2 7/~

_ ss/27 5.3

OF SIGNING DFFICER OR DIRECTOR Dale Daytime Prone W




