S LI ST TRV
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AP Ai}*;} Fi ]l
AMOUNT-HUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) J
DS FILED
PROFIT €3 2 FLORIDA DEPARTMENT OF STATE

* CORPORATION Sandra B. Mortham o 31 .
ANNUAL REPORT Secretany of Site 91SEP 26 PH 2: 16

1997 ."‘n»,.“‘- DIVISION OF CORPORATIONS ) E lE‘ E E‘; %}&HS \E 8 FF ? B %.i EA
DOCUMENT # V24002 (0)

THE DANIEL ORGANIZATION INC.
O O

Principal Place of Businoss

01 DOUGLAS AVE. 901 DOUGLAS AVE.
$TE. 204 STE. 204
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE [N THIS SPACE
Us [1]3 3. Date incorporated or Qualified | 3m. Date of Last Report
03/24/1992 05/01/19
2, Principal Place of Business | 2a. Mailing Address 4. FEIl Number Applied For
21 26 50-3170402 Not Applicable
_#, alc. e, Apt. #, elo. -~
Sulte, ApL. #. el Sulle, Apt. #, el 6. Cerlificate of Status Desired A $8'75 Aditionat
22 2o W Fee Required
City & State .//\ City & State 6. Election Campaign Financing $5.00 May Be
23 _Z_B—l Trust Fund Confribution Added lo Fees
Zip Counlry | @p Country 8. This corparalion owes or has paid the current year Intangidle
;} ;5—‘ 29] ;ﬂ Personal Praperly Tax due June 30. ﬂ\’es O No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
DANIEL, BRADFORD M 81| Name
501 DOUGLAS AVE 82] Sireat Addiress #20. Box ant[{r_is.wm Acceptable)
SUITE 204 Jo.\
ALTAMONTE SPRINGS FL 32714 63
84 Ciy FL 85| Zip Code

office or registered agont, or bolh, in the State of Florida. Such chang
Q) 25T

agent. | am familiar wilh, and acgepl the m . Florida Statutes
_ 73 f G

=
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing ils regisiered
€ was aulhorized by tho corporation’s board of directors. | hereby aceept the gppointment as registared

NAME Diekmtueter 22 NAME
2.3 STAEET ADDRESS -} .
Akvomord S st 32 ZL

Sig : pod;r‘ of stored ngiﬂ:}n}i oo i gpficatie 7 W)TE gislered Agentiignalum required when rein's‘l_aﬁ\a- DATE
12. “SSRHGERS AND OIRFCTONS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 17
e PD S Ooeie T o [JChange ] Addition
RAME DANIEL, BRADFORD M 1.2 NAME
staeer aoacss | 901 DOUGLAS AVENUE, SUITE 204 1.3 STREET ADDIRESS
CIY-ST-2¢ ALTAMONTE SPRINGS FL 14CITY-S1-2P

TLE ' g [ oiéie 21 TIE e [ ~H-Grerge——JAeadaion

CITY - 5T-21# 2. 400Y-51-2P
TILE : [J ofiETe 31TLE v g 7 [ ctange ~ T Addgition
NAME 3.2 NAME

- Ty =y e
STREET ADDRLSS 33 STREET ADDRESS £00 [-F]g}?"éfér EEITi 515::018 1
CHY-ST-2IP L 34.CITY-§1-21P T TR ML ek
TITE T okceTe FRRTIT: il DL M ion
NAME 4,2 NAME
SYREET ADDAESS 43 STREET ADDRESS
CIFY-ST1-2p 44 CITY-ST-2IF
TIME [F DeLete 51TILE [Tchange [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTy-8T-21p 54 CIYY-ST1-2IP \m/ ” ‘
TITLE [T DeCETE 61 1NILE i \ [ Change [T Addtion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied wih this Tiing doos nol qualily for the exernption stated in Section 118.07(3)()), Fiotida Stalules, | further certily that tha
uired by Chapter 607, Fiorida Stalutes; and thal my name

| am an officer or ggﬁgor ol the corporalion or the rece red 10 execute thig
appears in Bl i ', or altachment with an addréss:

information indicated on this annwal report or supplemental annual repon is true and accurale and that my signature shall have the same logal effact as if made under oath; that

G‘/—..— f o 2R . Y Ve |

CR2E034 (4/97)



