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

PROFIT 3L FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION .« Sandra B. Mortham *
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ O tate
DOCUMENT # P96000079360 (9)
DANA W. INC.
OO A
411 MAJORCA AVENUE 41t MAJORCA AVENUE
GORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/23/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28 65‘0?35 141 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. o ) $8.75 Addnionat
22 -‘23 6. Caertificate of Status Desired [} Foe Raquired
| Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corparation owes or has paid the curranl year tntangible
m E] _L;;[ ;l Pevsonal Property Tax due June 30. [ Yes 1 No
9. Name and Address ol Current Registersd Agent 10. Name and Address of New Registersd Agent
WEEMS. DANA 81| Name
411 MAJORCA AVENUE 82| Street Address (P.O. Box Numbser is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL lnsl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe, typed or prinled nama of isgistered agant and 1itia 4 applicatie (NOTE: Regsterad Agant signelure required when ralnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [T oecere 1ATIE [ Change [ Addition
NAME WEEMS, DANA 1.2 NAME
smeeranoness | 411 MAJORCA AVE 13 STREET ADURESS
CiTY-S1-2IP CORAL GABLES FL 14 CITY-ST- 2P
TINE L] DELETE 21 TITLE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -5T-2P 2. 4 CITY-5T-2P
i ] pELETE 31 TITLE [T change™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 7P 34.CTY-S1-27P
TTLE T DELETE 41 TITLE U1 Change [ Addtion
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CHY-ST-2IP 4ACHY-ST-2iP
TITLE LT DELETE 5.1 TI7LE "[Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- S1- 2P 54 CITY-ST- 29
L T oeLeTe 61 TILE [J Change ] Addition
HAME 6.7 NAME
STREE] ADDRESS /] - 6.3 STREET ADDRESS
CITY-5T-2IF /_ 64 CITY-ST-2P

14. i heveby cerlity that the informatigh supplied with s hiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicated on this annual re| off supplemental afinual report is true and accurate and that my signature shall have the samg legal aeffect as if made under cath; that | am an
officer or director of the c atjon or the raceiyhr or trustee empowered to execute this repon as required by Chapter 607 fFlorida Btatutes; and that my ?‘ne appears in

Black 12 of Block 13 il chiinpbdf or on an gitacment with an address. 30
- (f (7 Y202

SIGNATURE:

CR2E0G4 (10/97)



