FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 02 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
OWISION OF CORPORATIONS Secretary of State

1997
DOCUMENT # P40065 (5)

Coarporation Namre

D. A. DEBENEDICTIS, LTD., INC.

| Principeal Place of Businass Mailing Address |Il|||l|| ||||||||||m II"' I!II\ |HI||||||,||| |m| |||"|||H|’|” ||I‘

51000 TELEGRAPH RD. 31000 TELEGRAPH RD,
SUITE 100 SUITE 100
BINGHAM FARMS MI 48025 BINGHAM FARMS MI 480254361

3. Data incorporated or Qualified 3Ja. Date of Last Report

08/17/1902 05/01/1896

al Piace of Business 2a. Mailing Address 4. FEI Nomber Applied For
N 26] 38-2349306 Not Applicable
Suites, Apt #, el Suite, Apt. #, etc. m
o T A " B. Cerlificate of Status Desired M $8.75 Adaitonal
22—1 a Fae Required
| Gty & Slate . iy Sate 6. Election Campalgn Financing $5.00 May Bo
gsJ o L . 2-8] Trust Fund Contribution [ Added to Fees
A | Country Zip Country 8. This corporation has hability for intangible tgx under s. 199.032,
_291 ?5] E‘ ;El Florida Stalutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEBENEDICTIS, DAVID A. 81| Name
2255 GLADES RD, SUITE 324 ATRIUM 82| Btrest Address (F.0. Box Number @ Not Accepiable)
BOCA RATON FL 33431
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sechons 07,0502 and 607, 1508, Florida Statdtes, the above-named corporation submits this stalement for the purpose of changing its registered
oflize or reguslered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of diroctors. 1 heraby accept the appointment as registered
aget. | am familiar with. and aceet the obligations of, Section 607.0505, Florida Statutes.

SHANATURE

i;:d o |::--|x\_»:;:_'|-1"ar|n-(;'r-.“ r‘.é[in::l;;ri;;i agzrndndnlk 1 applicable (NOTE: Regislared Agenl signature requited when renslating) DATE

K OF# ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T p [ oeLeTe 1HTIELE 0 Change [T accion {5
HAME DEBENEDICTIS, DAVID A. 12 NAME 3
s s | 2669 NW 48TH ST. sasmeeraporess | 2931 Banyan Blvd. Circle NW i

o st | BOCA RATON FL 1ACNY-ST-2¢ Boca_&amm_ﬂ.__}jﬁu____m_____m___ &
Tk AS [T DeveTE 21TE Ehange Additon |©O
AN DUCHARME, PATRICIA A, 22 NAME
st oo ss | 2685 COLONIAL WAY 23 STREET ATDAESS
Gy sl BLOOMFIELD HILLS MI 2 4CITY-5T- 70
wa | 8T [ DELETE 31TITLE Kl Change 1 Addition
HaMr DEBENEDICTIS, JANICE E. 12 NAME
simeratvirss | 2689 NW 48TH ST, IISEETAONESS | 2931 Banyan Blvd, Circle NW
wres 7z | BOGA RATON FL wen-s2 | Boea Raton, FL 33431
JHiek [T DECETE 43 TILE v TTthange ] Addition
- 4.2 NAME
STREF AR & 43 STREET ADDRESS
QY 5l 7 44 GITY-51-2F

R [ ] oeLete 5 TITLE [Tchange ] Addition
N 5 2 NAME '

SR ALK 55 5.3 STREET ADDRESS
Ol S g SACTY-ST-2P ‘

K o ] oELeTe 6.1 THLE ] Change T Addition
it 6.2 HAME
SIH T ADCH S 6.3 STREET ADDRESS
| coestae §4CTY-51-2P

794, ¢ herebry certify that the infarrmal.an supeplied with this filing does not qualify for the exemplion stated in Section 119.07(3](i}, Florida Statutes. | further certify that the
nfermation incicated an this annual repart or supplemental annual raport is#08.4nd accurate and thal my signature shall have the same legal effect as if made under oath; that
Larn an officer or dereclar of the Ywefed to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears 19 Block 12 or Block,

SIGNATURE:

4/17/97 (810) 644-1901

SIGNATURE AND TYFED OA PRINTEQ NAME OF SIGMING OFFICER DR DMREGTOR Date Deaytire Phone #

. I W L e mmmmm




