FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Jul 01 1997 8:00am

CORPORATION
ANNUAL BREPORT Socretary ol State
ONISION OF CORFORATIONS Secretary of State

1997

DOCUMENT # P9B000072943 (9)

1. Corporation Name

DANIEL CONCEPTS, INC.

DA

Principal Place of Businoss Mailing Address
8080 ASTROMAUT BLVD. BTE & 6980 ASTRONAUT BLVD. STE 8
GAPE GANAVERAL FL 32020 CAPE GANAVERAL FL 32020-4306
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busingss T 28, Mailing Addross 4. FEI Number Applicd For
21 a o o 59'3403397 Mol Applicable |
Suite, Apt. #, slc. Suite, AP #, ofc. ith
_l ¥ » ¢ 5. Certificate of Status Oesired [:l $8'75 Add.monal
22 ﬂ Fee Required
City & Stale | City & Stale 6. Eloction Campaign Financing $5.00 May Be
2] ga‘_ Trust Fund Coniribution ] Added to Fees
Zip | Counlry 4 _ Ceuntry B. This corporation has liability for intangible tax under s. 189,032,
24 251_ o _2EJ e 3,91 o | _Horida Statutes R] Yes [ No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
DANIEL, ALAN W 81| Name
8800 ASTRONAUT BLVD. STE & 82| “Sirect Address (P O, Bax Number is Not Acceplable)
CAPE CANAVERAL FL $2620 N
B3
'84] Cily FL 85| Zip Code
1. Pursuant to the_provisians of Scclions 667 0102 and 607.7508, Florida Statutes, 1he above-named corporation submits this stalomenl 1or the purpose of changing Its fegistercd
office or regjeterol agon, or Ixoth, in the Slale of Florida. Such changg was authorired by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | arlamjlar with, and agcopl thg obligations of, Section 6078508, Florigla Stalules.
SIGNATURE v 2 S id L T 440/ 77~
e mintod nane Oof registorod agent Bnd Ltle ¥ applhcatk {NOTE  Fegistered Agan signaiure requiied whes reinstating) AT
12. - e OFFICERSANDDIRECTORS A48 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D [ oerere 1 Dty crp R adiecy Theasign, Xl Change [T Addition
NAME DANIEL, ALAN W 112 NAME
sneer aooness | 240 FILLMORE AVENUE 113 SIREET ADDRESS
CHY-SI-ZIP WE cmm FL m ~ 14 CITY-S1- 2P
TITLE D CIbECFTe PXRTUT: D im T, ~ PR T B Change L] Addition
NAME DANIEL, RUBY 22 e
steger aporess | 210 FILLMORE AVENUE 23 STHLET ADDRESS
OITY-ST-2IP CAPE mm Ft 32920 o o 2 ACITY-ST-2P
TLE TTotiee 31I0LE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY- SF-2if 34 GITY-51-71P
TLE [ peLrte 41T00E [Jchange [ Addition
NAME 4.2 NAM?
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T 2IP 44 LHY-S1-21P
I [ weLete S1TILE [ Change [ ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
oY -ST-20 . 54 C17-ST-7IP
TTLE T e 61TILE T Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREE] ADDRESS
CHTY-51-2IP . 64 Y- 51-7IP
14, | do horeby cerlify thal the infermation suppliod wilh this liling does nol quality for the exemption stated in Section 118.07(3)(i), Florida Slalules. | further certity that the

r 9y v. S FL.JJEBI _Y .0

informiation indicated on this annual roport or supplemontal annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; thal
I am an officer or director of arporation or tha receiver or trusiec empowoered to execute this reporl as required by Chapter 807, Flonda Slatutas: and that my name
appoars in Block 12 or Bl 13} changed, or on an allachment with an address.

I AT A VO - P R PN T N Y vl

CR2E034 (2/96)



