G

2= 7 B~
—— FILE NOW: FILIIG F?EZFTER MAY( S $550.00

1997

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION o] 4 A0 Sandra B. Mortham
ANNUAL REPORT W Secralafor S

CIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

D* MARIE, INC.

Principal Place of Business

5135 WEST CYPRESS STREET. UNIT 102
TAMPA FL 39607

Mailing Addrass

5135 WEST CYPRESS STREET, UNIT 102
TAMPA FL 336071731

FILED

Feb 07 1997 8:00am

Secretary of State

" R

3. Date Incorporated or Cualified

07/11/1996

3a. Date of Last Report

2. Principal Place of Business

o1l (o200 PAAM Lieco

l.2a. Mailing Address

] L 20C Pa\Mm Lie T

4. FEI Number Applied For

Not Applicable

59— 235955

Suite. Apl #_Blc

Suite, Apt. #, Btc.

5. Cenificate of Status Desired [ $B.75 Additional

(22| 27) - Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May B
23] Y RAM PN r \ 22 T A1 DA i~ { Trust Fund Cortribution Added to Faes
29, .. Country . Zip M Country 8. This corporation has liability for intangible tax under s. 199.032,
E) Zﬁbﬂg EI v E’A- 29] ?>?>(p.2 s m Floriga Statutes [ ves O o
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Accepiabia)
CORAL GABLES FL 33134
83|
* 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0902 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ office or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am famihar with, and accep! the obhgations of, Section 807 0505, Fiorda Statutes

SIGNATURE _____ R
Slmatute Iy o pedead cance ol iegistered agent and litle # apphcabla (NOTE: Regstered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD [T DELETE 11TILE Ej Change [} Addition
NAME ARNETTE, DINAH M 12 NAME .
smet anchess | 5135 WEST CYPRESS STREET, UNIT 102 13smreer aooness | {p ZpO g P& \mLiew X7
ore-si-ze | TAMPA FL 33607 ucn-st-zr (=T Ay PA_ FI 23 @B-S g 22025 }
THLE [ oeLere 21T Change At
NAME 2.2 NAME
STRIET ALIDAESS 23 STREET ADDRESS
Y- 5T-7F 2 4 CITY-5T-2P
10TLE T DELETE 31TNLE L) change LI Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
BTY-5T- BF 34, CITY-51-2IP
TME [ DeLETE L1THILE L) Change ™ [T Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STAEET ADDRESS
any-S1-2P 44 CITY-§T-21P
T [T okLeTe STIMLE T €hange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST-21P 5.4 CiTY-8T- 2P
TITLE [ DEcETE 61 TTLE Tl Change 1] Addifion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
£ATY-ST- 7P 6.4 CITY-§T- 2

appears in Block 12 or Biog

SIGNATURE: .

%ﬁﬂ%, S
ATLRE AND TYPED OR PRINTED NAME OF BIBHING OFFICER DR DIRECTOR

14,  do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that iha
information smdicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3 if changed. or on

ttachment with an a'dc_ioess.

2 /oo BB 2 ps839

/

7' Date Daytirne Phans #

CR2E034 (9/96)



