FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

g PROFIT
CORPORATION
ANNUAL REPORT

1997

g 2,

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORP

DOCUMENT #

1. Corporation Namo

DAVID & SAUL, INC.

Principal Place of Business

0541 HARDING AVE
SURFBIDE FL 33154

Maiting Addross

9541 HARDING AVE
SURFSIDE FL 303154-2501

O A

3. Dale In&})rporaled or Oualificd

3a. Date of Last Report

2, Prnclpal Place of Businoss
21]

2a. Mailing Addross
26]

~§. FLLNumber

J070

>

Applicd For__|
Not Applicable

Sulte, Apl. ¥, etc.

Suite:, Apl"@fé‘tc‘
27]

Cily & Stale

Zip Counlry

24] 28]

| Cily & Stale”
2]

ap

28]

T T
s0]

. Certificato of Stalus Desired

"$8B.75 Additional

Fee Required

U

. Election Gampaign Financing
Trust Fund Gontribution

$5.00 May Be
_Added fo Fees

Florida Statutes

. This corporation has liabilily Iow(angiblc-t.ax under . 199.032,.

Yes D NG

9, Hame and Address of Current Registered Agent

10,

Name and Address of New Reglsiered Agent

WINTRUB, SAUL C
0541 HARDING AVE
SURFSIDE FL 33154

Name

B2

Strent Address (.0, Box Number is Not Acceptable)

83

B4

SIGNATURE

Bignature. typod of prinied namn of Agistored agert and title it spplcalls.

City

T TTNOTE: Rogislured Agun: signature required whion reinstating)

g&s| Zip Code

FL

11, Pyrsuant ta the provisions of Sectiong 607.0602 and 607, 1508, Flonda Stalules, 1he above-named corporalon submils this statement for the purposs of
office or 1egistered agent, or both, in‘the State of Florida. Such change was aulhorized by 1he corporation's board of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Floritia Slatutes.

T Tomn

changing ils regislmeci—

infermation indicated on this annu
| am an officer or director of the
appears in Block 12 or Block 1

ISR IATD ISP,

poration or the

address,

reporl or supplemental annual rgpon is true and accurate and that my signature shall have the same legal effect as il made under eath; thal
i empowered 10 oxecute this reporl as required by Chapley 607, Florida Statutes; and that my name

W 14//0/)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T DP R W '{TI I KRR o T T T Change T Addition |
 NAME SHAKURY, AHARON 12 NAMT
streer appress | 9541 HARDING AVE 13 STREHT ADDRESS
orv-stae | SURFSIDE FL 33154 14C0Y-51- 2P
TTME - DST CToeeE ST 1 Thenge L] Adaiion |
A e WINTRUB, SAUL C 22 NAME
| staeer aooness | 9541 HARDING AVE 23 SIRIEL ADDRESS
- Lone-st-ze | SURFSIDE FL 33154 2 4CY-ST- 7P
|- vime o BB G EXETT - T T Change [ Addition
_NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
ewsT- | L 34.CI15-51- 7P
TLE B B R At - [T Change [T Addition |
NAME 4.2 NANE
STREET ADDRESS 43STRELT ADURLSS
Siy-s1. 21 e - 44 CITY-§1-21F )
TLE T oilET 5A1NE o [ Change L] Addition |
NAME 5.2 NAME
BTREET ADDRESS 53 SIREET ADDRFSS
CITY-ST-21 L 5ACITY-81- 7
o [ oeee BHTNE [T Change ) Addition
{ wame B2 NAMT
STREET ADDRESS 63 STREET ADDRESS
ITY-51-2P 64CIY-81- 1P N
14, | o hereby certify that the Informatipn suppliod wilh this filing doos nol qualily for the exemptlion stated in Section 118.07(3)(i}, Florida Statutes. [ furlher cerlify thal the

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)




