~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name:

DANATECH, INC.

F’rmmm\ FJ ace of Busmoo.n

P.Q. BOX 830306
MIAMI Fi 33283

Principat Pace of Business

883956

FLORIDA DEFARTMERNT OF STATL
Sandra B. Mortnam
Secretary of Slate

DIVISION OF CORPORATIONS

0

Ma hnig) Addn s

P.0. BOX 830006
MIAMI FL 33283

Suntc-;\r_)l *f etc.

Clly & State

B Country o
25]

DELVAT, DANIEL M.
7136 SW 105TH CT
MIAMI FL 33173

~ 9. Name and Address of Curtent Registered Agent

791, Fdrsuant 1o the provisions of Sections 607.05 07 and 607 I._»DB Flonda Statutes, the above name
o registered agent, or both, in the Stete of Flonda Such change was authorized by the corparation’s board of ciectons. | horeby accept the appontment as registered agent. Fam
faminar with, and accept the otdigations of. Section 637.0805, Florida Stakates,

3. Date fcomoraled o Qualiied
10/01/1991
CFEiNumber

6502009

89

5. Corlificate of Status Desired

Trusi Fund Contnbubon
8.

Fiorida Statutes

o, Name and Address of New Reglstered Agent

6. Electon Campaign Financing

MR

04/18/1995

'"[35'._E)ale of Last Reporl

I App-\ed For
________L NolAr)p\cabIL

$8.75 Additional
Fee Required

55.00 May Be
Added 1o Fees

Ol

1rnr (,(nrp(amhon hd-: Imbmly for |nldnq¢}IE’ ax under s 192,032,

O ves [nNo

14. | do hereby corli'y v that the infermat.on supglic

oath; that | ami an officer or dig
appears in Block 12 or B 13if clmngo

SIGNATU

SIGNATURE AND,

vt thes fi mg i« mluntanly Surnishod) and does nat. 28
certify that the infarmation indcated on this annua repor. or supplemental annual reporlis triue and a

SIGNATURE ) :
Sligoetern, typed 2o prinled poew G regialersd do st avei il taneicale HOTE Flage At i |\|| PR g

(2. Of 1 ICERS AND DIREGTORS R EE

T B D T Dvoecer T fwe

NatE DELVAT, DANIEL M 12 NaME

STREED ADRESS 7136 SW 105TH CT TASIRHET ANIKESS
owsae | MAMR O fensie

T D ] DECERE e

KA DELVAT, NAZIRA 22 HAME

STRFET ADDR: 53 7138 SW 105TH CT 2ASTHLEY ADDRESS

CTY-51.2P MIAMI FL 24CY-51-7P
T o oot Yot

HaM: 32 NEME

SIHEET ADLALSS 33 STREET ADDRESS
onr-seon S RSN TSEL

Wi F [ Deret 4L

HAME 47 AN

STHEL] ACDRESS A3 SIHFE L ADDR:S
| Oy -ST- 2P e e QAatmes

M [] DELEIE 5 1 TLF

HAME 52 HAME

SHEED ADDRESS 53 SIREE] ADDRESS
pmestwe o 40Ty -S1-2F

TiLe [ DELEIE [A

SAME 62 NARAE

STREEL ADDRISS £3 STHLE T ADRESS

Cirv-§1- 2 - | G051 AR

r on an attachment with an address

[#] NAME OF SIGNING OFFiCER DR DIRECTOR

| 2a. Maling Address ) o
26| -
Suite, Apt # etc
| o
N Cily & State
p Country
2] sl
T 8 Name
82
|83
|84| cny

Streot Addrass 1.0, Box Number is Not Acceplatie)

_(,ufpllr fion submits this statement for the: pu«po e of changing its registered offic e

et

ALteEL. DELVAT

85 | ZpCode |

FL

DATE

] A[lDITIONS’CHANG&S TO OFF IC,E RS AND DIRECTORS IN 12

) Chang: [ Addibon
" [Othange [ Additian
T DOchange 0 Aden
- T Camnge [ Addiien
T T Crange [ Addwin |
’ [ Crnge [ Additon

!y Hor ther ex:\m ation stated in Section 119 7(3)k), Florida Statutss. [ farther
cowrale ang that my sgnature shalk have the same legal effect as if made under
¢ corporation or the receiver or trustec empowered 1o execule this report as required by Chapter 807, Florda Statutes, and that my namie

' 0 Yo Proras B

4/% e’aos\ 233 1212

CR2E034 (12/95)




