FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000048758

1. Corporat on Name

NEW DANACORP, INCORPORATED

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 022 ***158.75

FLORIDA DEPA ITMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

NGB REAU A A

DO NOT WRITE IN THIS SPACE

Mailing Address

1460 NW 79 ST
MIAMI FL 33147

Principal Pl:ice of Business

1460 NW 79 ST
MIAMI FL 33147

3. Date In:orporated or Qualifed
05/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appl ed For
m m ™| Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B it
E‘ g T P 5. Cenifczte of Status Desired ] F:eia:c::?;%na!
27
City & State City & State 6. Electior Campaign Financing  — $5.00 vay Be
E} -2;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;;l lgl m ’m Person:l Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registerel Agent
81| Name
PAIGE, GRAF
14350 NW 79 ST 82| Street Adiress (P.C. Box Number is Not Acceptable)
MIAMI FL 33147 83
ad| city F| ’35 Zip Ccde

nd 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose «f changing its registered

11. Pursuant to the provisions of Se :tions 607.050
stered

office o registered agent, or botn, in the Statgrof Florida. Such change was zuthorized by the corpora.ion's board of d rectors. | heretyy afcept the appointment as regi

agent. | am familiar wjth, and ac;ept, oblifatiens of Segtion 607.0505, Flcrida Statutes. g_.af' ~
SIGNATURI: ” (4.2 %LJ I ( infti_
Signature. typegor printad nan . of rghisterbd agent & plicable. (NOTE - Registered Agent signature requ 'ed when reinstating) DATE 5
12, {) REFICERS AND (YRECTORS 13. ADDITICNS/CHANGES.JA OFFICERS £ND DIRECTORS IN 12 o
TME DPT O DELETE 1 TmE CChange  [JAcdtton| =
NAME BRAXTEN, PAUL H 12 NAME 3
streeTacore:s| 790 NE 63 ST 1 3 $TREET ADDRESS &
oITY-ST-2ZIP MIAMI FL 33138 1.4 OITY-ST-2P &
TME DV ] DELETE 21 TMLE [OcChange  []Addtion ] O
NAME LAWYER, DAVID 22 NAME
stReey apore:si 19065 NW 5TH PL 2.3 STREET ADDRESS
CITY- ST-ZIP MIAMI FL 33169 2 4CITY-ST- ZIP
TILE DS [] DELETE 31THLE [JChange  [] Addition
NAME VIGLANT, CATHERINE 32 NAME
sreeTaoorers| 1490 NW 142 ST 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 331681 34.CITY-ST-2IP
TILE [] DELETE 41TME [JChange [ Addition
NAME 4 7 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TITLE T DELETE 514 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2P
TITLE [ DELETE 81 TLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: S 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Z1P

14. | hereby/ certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the: same legai effect as if made un er oath; that | ¢ m an
officar ¢.r director of the corporalgn or the receivar or trustee empowered to ¢ xecute this report as reqired by Chapte- 607, Florida Statutes; and that ny name appears in

on an attach nent with an address, with a | other like empowered.

L ——

ApRil | sT 6930032 o

-
e

D NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytim: on!

;EHM




