SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 S FLORIDA DEPARTMENT OF STATE
CORPORATION : ¥
ANNUAL REPORT

1996 :
DOCUMENT # S08843 (3)
DARIEN CORPORATION

Principal Place of Business Maiiing Address ”II"lIl hl ’Im " II" Ill"lm I‘III m"lml I’l" I|||’ |||“ Ill‘

< Sandra B. Mortham
& Secretary of State
A
e DIVISION OF CORPORATIONS

5
e Ry T

P.O. BOX 72714 P.O. BOX 7274
VERO BEACH FL 32960 VERO BEACH FL 32960
3. Dalte Incorporated or Qualhed 3a. Date of Last Report
e 12/09/1991 05/01/1995
2. Piincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied Fo
21 |26] 650307231 _ Nat Applicable.
Suite, Apt #, elc Suite. Apt #, er iti
uite, Ap | Sulte Apt #, exc 5. Certibcae of Starus Dnsinad [] $8.75 Additional
a 2?-] . Fee Hequired
City & State City & State 8. Election Campaign Financing ] $5.00 may 8o
Zﬂ R ;1 Trust Fund Contributicn - Added to Fees
Zip Country L Zp Country 8. This corporation has nahilty for intanginle tax under s 199.032,
m E;I . ‘;9-] 51 Flarida Statutes Cl Yes E No R
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALVIT, MICHAEL T L
1717 20TH STREEY 82| Street Address (P.O. Box Number ts Not Acceptable)
SUITE 102 - -
VERO BEACH FL 32060
84 Cuy o T FL B5| 7p Code

1. Pursdant to the provisions of Scctions 607 0502 and 607 1508, Flanda Stalutes, the above-named corparation submits this statome il for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Flonda Such change was authorized by Ine corporation’s board of dweclars | herehy ancen! Ine apparniment as regisleras
agent | am familiar with, and accept the ehligatans of. Section 607.0505, Flonida Statutes '

SIGNATURE.

SIGNAT b Mg b €8 priteed Dot e o e ed agent & 1 Fagpdeatde T NOTE Rogetered AGEAL agnal e sared wen iemstatogl
12. T OFFICERS AND DERECTORS Il EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TILE D [ bewrie T1TTE wcnange [ aadivon |3
NAME BERON, BRUCE E. 12 Nat Deren, Bucee £ 3
sTReFT A00AESS | 920 CLUBHOUSE DRIVE 135!REEMDDRESS' o, Box 7o T¢ o
OTY-S1-2IP FORKED RIVER NJ 14017 -ST-2P vVere 2 ela. 1. So60 &
TIE D [T oecere 21T kd ﬂ Crange | | Addon 1O
hane BEAGN, MAUREEN 22N Masressm B ehom
STREETADCRESS | 920 CLUBHOUSE ORIVE 21 STREET ADDRESS' .o, Thon P27
LY S1-20 FORKED RIVER NJ 2 4CTY 5720 Viere Meh, Fi.  BI16o
THLE [ oecere 31N / U1 chage T ] adytion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-2IP 34 CITY-ST-2F
T1LE [T oEcETe 41 THTLE UL crange [T Adedien |
NAME 4 2 hAME
STREEI ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST-71P S
e L] oecere 51 TITLE [T cCrange T T Adarior
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-51-2IP 54CIY-ST-0F i
TITLE [T omene 61TINE [] Change [ ] Adian
HAME 62 NAME
STREET ADORESS €3 STREET ADDRESS
CiTy - 5T 2IF €4 CITY- ST 2F

14, | do hereby certity that the information supplied with this filng s voluntarily furnished and does not qualify tor the exemptlion slaled in Sechion 118 07{3)(k) Florida Statutes |
turther certfy that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall Fave the same logal effest as f
made under oath. 1hat | am an ofhcer or directar of the corporation or the recewer or trustee empowered to execute th's repart as recquired by Cnap'er 617, Florida Statutes, and
that my name appaars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ___

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dastare Fhcna b

.




