LER. ¥

ﬁﬂbﬂ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. A
UNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ND

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra BSMortham 9
ANNUAL REPORT Secrelary of State 7 AUF l 8 H 3 U l

1997 DIVISION OF GORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

0 T A

POCUMENT # POBO000E5348 ‘(0)
'DANA ASSOCIATES CORPORATION

Principal Place of Business Mailing Address
T2 N STATERD 7 7201 N STATERD 7
PARKLAND FL 3X€7 PARKLAND FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Roport
06/05/1996
2. Principal Place of Business ' ["2a. Mailing Address 4. FE! Number Appliad For
21 ;EI 65 O e) % & 10 q Not Applicable
ite, ¥, . Suite, Apt. #, etc. i
Suite. Apt. ¥, elc Hle. Api 4. ete 6. Cerlificate of Status Desired ] $8.75 Addiional
,ZI —2—_?‘ Fea Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
a ;s] Trust Fund Contribution Added to Feas
Zip Country Zip | Counlry 8. This corporation owes or has paid the current year Intangible
29 ;E] ;El 3(;] Personal Property Tax due Juna 30, ] ves [ Mo
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstored Agent
) B1| Mame '
900 N FEDERAL HWY
B2| Sireet Address {P.0Q, Box Number is Not Acceplable)
SUITE 220
BOCA RATON FL 33432 & ’BUDDB —red
84| Cit
Y L i

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flerida Statutes, the above-named corporation submits 1his stalerment for the purpoase of changing its registered
office or registerod agonl, or bolh, in the State of Flonida Such chango was authorized by tho corporation’s board of directors. 1 hereby accept the appointmant as registered
agenl. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE e
_/ Signatwee, typad o printed name ol reg stered agent and litle # applicable, {NOTE: Registered Agen! signalure required when reinstating) DATE
A N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
THILE FEEeES | Oerty ] pLETe 1170LE ] _ [Jchange [ Addition
RAME Py LipeTon) 12 NAME
sreruoess| 7ol AL STRTE RO, 7 13 STREET ADDRES
ervstze | P @ LW e D, I=L..33 QS | RELCENG:
T DECETE 21 30LE Q) Ww Adition
HAME 2.2 HAME T
STREET ADDRESS 23 STREET ADDRES
CITY - 51-2P 2 40NMY-51-2iP
TITLE - [ beLeTe A TITLE ﬁ@ ’LI/Q' 7 [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STRELT ADDRE ?Loed z ( 2 J
CITY-S1- 2P 34 OITY-51-71F ! L
I I BeCeTe ame ! M el — /4— [T addition
HAME A, 2 NAME
STREET ADDRESS 4.3 STREE] ADDRI
CITY-§T- 2P e e 440I1Y-51-2P W v .
e DELETE 51 TILE ﬂq,., [ Addifion
,(.a_,
NAME b\ 5.2 NAKE /g_ge
STREET ADDRESS %\\ 5.3 STREEY ADDF -
CITY-ST-2P 5.4 CITY-51-2IP .
TILE ¥ DECETE B TITLE LJtnange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY-§7-2P 6.4 CITY-ST- 2P
14, [ do hereby certify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicatled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corparaban or the receiver or trustoe empowsred to exscute this report as required by Chapter G607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atllachment wilh) an address.

[P F o NN R F"'/Dgl:{';dfrh,)i"’ [ U N

CR2E034 (4/97)



