FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L FLORIDA DEPARTMENT OF STATE

f Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S0174

©)

FILED
Jul 15 1997 8:00am
Secretary of State

1. Corparation Nama

DACL FLORIDA CORP.

AR RN e

Mailing Address
14507 CYPRESS ISLAND CIR.

Principal Place of Businoss

14507 GYPRESS ISLAND CiR.

5TH FLOOR PALM BCH. GARDENS FL 33410-1034
PALM BCH GARDENS FL 33410 us
us 3. Dale Incorporated or Qualified | 3a. Date of Last Repaort
09/20/1980 06/14/1996
2. Principal Place of Business 24. Mailing Address 4. FEI Nurmber Applied For
;;l 65‘0215470 rmxlol ApplicatE

$8.75 additional
Fee Required

Suite, Apl. #, efc.

2] 5.

Suite, Apl. #, etc,
P Certificate of Status Desired O

City & Stale

City & Stale 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Country
[25] |20}

Country B. This corporation has liabilly for intangible !Eic under s. 199.032,

30

Zip Zip

Florida Statutes Yes No

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Raglgtered Agent
LEWIS, CYRA L 81[ Name
14507 chREss ISMND G'R B2 Street Address (P.O. Box Number is Not Accep ablo)
PALM BCH. GARDENS FL 33410
83
84| city FL 85} Zip Codo

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Sialules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointmont as regisiored
agenl | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE

DATE

Signaturo. lyped or ponled name of rogistarod agenl and il it E{;?ﬁl‘é‘sﬂﬂe {NOTE: Rogistered Agent signatwe required when rainstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO T oelETE RERT [ Thage  1J Addtion
NAME LEWS, D. R £2 NaME

STREET ADDRESS 1‘507 GVPRESS ISLAND th' 1.3 SIREET ADDRFSS

CiTY-ST-21P PALM BGH‘ GAHDENS FI‘ 1.4 CITY- 8I-2IP

TILE VST [DoeLete 21TMMLE 1 Change ] Addilion
NAME LEWIS, CYRA L 2.2 NANE

STREET ADDRESS 14&7 CYPHESS ISLAND CIR’ 2.3 STREEY ARDRESS

CiTy-5T-21P PALM BGH MNS Ft' 2 4CITY-51-2IF

TINE D I oiieE 31TILE [ Change ] Addition
NAME LEWIS, CYRA L. 32 Hamt

STREEY ADDRESS 1‘507 CYPRESS lSI-AND ClR' 33 STREET ADDRESS

CITy - §1-2IP PALM BCH‘ GARDENS FL 34 CITY-§1- 2P

MTLE [] okcere 4110k [T change [T Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 C1Y-8T-2IP

TITLE [T orieTe 5.1 TITLE [ JChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3SIREET ADDRESS

CITY-§1- 2IP 54 CITY-S§1-2IP

TIME Jofeie 5.1 1ITLE [T change ] Addiion
NAME 6.2 NAML

STREEY ADORESS 6.3 STRELT ADDRESS

CITY-SY- 2P 64 CITyY-5- 210

14. { do hereby certify thal the information supptiod with this filng daes not qualily for the exemplion stated in Seclion 119.07(3)(), Florida Stalules, | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as f made under oath: thal
| am an officer or dwector of the corporation or the receiver o, ruslee empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 1l CWWDM with an addrassa
P / 7 A 4 o e gdrip e Ty A/’AH s

N ./.- o e e am XY

CR2E034 (9/96)



