FILE NOW: FILING FEE

PROFT

CORPORATION
RRMUAL REPORT

1996

2 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DILAD, INC.

9)

Principal Place of Business

8601 NW 52 PL
CORAL SPRINGS FL 33067

Mailing Address

8601 Nw 52 PL

CORAL SPRINGS FL 33067

AFTER MAY 1 1S $225.00

AT EE ARG

3. Date incorporated or Qualitied

3a. Date of Last Report

03/01/1991 05/01/1995
2. Principal Place of Business o ';Z?}Tﬂfﬁailing Address 4, FE! Number Applied For :
21-1 N 25| o 650250107 Not Applicable :
Suite, Apl. 4, s, - Sute, Apl. #, etc 5. Certificale of Status Desired 1 $8.75 Adcﬁtional }
2 e 27 Fee Required |
City & State | . Gity & State 6. Election Gampaign Financing $5.00 May Be !
(23] a8 Trust Fund Contribution Added to Fees ‘
Zip | Country | o Country 8. This corporation has liabllity for irtangibile tax under s 199.032,
[24] 28] 29 0] Florida Statutes ® ves [INo
§. Name and Address of Cu _____10. Namo and Address of New Reglstered Agent
81| Name
D'ARGENIO, LARRY 82] Street Address (P.O. Box Number is Not Acceptable)
8601 NW 52 PL
CORAL SPRINGS FL 33067 83
84| Cny 85| Zip Code
FL "]

11. Pursuant to the provisions of Sactions 607.0502 ar

7.1 508, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its registered office
or regstared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heretyy accept the appointment as regislered agent. | am
familiar with, and accept the abligations of, Sextion 607.0500, Horida Statutes.

Slgna“ure, ypect or printad rame of rag sored agent and 11k §° appicatie (NOTE: Flugistered Agart s.graiuie required whon e nstatng! DATE a-»
12, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TTLE D [ DELETE 11T00LE (] Change [ agdition }
NAME D'ARGENIO, LARRY 12 NAME pi
STREET ADDRESS 8601 NW 52 PL 13 SIREET ADDRESS &
CiTy-51-2P CORAL SPRINGS FL. } 14CITY-§1-2p &
TITLE D [ DELETE 2 1TIMLE [} Change [ Addon [ ©
NAME D'ARGENIO, DIANE 22 NAME
STREET ADURESS 8601 NW 52 PL 2 3STHEE) ADDAESS
CITY-51-2P CORAL SPRINGS FL 24CITY-3I. 7P -
e [C] DELETE 3ATITLE [ Change [ Addition
NAME 32 NAME o
$TREET ADDRESS 33 STREELT ADDRESS
CITY-51-2P o 3ACTY-ST-2P
TLE [ DELEIE 41 TITLE [ Change ] Addition
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2P . o 44 CITY-5T- 2
TIE 1 DELETE 5 1TIRE [] Changs  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREF] ADDRESS
CITY-§T-2ip 54 CITY-ST- 7
ML [ DELETE 6 1 1IILE [) Shange  [] Addition
NAME £ 2 NAME
STREET ADURESS &3 STREET ADDRESS
CITY-5T-2P 64 COY-ST- 1P

AND Tyl

PRINTED NA|

o

WA/RY/ AN

9

OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indcated on this anaual report or supplemental annual report is true and accurate and that my signalure shah have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appoears in Block 12 or Block 13 if changed, o on an attachmient with an address.

SIGNATURE: _. ?/,ﬁ -7y

Date

Dyt Fhone #




