FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathei ine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90142 020 ***150.00

DOCUMENT # 97 560100370

1. Corporaion Name

Dagowmannks P hoto 'ldo“c“m"\‘\ Tac .

Principal Place of Business Mailing Address

jSof  NW (o STret Sowne,
DO NOT WRITE IN T+1S SPACE

Boco. P\nd"’\\J FL
3. Date Ir corporated or Qualifed

33¥3% [[-25- )

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
El ;l (0;5 -0 7 ?'] 3 [ % Not Applicable
Suite, Apt, 4, sic. Suite, Apl. #, etc i ¥ dit
l P 5. Certifc.te of Status Desired O $8.75 A iditional
EI ;l Fee Recuired
City & S ate City & State 6. Electio Campaign Financing O $5.00 tay Be
23] 28] Trust F und Contribution Added tc Fees
I Zip Counry Zip Country 8. This cc rporation owes the current year ntangible
24‘[ ’E“ —2—9-] ’;I Persoral Property Tax. [ Yes |
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

Benediiof ySohn

82| Street Acdress (P.O. Box Number is Not Acceptable)

15ef Nw  joth sTrect

83

Boca  Aateny FL 33450

’ Zip Cde

84| City 85
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named cc rporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or borh, in the State o Florida. Such change was awthorized by the corpore tion's board of cirectors. | hereby accept the appaintment as reg stered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad oF printed nai 1@ of regislered agent 1nd tile if applicable, {NOT * Regrstered Agent signature reqL ired when reinstating) DATE
12. _ JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ DELETE TATILE (JChange [ Addition
NAME BQ nw\id"..' Tolhw, 12 NAME
sreeTappress| 160 Nw to ST 1.3 STREET ADDRESS
GITY-ST. 2P Boco Rotow Fe 33446 14 CITY-ST-2IP
TME D ! ] DELETE 21TILE [IChange  [] Addition
NAME fe p\(a\..(,f‘ } S haw 1 22 NAME
STREETAODRESS| 140 | Nw fo 5 2.3 STREETADDRESS
evstze | Bocon  Aoton, £ & 3343 b 2.4 CITY-5T-2IP
TIME ] O DELETE 31TITE [JChange  []Addtion
NAME 32NAME
STREET ADDRE: S 33 STREET ADDRESS
CITY-5T-21P 3.4, CTY-ST-ZIR
TTLE [_] DELETE 41TITLE (] Change (] Addition
NAME 4.2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-2ZP
TITLE [] DELETE 51 TITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRE: ;S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.57-ZIP
TIME [_] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE i$ 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereb / cerlify thal the informat on supplied wit Ihis filing dces not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further certify that the imormation
indicate d on this annual repert ¢ supplemental : nnua! repor is true and accrrate and that my signat re shall have th : same legal effect as if made ur der oath; that | am an
officer or director of the corporat on or the recerv ar or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged ?n an attach nent with an address s«ith a | other like empowered.

SIGNATURE: 7 /55 S/ 3Y7~72

OF SIGNING DFFICEI OR DIREC Gaytime Phone #

CR2E034 (11/98)



