FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooal N
CORPORATION o ¥ % ¥ Sandrs B. Mortham
ANNUAL PEPORT R Secretary of State
1998 DIVISION OF CORPORATIONS
D #
DOCUMENT # PGB000058500 (5
D' MARIE, INC.
Pincipal Placa of Busingss Maiing Address ”"""“'”I"I I'm II""I""II" Ilmlulmm M”"m“" III‘
Taien L sz TAPA FL ez
us Us L DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Busmess 2a, Mailing Address 4, FEI Number Applied For
[21] 26 __§9-3380055 Not Applicable
Suite. Ap!. #, elc. Suite, Apt. #, atc. N ] $8.75 Additional
’;21 2—7] 5. Certificate of Status Desired d Foo Required
City & State City & State 6., Etection Campaign Financing $5.00 May o
E] _53] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;I ;ﬂ Personal Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
AMERRAWYER CHARTERED 81| Name
343 ALMEM AVENLE B2{ Streel Address (P.OC. Box Number is Not Acceplable)
CORAL GABLES FL 33134 =

84| City FL JSSFp Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad ageni. or both, in tho State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ubligations of, Section 807.0505, Florida Statutes.,

SIGNATURE _
Signature. yped o prated name o regetersd agenl and tilke (1 applicabla {NOTE' Ragistered Agent signatura recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD [_J DELETE 11 TILE ‘[J Change [ Addiion
NAME ARNETTE, DINAH M 1.2 NAME
sweer ancress | 6208 PALM VIEW COURT 1.3 STREET ADDRESS
CITY- 5T 2IP TAMPA FL 14 CITY-$7-2IP
ME 7 pELETE 21 TIHE [Jchange [ addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CIY-§T-ZIP .
TE CToeeTe 31TITLE [JChange L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P 3.4 CITY-ST-7IP
TITLE [T DECLETE L1TNLE [JChange [T Addition
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2P
TILE T I DEETE 51 TITLE CJchange ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
OiTY-51- 2P 5.4 CITY-ST- 2P
Tme T piLete 6.1 TITLE Tl change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAFSS
Ty -5T-2p 6.4 CITY-51-2IP

14, | r&qrebydccrtnfg that the information suppliod with this Tiling does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on tl
officer ar diractor of the cgrporation of tho receiver
Block 12 or Block 13 it

SIGNATURE

is annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to exacuts this repert as required by Ghapler 607, Florida Stalutes; and that my name appears in

AN é//ﬂ/ff 375?&557@_

trusteo empor
with an ad

od, or on an atlach

CR2E034 (10/97)



