FILE NOW: FILING FEE AFTER MAY 118 $550.00

1997

DIVISION OF CORPORATIONS

DOCUMENT # PIb0000 56912

1. Corporation Narme

DALOS

ARUICH FK, 1NC.

SECRETARY

Principal Place of Business '

2LF VW (61l .
MM . 32128

Mailing Address

SAM-e

TALUAHASSEE,

PROFIT FLORIDA DEPARTMENT JIF STATE Y
CORPORATION candra SR Filk
ANNUAL REPORT Sacietary of State

o7 JuL 21 AH10:52

OF STATE

FLORIDA

3. Date Incorporatedéur Qualified

3a. Date of Last Report

27

- - ‘? rd
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
22T A (L HCRR . X3 F M (6 tepn . Nol Applicatie
Suite, Apt. #, eic. Suyjtey Apt. 4, etc. . . $8.75 Acditional
"2;] I__Lo USe 27 HOUSe . 5. Certificate of Status Desired 0 Fee Requlred
City & State . Cily & Stale 6. Election Campaign Financing $5.00 May Be
23]+ A4 e . 20) 1§ AM‘ P'fnﬂ - T Trust Fund Contribution Added to Fees
Zip Country Zip Country i 8. This carporation has liabifity for intangible Lax under s. 199.032,
;l '3 %( )‘-’S 25 USA . 2_91 -33 l )J:j ;J-l \)‘5 A N Florida Stalutes Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Fleglstered Agent
b \ 81| Name
b"?o erto F“(Olﬂ“l\ Ve Z ‘
82| Street Address {P.O. Box Number is Not Acceptable)
B3| A~ 16 ‘e- CLp.
1 . . B3
= EX| .
LAM‘ ?L' .-b a‘ 5 B4| Ciy BS| Zip Code

FL

11. Pursuant lo the provisions oSections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registered agenl, or, both, in the State of Florida, Such change was authcrized by the corporalion's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, anc'f. acceapl ihe obligations of. Section 6070505, Florida Statutes

SIGNATURE
Signglure. lyped or printed namo of registorad agoent and lite if applicable {NOTE: Registored Agont signalure req.ried wier renstaling) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [T bewtre TATITLE OU) n . [T change T Addilion
HAME o) ApA S er 12 NAME @rAD M L NEZ
STREET ADORESS 25U [V . 1.3 STREET ADDRESS 1}9_;( Mo f (; - 2N .
OITY -T2 MCAM L .. 3T 13-g 140ITY-§7- 2P MAMC BC. 212
TILE T oeeTe 211NLE U Changs ] Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-2P 2 4CITY-ST-7P
TLE [J pecere 31T Dlcmnge [T Addtion
NAME 22 NAME st | | I,_ll:_,l.l__] Pt B e F-:- s — 1
STREET ADDRESS 33 STREET ADDRLSS "U?.jaﬁfa?:“'ﬂl D:*D":‘I'DU 1_
cy-siffe 34 GITY-§T-7P ARSI, D eI, T
THLE T DELETE $1TILE e s et o e sy g e mange- L] Adanim

‘ SOOI S S0 S Ly
NAME 4 2 HAME 07/ 2997 Yald-~002
STREET ADDRESS 43 STREET ADDRESS RIS 00 e 0
CITY-SI- 2P 44CITY-81- 2P
TITLE L] DELETE 51 TITLE [ change [ Aodition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADORESS i
CITY-ST-ZP 5.4.CITY- 51- 2P ‘ m
e [T DrLete &1 TLE ] Change — [T Adauion
NAME 62 NAME ...C/l ol/
STREET ADDRESS G 3 STREFT ADORLSS q?‘
CITY-§T- 2P G40ITY-S1- 7P

appears in Block 12 o8

SIGNATURE: {

14. | do hereby cerlify that the information supplied with this filing does not qualify 1

0 ant with

chang‘ or on an atlgch

an gddress

or the exemption stated in Section 119.07(3)( ), Florida Statutes. | further cortily that the

infermation indicaled on this annual repart or supplemental annuai reporl is true and accurae and that my signature shall have the same legal effecl as if madeo under oath: that
I am an olficer or director of ihe corporalian or the receiver or truslee empowerad 1o execule this reporl as requ red by Chapter 607, Fiorida Statutes: and that My name
ock 13 i i

o Do) ente Mot loer 2-7-97 Gos)C25-294

CR2E034 {9/96)



