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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Y, Sandra B. Mortham
ANNUAL REPORT L Secrelary of State
1998 ot G DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

DE MAR HOLDING

V48720

CORP.

)

Principal Piace of Business
10126 NW3 116TH WAY

Mailing Address
10125 NW H1ETH WAY

FILED
Apr 16 1998 8:00am
Secretary of State

B

8TE 10 STE 10
NMEDLY FL 33178 MEDLY FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/08/1892
2. Principal Place of Business | 28. Maiiing Address 4. FEI Number Applied For
1] . 26] 65-0365506 Not Applicabis
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
o P 8. Cortificale of Status Desired [ $8.75 Additional
;1 Fee Required
City & Slate | City & State 8. Eleclion Campaign Financing $5.00 May Bo
2 m Trust Fund Conbribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 29] _35] Personal Proparty Tax due June 30. D Yes D No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DE MARTINO, GARY 81| Name
20051 OCEAN KEY DR 82] Siroet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbiigations of, Sectian 60?.8505, Florida Statutes.
SIGNATURE
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Signditure, typod or prinled name ol registerecd agAb:u and tlle il applcable [NO1E: Registared Agent signature reguirad when reinstating} DATE E\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D L] DELETE 11TILE L] Change T_I Addition =
NAME DE MARTINO, JOSEPH, JR. 1.2 NAME §
smeevanoress | 82 STURBRIDGE CIRCLE 1.3 STREEY ADDRESS g
CTY-§T-21P WAYNE NJ 14 0ITY-51- 2 &
TME I} [T DELETE 21 ThLE [T Change L] Addition | O
NAME DE MARTINO, GARY B. 22 NAME
smeer aporess | 20051 OCEAN KEY DR 2.3 STREET ADDRESS
oTY-§1-11p “BOCA RATON FL 2,4 CITY-51-2IP
TNLE [Joecere 31 TITLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-81-2IP 34, CTY-5T-2IP
TILE ] peLete 41TILE [T Change ~ T_J Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2IP 44 CITY-ST-7IP
TOLE [ DELETE 51 TILE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 51-21p 54 CITY-§T-2IP
TLE [T okere 61 TNLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 21 64 LITY-ST-2IP
14, | heraby certify that 1he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ¢ further certify thal the information

indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or of lruslee empowerad to execule 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corpatation or the ¢
tachiment with an address.

Block 12 or Block 13 if CWW on an
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