FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMERT OF STATE A 29 1 99 7 8 . O O
CORPORATION Mg $andra B. Morthani™" pr . dm
ANNUAL REPORT Wl W Socretary of Siate S t f St t
1997 DIVISION OF CORPORATIONS corelal S’ O alc
L H
DOCUMENT # P96000059205 (0)
DAK ASSOCIATES, INC.
N F;;-\Ell)cil Piace ()l E.;lus*in(!ss Mailing Address | 'II“'I’ IH ll”l ||"I II""IIII IIIII IIII’ Iml ||||| IIIH IIIII II" |I|l
5600 HARBORAGE DRIVE S600 HARBORAGE DRIVE
FORT MYERS FL 33906 FORT MYERS FL 33908-4530
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
I 07/10/1996
(2 Prinsipal Placo of RBusingss 2a. Mailing Address 4. FEI Number Applied For
23 l . Ea 65 - 0,63 7 2«07 ot Applicabls
oy Uil AR #, Gl | Suite. Apt. 4, etc. ; - $B.75 Aaditional
Fzz] ) 27] B. Certificate of Stalus Desired O Fee Required
. Gy & Sute | City & State 8. Etection Campaign Financing $5.00 May Be
23}| 281 Trust Fund Contribution Added to Faes
S Country Zip Country 8. This corporalion has liability for intangible tax under s. 189.032,
[24] o 25 28] 30 Florida Statutes Cves 0o
B " 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BYAL, TIMOTHY P B Name
5600 HARBORAGE DRIVE ' 82| Stroet Address {P.O. Box Number is Not Acceplabla)
FORT MYERS FL 33508
83
84] City FL 85| Zip Code

. I

11, Pursuanl o the provisions of Sections 607.0502 and 6047.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
ofice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | hareby accept the appointment as registered
agent. | am familiar vath, and accept the obligations of, Section 6070505, Fiarida Statutes.

SIGNATURE |

St e Typiet pr pr ths PAME OF regisred Bgont and litke 1 Appicabi (NOTE. Rugisterad Agenl signawure required when renstatingy DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PSTD [T DELETE T TILE T ¥ change 1T Addition
oy BYAL, TIMOTHY P 12 NAME
skt avoness | 5600 HARBORAGE DRIVE 1.3 STREET ADRESS
Ciiy-51-2IF FOHT MYERS FL 33908 14 CITY-5T-2IP
e T oF ETE 21 TIE [ Chenge  [J Addition
NAME 2.2 NAME
STREFT RDORESS 2.3 STREET ADDRESS
Cily. 5720 2 ACITY-ST- 2P
T o h o [T oeweTe 81 TILE ] Change ] Additian
NAME 3.2 HAME
STHEET ADDAE 55 3,4 STAEET ADDRESS
LOY-ST-Ap _ 34 CITY-5T-2P
L ] orcETE 41 TTLE [Jcrange  [_J Additian
haME 4.2 NAME
STHELT AIDRESS 43 STREET ADDRESS
| oireosy- _ 44 CITY-ST- PP
mE ' ' I DELETE 5.1 TI7LE [T Ghangs T Addition
HAME 52 NAME
GIREE] ADDRLSS 53 STAEET ADDAESS
QTv-51 24 54 CiTY-8T-2P
T | [Torgre 61 TIFLE [Jchange [T Acdition
NAME 6.2 NAME
STIRSEI ADRESS 6.3 STREET ADDRESS
Q51 ﬁ 64 CITY-ST-ZP

CR2E034 (9/96)

lify for the exemption stated in Saclion 119.07(3)i}, Florida Stalutes | further certity that the
true and accurate and that my signature shall have the same legal effect as  made under oath; that
owered (o execute this repert as required by Chapter B07, Florida Statutes. and that my name

14, | do hereby certly that the inforpatfan suppie
informaton ndicated on this anual report o
I am an ollce: of directo R0 corgoft)
appears in Bock 12 or 2k 13 4f ch )

SIGNATURE:

dafr ) syttt

YR EEY
i [ I {h :ur E. 1 i—
viime Prone #

SIGNATURE iARIE OF SIGHING OFFICER OR DIRECTOR
A &




