FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
. ANNUAL REPORT -

1999 -

FLORIDA DEPARTMENT OF STATE 4-]
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #. P96000066321
DISTRICT ART.DECO HENTAL SUPPORT SERVICES, INC.

Principal Place of B[lsim_ass
235 OCEAN DRWE ;.
SUTE100 "
MIAMI BEACH FL 33139

. Mailing Address
7601 E. TREASURE DRIVE
APT. 2315
NORTH BAY VILLAGE FL k<iEt}

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90018 007 **#150.00

VAV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

City & State.

23] 28]

City & State ] 6.

Election Campaign Financing O
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Zip . Country Zip Country 8. This corporation owes the current year Intangibl
24| " [E‘ \—2;‘ \'5‘ Personal Property Tax. Y] COONe
9. Name and Address of.Current Registered Agent 10, Name and Address of New Registered Agent
. T TP AN e L 81| Name '
COLVAIMARTHA .. e o \ :
o ‘7301 ETREASURE DRIVE SRR S § S : 82| Strest Address (P.O. Box Number is hot Acceptable)
LB % Py S P TY ;
- NORTH BAY VILLAGE FL 33141 ‘.- '
T 84| City ST 8
M i FL .

ST

Pursuant 1o the provisions of Sections 607.0502 and,607.1568; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 'Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘/agent’.l am familiar with, and accept the obligations of,’Section 607.0505, Florida Statutes. -

e mmna s ia XA

SIGNATURE __.__° R
- Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Regrstersd ‘Agant signatura requirsd when rainsteting): - . . DATE | .
12 ST . .- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD - [] pELETE 11 TIME - - ’ [JChange [ Addiion
NAME OLIVA, MARTHA 12 NAME i )
sreeeraopress| 7601 E: TREASURE DRIVE, APT. 2315 13 STREETADDRESS
CITY-ST-2P NORTH BAY VILLAGE FL 33141 14 GITY-ST-ZIP
TME SD . . ] DELETE 21TME [OChange [T Addition
NAME OLIVA, JOSEPH - 22 NAME
STREET ADDRESS ?601‘[E...‘.TF|EASURE DRIVE, APT. 2315 23 STREET ADDRESS
orv-stze - | NORTH BAY VILLAGE FL 33141~ - ~- - =~ 2 4 CITY-ST-2P :
TITLE . ; :\ T T e+~ - L] DELETE 34 TMLE [JCnange [ Addition
oy T :
33 STREET ADDRESS .
44, CATY-ST-ZP : .
[J DELETE 41TME v
. ' 4 2ZNAVE
43 STREET ADDRES$
: 44CITY-5T-2P "
[] DELETE 5.1 THMLE [JChange. [] Addition
5ZNAME | U '
. 5.3 STREET ADORESS
CTY-57-2P e . §4.CITY-ST-2P
~TME ———— _-_-ﬁ._.ﬁ, _‘;_,.__-;-4, e ,____,?_,.‘l__!j_r_l_;l‘_gEl__E_E _jame [Change [ Addition
NAME o - e —¥eowe | T e o
STREET ADDRESS e 6.3 STREET ADDRESS
CITY-ST-ZP , i B4 CITY-ST-2IP

14. | hereby certify that the‘infor'rf!atio.n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0): Florida Statutes. | further certify that the information

indicated on this annuat report or. supplemental annual report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes: and that my name appears in

Block 12 or Block 13-if changed; of on ‘an-attachmentwith an addregs, with all other like empowered.
p A

IHE

e N BED IR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

SIGNATURE: .

£

B RED

Daylime Phone #

.

/// /ff/‘?f 055920 2

"

: : 08/08/1986
2. Principal Place of Business . __ _ | 2a. Mailing Address . . T T TA_EELNumbers —a -t - — T Applied For—1—=
) ‘ 26 65-0404581 T Hot Appticable
Suite, Apt. #,etc. Suite, Apt. #, etc. A iti o
1. P . u 5. Certifcate of Status Desired O $8.75 Additional
?ﬂ —éﬂ - ) Faee Required

Te—_
e o i



