~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPORATION ' A, e e May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S9884 (3)
DARIEN CORPORATION

00O

ﬁﬁ;.(:ip::l Fiace of Hi:ré;;n'(.‘::s Mailing Address
P.O. BOX 7274 P.0. BOX TeN4
VERO BEACH FL 32960 VERD BEACH FL 22061-7214
4. Date Incorporated or Qualified | 3a. Date of Last Repont
12/09/1991 07/02/1996
”2 Principa? Prce of Business "2, Mailing Address 4. FEI Number Appiied For
bl o 26| : 65'0307231 Nol Applicable
Sute, Apt #oels Suite, Apl. #, etc. . A i
oy T ‘ uie. AL T 8 B. Certificate of Status Desired a $8 75 Aaditional
221 R _2;] Fee Required
| Ciry & sure __ City & State 6. Election Campaign Financing $5.00 May Bo
Ql e o 28| ~ Tiust Fund Contribution | Addsd to Faes
..... i _ Couritry Zip Country 8. This corporation has liability for intangible tax undar s. 198.032
2a] el |20] [20] Florida Statutes OvYes [JNo
e Neme and Address of Current Registered Agent 70, Name and Address of New Regiatered Agent
CALMIT, MICHAEL T 81| Name
1717 20TH STREET 82| Street Address (P.O. Box Numbar is Not Acceptabie)
SUNE 102
VERO BEACH FL 32960 83
84 City FL 85| Zip Code

AT Pusuaen o i provisions of Sechans 607 0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfwie o regrstered agent of hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATUNRE

Sppatian tgpind Of gt s OF (ke agont and e e i apphcable (MQOITE- Regislerec Apeni slignature requlied wher: reinstaling) DATE

A2 T T T TORNICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HiLE D 3 DELeTE 11 1TLE I change [ acdion | &5
HARE BERON, BRUCE E- 1.2 NAME ﬁ;
s aooress | PO BOX 7274 1 3STREET ADDRESS il

: VERO BCH FL 1.4 LTy -ST-21P &

I D T BEETe 21 TLE O Change [ addition {©O
e BERON, MAUREEN 22 NAME
swistanonrss | PO BOX 7274 23 STREET ADDRESS
olyslz VERO BCH FL 2 4CITY-81-2

I [] DeLeTE 31TTLE ‘ . [T change T Addition
e 32 NAME .

SIREET AIDRESS 43 STREET ADDRESS
CITY S0 A ) 34.CITY- §1- 2P

T [T DELETE PRRL: [Jchange L] Additon
HAM 4.7 NAME
STHEFT DD 4.3 STREET ADDRESS

Luresae 1L 44 CITY-5T-2IP
TN [ DELETE 51TILE [Jchange  [L] Addition
Bt 5.2 NAME
STREET AT § 53 SIREET ADDRESS

; 54 OY-ST-2P .
) [T oEcere 61 TITLE [Jchange ] Addilion
U5 6.2 NAME
SIHEE | ADLH: S 6.3 STREET ADDRESS

| coveseme | 64 CITY-SI-7P

14, (o byy cettify that the nfarmalion supplicd wath this Tiling does not qualify for the exemptlion stated in Saction 119.07¢3)(1). Florida Statutes. | further certify that the

islonnation indicales on this anaual report or supplermental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I an officer o oireclan of the corporelon ar the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Bingy 12 or Block 134 ;

SIGNATURE:

[E.0) / 4 ¥ Dayiime Phone ¥




