SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON QR BEFORE 08/30/98: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mecrtham +
ANNUAL REPCRT AR s Secretary of State
1998 N L “‘ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE DANTE GROUP, INC.

Principal Place of Business

1213 NORTHEAST 04 STREET
MIAMI SHORES FL 33138

P97000102088 (6)

Mailing Address

1213 NORTHEAST &4 STREET
MIAWI SHORES FL 33130

DO NOT WRITE IN THIS BPACE

10 O

3. Date Incorporated or Qualified

12/04/1997

Aug 20 1998 8:00am
Secretary of State

2. Princlpal Place of Business ' Pza ‘Malling Address 4. FEI Numbar = Applied For
U £ 3-079772C Not Appiicable |
StAt#tc Suite, Apt. #, alc.
- ute. Ap © - vie. Ap ele 5. Certificate of Status Desired D $8.75 Additional
_2;—[ o 21] o L o Fes Required
Cily & State | City & State . Elsction Campaign Financing $5.00 May Be
@,,AMM, e ) g_s] e Trust Fund Contribution D Added to Fees
Zip ___Counlry . dip __Country 8. This corporation owes ot has paid the currghit year Intangible
4 25 . 29—1 -~ 30-‘ Personal Property Tax due June 30. Yes No
§. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent H
AMERILAWYER 811 Name
K i A"MERM AVENUE 82| Sirest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

Zip Code

FL (%

1%. Pursuantio the ptovls]ans of sections 607.0502 and 6071508, Flatida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimen! as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Slgnatue, lypuﬁ or prinled name of lugl:toreﬂ' tganl a'!d ll||u " appilcable (NOTE: Registered Ageni signature required when reinslu!-‘nu) DATE

12. OFFICERS AND DIRECTORS 13. JADD|T|0NS|’C“¢NGES TO OFFICERS AN IRECTQRS IN 12

[ Tme PO [ oecere 1S TITLE V& (/5@‘/" ;‘" ﬁChange T Agdison
NAME MOFSLY, EDWARD 12 NAME
seeraoress | 1219 NORTHEAST 94 STREET 13 STREET ADDRESS .
CITYST 2P MIAMI SHORES FL 33138 14 CITYST-2P L L }
e B {_Joeiere 25 TITLE ﬁ(:hange {1 addition
NAME KELLY, DAN 22 NAME
steeeranoress | 1218 NORTHEAST 94 STREET 238TREET ADDRESS
STV SRR MIAMI SHORES FL 33138 24 CITYSTZIP

T R R o sty Hrerras AT ,wm,naangeﬂga&go}
NAME 32 NAME F-4 EU\/E/J ConE>
STREET ADDRESS 33STREETADDRESS | f ?@O }-,4.,(5 MJ&,J ,Z
ETrsTZP e 34 CITYST2IP Y12y LSS, ? é
TLE [ Joetete 4a7me change [ ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS

| civsrze o N o L4cTysEIP | R I
TLE D DELEIE SATITLE UChange (] additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP L 54 CITY-5T-21P
e [_] pELETE BATILE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP

indicated on this annual report or suppie

in Block 12 or Block 13 if chan,

F e Y S S PFLIJEI Y. =

14. I hereby oemfr that the information suthed with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental annual report is frue and accurale and that my signature shall have the same legat effect as if made under oath; that | am

an officer ot diregtor of the corporation or the receiver or frustog ampowered 1o exegpute this report as required by Chapter 607,

PR S o

lorida Statutes; and that my name appears

(2N 12729 Loty

fll [ﬂu



