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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILED
May 01 1996 8:00 am

PQE&%ME?‘T # V24002

THE DANIEL ORGANIZATION INC.

(0)

Principal Place of Businass Maling Addresé

901 DOUGLAS AVE. 901 DOUGLAS AVE.

STE. 204 STE. 204

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

Secretary of State

AT A

f
t
[

3. Date Incorparated or Qualified ‘ 3a. Dato of Last Report

03/24/1992 11/21/1995

2. Prncipal Place of Business _?E.‘ ‘Malling Address TR FE Number Applied For
0 ] - o 59-3179402 | ot Appicati
Suite, Apt. #, etc. Suite, 5. Cerlificate of Status Dasired ] $8.75 Additional
22 ] B )7] - o Fae Required
City & State Clly & Sate 6. Election Campaign Financing $5_00 May Be
—2_31 )5] Trust Fund Contribution Added to Fees
Zp L. Country | Dp _ Gountry 8. This corporation has liability Jor intangible tax under § 199,032,
—2;] 251 2SE| 30} Florida Statutes Yes [CINo
8. Name and Address of Current Registered Agent  ~ ~ " " 10. Name and Address of New Reglstered Agent
81| Name
DANIEL, BWORD M 82 %{T‘i dressgf Elox Number is Not Acceptable)
2717 NW. 24TH TERRACE 9 ve.
GAINESVILLE FL 32605 8Bi3uite 204
84|, Ciy, 85] Z :
Aitamonte Springs, FLI ]é’ﬁ;“fdm

11, Puarsuant o the provisions of Seclions 16
or regnstered agent, or both, in the State of Florida. Suct
farniliar with, and accept the obligations of, Section 6017, OE»OE; Florida Stalutes.

SIGNATURE. .

) he above-namod corporahon submits this staterment for the purpose ot changing its registered office
sr:ge WaS autnonxed by the carparation’s board of directors. | heraby accept the appointment as registered agent. [ am

14, | do hereby certify that the inlormation supplied with 1
certify that the it
oath; that | am a

) 2] ichment with an acddress,

pEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sigraiing, tped or pristod or s of ey e e genl an bl 4 uppi% A NI B Rogistored Agent sional s reduined whon indtating DATE
12, OF { ICEAS AND DIRZCTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE PD N 1T AT ERERT (] Crange [ Addition
HAME DANIEL, BRADFORD M 12 NAME 901 D 1 A ot 20
swerraooniss | 2747 NW. 24TH TERRACE T3 SIREET ADDRESS ouglas Ave.,Ste. 204
CNY-ST-2P GAINESVILLE FL 32605 - 14 CITY-S7-21P Altamonte Springs, FL. 32714
MLE [] DELEVE 2ATITE [ Change [ Addition
NAVE 2.7 NAMi
STREET ADDRESS 23 STREET ADIDRESS
CHTY-§T- 2P o 24 CTY-ST-2IP
LE [} DELETE 3 1HILE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Sy -S1-21P ) N 34CY-§1- 2P
TITLE [} DELETE 4. 1TIILE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITy-$T-7IP o ) o ~Q sacyv-srze
TITLE [ DELETE 5 1TILE [ Changz  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREFT ATIDRESS
CiTY-S1-2iP B 54CITY-51-2P
TITLE [ DELEYE 6 11LE [} Change  [[] Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRYSS
CNY-§7-21P BACITY-§T-7°

this i \ng is volumanly Furmished and does not quahfy for tie exermption stated in Section 119.07(3)(k), Fiorida Statutes. | further
njlcﬂted on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sanie legal effect as if made under
o' the corporat mm or the recever or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

Cowe " Danerronss

CR2E034 (12/95)




