FILE NOW: FILING FE

FILED

AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATION

FLORIDA DEPARTMENT OF STATE

Feb 13 1997 8:00am
Secretary of State

S

DOCUMENT # §$3494

1. Corporation Name

DAJ AND ASSOCIATES, INC.

(6)

Principal Place of Business

11806 SW GRAPEFRUIT CT,
PALM CITY FL 34990

Mailing Address

116808 SW GRAPEFRUIT CT.
PALM CITY FL 34930-5605

ARV

8a. Date of Last Repont

3. Dale Incorporated or Qualified

02/26/1981 08/12/1996
_?' Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21_] ;a 65'024401 1 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
N F —l ; 5. Cenificate of Status Desired 0 $8.75 aditional
22 27 Fee Required
Cily & Stale City & State #. Election Campaign Financing $5.00 May Bo
;i—] _ . m Trust Fund Contribution Added to Fees
ap . Gountry 2ip Country 8. This corporation has lisbility for intangible tg#linder 5. 199.032,
24 25] 2_9| ;o—| Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdt Agent
JAUME, DANNY A. 81| Name
11808 SW GRAPEFRUIT CT. 82( Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL 85| Zip Code

agem. | arn farmiiar wath, and accept the chligations of. Section 607.0505, Florida Statules,
SIGNATURE

11. Pursuant to the provisions of Soctions 6070562 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the PLTPOSE OF changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regpstered

Slgrnl’rjwlypm—julu nted rame of mgistared agent and titk 1) applicabila

(NOTE: Registerad Agent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
BILE D [T oeLeTe TATME [ cnange ) Awdition g’
NAME JAUME, DANNY A. 12 NAME

steer anoress | 11808 SW GRAPEFRUIT CT. 1.3 STREET ADDRESS %
arv-sr.ze | PALM CITY FL 34990 1.4CITY-5T-2ZIP B
THE D [T DELETE 21TITLE [Tl Change L3 Addition |O
HAME JAUME, NATALIE H. 22 NAME

steert ancress | 11806 SW GRAPEFRUIT CT. 23 STREET ADDRESS

CITy- §1-2 PALM CITY FL 34990 2 4CITY-ST- 2P

TILE D T oeLETE 3TTIRE [Jthenge [ Addition
NAME JAUME, ERVIN K. 32 HAME

seer appness | 14801 NW 2 AVE. 3.3 STREET ADDRESS

crv-si-ze | MIAMIFL 34, CITY-§1-2P

TITLE o I DELETE 41 TLE [J Change L] Addition
haag 4.2 NAME

STREET ADDRESS J 43 STREET ADDRESS

£y -ST- 210 44 CI[¥-51-2F

e [T orLeTe S1TITLE L] Change ) Addition
NAVE 5.2 NAME

STHEET ADORESS 5.3 STREET ADORESS

Ty 5T 2P o 54 CITY-ST-2F

TILE L] DELETE 611MLE L Change 1] Addition
HAME 62 NAME

STRECT ADDRESS 63 STREET ADDRESS

CHY-SI-7P 64 CITY-ST-2P

information ingicated on this
| am an officer or direclor
appears in Block 12 or B

SIGNATURE: }

'BIGNATURE AND I

k1

vy

AT U

o OR PAINTED

if changed, or gn arwr; an address,

HED

14. i do hereby cerlify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
nual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ihk corporalion or the recaiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

9
NAME OF SIGNING OFFICER OR DIRECTOR

. Taume

Dawy A
P e (s<) 2t 0y




