FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI‘G aI S/ 0 a G
D UMENT # ( )
DOCUMENT # Pg7000039200 (5
DANIEL ROUSE INC
Principal Place of Business Mailing Addrass ”IN"I ||| III" IIIII "ml"" II"' II'II Iml Iml "I" "III |||| IIII
13808 GERANIUM PL 13908 GERANIUM PL
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THiS SPACE
3. Date Incerporated or Qualified
05/02/1997
2. Principal Place of Buainess 2a. Mailing Address 4, FEt Number Applied For
;l m A”D‘?‘/?gj 7 Not Applicable
Suita, ApL. ¥, elc. Suile, Apt. ¥, elc, $8.75 Additiona!
-2;| ;1 5. Cortificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] 2_31 Trust Fund Contribution 0 Added to Fees
2p Counlry Zip Country 8. This corporation awes of hag paid the current year Inlangible
m ?E_l ~ ;ﬂ 33] Parsonal Property Tax due June 30. ﬂ Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
ROUSE, DANIEL 81| Name
13808 GERANUM PL 82| Streot Address (P-0. Box Number is Not Acceptable)
WELLINGTOM FL 33414

&4 City FLJss

11. Pursugnt fo tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named norporanon submits this statement for the purpase of changing its repistered
office or registared agent, or both, in tho State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as ragisiered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Zip Code

CR2EQ34 (10/97)

SIGNATURE e i R
Signature, Bypad or prnted name of rogeivtad agent and Lk d a)phoabla (NOTE Regsterad Agant signature réqured when ranstating ) DATE
12. OFFICERS AND DIRE.CTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T veLere 11TI1LE [Tchange L] Addition
NAME p/ﬁ\// 1.2 NAME
STREEN Ap0ResS | /3 fp /(/M 1.3 STREET ADDRESS
CITY-ST-2P 5 3 ‘//L/ 1.4 CITY-ST-21P
NTLE [T DELETE 21TITLE [T cChange™ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2 ACHY-SF-2IP
TIE 7 pELETE 31IMLE L T Chanpe ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34 CITY-ST-7Ip
TITLE [T DELeTE 41 TITLE ' LT change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 TITY-S1-2P
TMLE L] oELee 51TILE UJ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2P
TLE T[T ceLete 8ATITLE L) change [T Acdition
o1 NamE 6.2 NAME
o | smeEr aooaess 53 SIREET ADORESS
| eny-st-ze 6.4 CITY- ST-21P

14. { hereby cerldx that tha information supplied with this filing does not gualify for the exemﬁtlon statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the can pmpowered to exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 132 i ch drass.

A N 7N

ration or the réceiv

eont with ari

CIGNATURE: &)



