;4-:’

FI.E NOW: FILIMG FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

DANIEL STEERE, INC.

P97000020737

Principal Place of Business

1601 N. BELVEDERE ROAD
WEST.PALM BEACH FL 31406

Mailing Address

160t N. BELVEDERE ROAD
WEST PALM BEACH FL 33406

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90209 003 ***150.00

AU A

DO NOT WRITE IN TFIS SPACE -

3. Date Incorporated or Qualifed

|__03/01/1997
2, Prmmpa Place of usiness 2a. Mailing Address f;) 4, FEi Number Apclied For
w%_w “AVE. N 65-0613775 Not Applicable

Sune At ¥, etc

2l [ 7]

Suite, Apt. #, elc.

$8.75 Additional

5. Certifc.ite of Status Desired O g
Fee Recuired

City & State

28] Lnka

wordh FL .

$5.00 r1ay Be

6. Electio 1 Campaign Financing 0
Added to Fees

Trust Fund Contribution

City & Stal
23 Qg:-‘i &lm Eenr.ln 5 FL

Country
]_&3 /

29] 33‘/6&@ U3

Country

S.A.

8. This ccrporation owes the current year Intangible

Personal Property Tax. Yes [dNo

9. NMame and Address of %urrem Registered Agent

10. Name and Address of New Registered Agent

STEERE, DANIEL
624 10TH AVENUE N.
LAKE WORTH FL 33460

offica o- registere ey fiihe o’ F

-

607.0502 and 6

obligations of,

81| Name

82 Street Address {P.0. Box Number is Not Acceptable)

N

83

84! City

85| Zip Cude
FL ™

SIGNA%E

Florida  S1alu &8, the above-riamed ¢coporation submits this statement for the purpose of changing its r :gistered
hange was ¢ uthorized by the corporallon s board of cirectors, 1 hereby accept the appaintment as registered
5 Flori 1atutes

CI" Z
(NCTE ; Registered Agen! signature requ rad when reinstating) DATE 4

Signature! typed or printed Rav 18 of registered agent nd 1 -if ppicable
12. N—— JFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS +.ND DIRECTORS IN 12
mME EO [ DELETE 11 TITLE [JChange [ Addition
NAME STEERE. DANIEL A 1.2 NAME
streeTaoores| 624 10TH AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST.ZPP LAKE WORTH FL 33480 14 CITY-ST-ZP
TITLE [ DELETE 21TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE{ § 2.3 STREET ADDRESS
CITY-$7-ZP 2.4 CITY-8T-2IP
TME (] DELETE 31TIME [JChange (] Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2IP
TME (1 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
FITLE [] DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CoTY-ST-2IP 54 CITY-ST-2P
TME [J DELETE EARIIIE [IChange  [lAddiion
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-29 //_") 64 GTY-§T-ZP ]

the corporatisn
13 if changed,

SIGNATURE:

dress, with all

r like empowered.

N iwre] A S%eercz

s fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce fify that the information
is frue and accurate and that my signatwe shall have the same legal effect as if made under gath; that lam an
powered to & tacute this report as required by Ghapter 607, Florida Statutes; and that iy name appeats in

SIGNATUHE AND TYPED OR PIUNTED MAME OF SIGNING OFFICER

DIRECTOR

0352358

CRZ2E034 (11/98)

_1/26/% (g3 37




